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r till' ell), SC of I lie last iirture we learned 
Jiiit our Oallie Ju;ii<;Iil)o»is Jiad fRs))layt'' 
^Coiisidenible jiiflremutv iii the formatior'’*' 
■'■smneuts for the ]iur|io.se of nieas' *•’?? 
the pelvie brim dining labour; ,'>**1' 
wiglit I'ave f,'albcml from myobs^?' 
that 1 consuiered tlieso means, ly^vcier iii- 
gei)iou.s tbe_\ niigbl be, jiracfit'i'ly value¬ 
less. Pelvimeters, then, Inyir'txd been ge- 
neniliy introduced into use* Britain ; and 
even if they ever wcie n^Ually employed, 
they arc now lotalh^moded. English 
]>Tnetitinners arc ‘b' ^ati.-fied witli 
the jielvime^ers wldP; nature has herself 
allnftled thyn: oit/hnger.s and our hand 
aie uH tin nistriV''-’Hl® v'hieh we reijiiire 
for^^tliis purpo'c. 

« t uniii/.t iiiaIcs if exiimitiiiig ‘Jic diinen\iiiiii^ of 
the pell is.—I enn^orilynienj^oneu that there 
were three luethods by which we had been 
FccdmracnfV*! to examine the siza of the 
pelvis,’ witliont the use of any aitificial in- 
sVument, OiiJ in de is by the first finger 
of the«*iJh.JjiA(sn'’, introdueetl as in a ctmi- 
mni» examination, so that its point may 
touch, or appioximate near to, the promon¬ 
tory of the sgerum, w hile tlie root of the 
finger i.s apjilied exactly under the sym- 
jihysis ptihis, at the npiier part of the arch. 
Now it is eiident from the pehi.s before 
me, wbeii I jllnee my finger within it in 
this vvay, that a man must poswsss one of 
c\lraoidiiiavv length' to be able to reaeli 
the promontory of the saenim, provided 

^ mm n .M 1 


the pelvis be of sfaiid^'*• -'“ei^ions. I 
liaie a longer than Iie- 

longs to any of my ^luniutanee!’, yet yon 
see'wlmt an ‘I'erc is in tliis, a” 

comnion-sized <'<' “‘.Y 

finger and •be saernin. 

Indeed, tbe^ '‘■‘•‘y iwrsons whose 
first fiimaii* ('-'oovc three inehes long on 
Its innea^S^’i from its junction with the 
n'eomh'^' point, whercds we have dc 
senjj/ •be brim of the pej,vis to lie four 
iuv*'' hr the directantevo iiosteriordiame 
and of course an ohliijue line dniwn 
./ o'.u the lower edge of the symphysis pn- 
i is to the promontory of the saeriim would 
inwiMire soniuwUiK more. If ti;e jiehis he 
much distorted, the .saenil promontorv can 



T^^/s ingrnvtng ri'tircsruts llic fii'fi-r'intiodufcA 
hilu T small iielvis, in iku nuo.iui iluicnbeil. 
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certainly be easily felt by tlie finger thus 
introduced; but wc have*not even then the 
dimension of the direct conjugate diameter 
affiirdcd us; we have an oblique line, and 
s "Kp must make a calculation of the differ- 
'feribc uetween the length of the oblique and 
the straight line—whicli it is not always 
easy to arrive at—before wo can obtain a 
correct knowledge of the diameter in a 
; transverse direction. 

Another mode has been recommended, 
viz. the intrcHluetion of the whble left hand 
the pelvis, with the outside of the 
finger touching the hack part of the 
piihis, and the first finger])la(;ed 
uganK. promontory ol the sacrum. 



a cnfliB\Qu-iilzcd pelvis, tu measure Us dinien- 
sluns. 


As every man knows what his hand mea¬ 
sures across, he will be able to ascertain 
the transverse width. 'J'hns if I find 
nty hand only just fits in tills situation, I 
sliall know that there is less than three 
inches, because iny baud is only two indies 
and three-quarters wide, which is the com¬ 
mon average. Again, if 1 iiM Fean only 
introdirce thre^fingers sideways, instead of 
four, I shall know that the pelvis docs not 
measure more tlian two inches, and proba¬ 
bly not so uiueh. If I can only introduce 
two fingers, 1 shall know that there is not 
more Uian an mehand three-eighlhrf But 
if, on introdnring my whole hand, 1 should 
be compelled to spn tvl my fingers widely 
before I tan toucli the sacral jiromonton, 
1 shall then know that the pelvis is more 
than three inches, pmlKihly four, or lu in it. 

But this modc^f imuiiry ilis nolalways 


very easy to follow', because the cfiihl’s 
head gcncrally^ecniiies some portitm irf 
the pelvis, ever when the lirim is con*’'m i 
ed; and tve eannot carry thc hkiid uji in 
tills way, and make tlift accurate examina¬ 
tion wiiieh we require, when duld’s 
head is partially protruded through the 
brim, and engaged in the upperjiart of the 
cavity. It might, perhaps, be employed 
with aclvaiftagc, provided the deformity lx; 
excessive. ^ 

The third mode is that which T myself 
ado]>t, and which T would’.strongly recom 
mend to you, viz. that yon should intro¬ 
duce two fingers of the left hand within the 
vagina; that you shonJd place the fore pari 
of the fir.*-'^ finger evactly beliind' tlie syni 
physisjmbis, a.id carry the tiji of the se¬ 
cond against the promontory of tlie saerum. 



The tivnfirst finger-! of the left liM,d intrnduccd 
Into a common-sized pelvis, as rccummcBdcd. 

i- 

In a common-sized pelviscw*il^J[j.jp', is lit¬ 
tle diflieulty in reaching the promont(u.y, by 
sti-elching the fingers in this way; and w'e 
are enalilcd to ascertain by, the distance 
between tbcm the exact diinensioiis of tlie 
pelvic brim. Wc may xvitlidraw onr fin¬ 
gers in tlie same position, an I mea.surc off 
the .space between their extf-ernitics on the 
first finger of the right hand, as with llic 
liinbs of a pair of eouf^isses. 1 f you ])lcase 
you may follow- out the pradice I pursue 
still farther. T Slwhys carry aixiut ni'th 
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me if fciniUe catlielof, wliieh no (ibstetricnl 
• praetj^uncr should «»er Ik; without, Upon 
t*»s catheter I liave rjarhed, m very iaint 
lines, inches and li|dr inches, and I can 
mcSisure the exact diameter of the pelvis at 
the brim^hy applying this little instrument 
to my fingers. It is not dilhcult to aecom- 
am plisb this mode of examination, even when 
tlie head is partly engaged wi the pelvis, 
because the protruded {Mirtiou is situated 
lictwucn the two fijigcrs, ainl a e have no 
tnmhie in passing one before, and the 
other rather btdiiud it; it is by far th<f 
easiest mode of the three. Where tlng'e is 
a small pelvis, there is no difliculty what¬ 
ever; and where the pelvis in about the 
eoinmon siv;*!, or a little Jlelow it, thare is 
icss than in citlier of the oth^r methods. 

Imjjortance discriiinnuting the promontorii 
of the sacrum .— Hut you must he capable of 
disi'riminating the promontory of the sa¬ 
crum when you feel it; this is a matter, 
believe me, of no small importance. T ou 
might think it was very easy to distin¬ 
guish, and so indeed it is, to a man given 
to reflection, or who has seen §ny thing of 
praclK*'; he at once knows IhaAt is the 
proAontovy of the Saerom that he feels 
and Umehus; but] assure you that, over 
ai^nver again, it lias been mistaken for 
the lie^id of the child, and perforating in¬ 
struments have actually been projiosed 


pelvis which you take up must mcasuiv 
this or that diameter, liecau.se there is an 
infinite vai'iation in degree; but that there 
are these four varieties worthy of being re¬ 
tained in the mind for puqioses of practi¬ 
cal utility. .-Em 

*l'be jir$t gradation, then, which I make, 
is the standard pelvis, or any thing above 
it; and wc will take the brim as being 
that ]>art an attention to which is of tlie 
chief importance. In this gradation th<^ 
brim is Jivt'inebes in the^ateral, and fy 
inches in the conjugate diameter, or i 
and through such a jiclvis u child i 
easily. ydower 

The second gradation is an^v wv large 
than the standard, but sulking alive; 
to permit the child’s gfetion of the 
either being propelled bj^natuse alone, 
uterus, and the pow^[>f instruments 
or cxtiacted by n^patible with the 
which arc perfcc^Cj and the safety and 
preservation of j^ian’s structures. Now 
integrity of tli^chi Id lojie thus horn 
it is possibliyfiu possess three inches in 
alive, if tl^ilirce inches in the conjugate 
tlie later#^oinc pnu-titioners, indeed, 
iliainet^om 1 may mention Mr. Harlow, 
anioiu^„gl,t that a pelvis measuring oulv 
^'‘“>;'ehes ami tiirce-nuartei-s in its con- 
^'Kte diameter, would permit the head’s 
Issing whole, provided there was sudi- 


uuder that ide-*; nay, I ouec met witli a room l!lt(»ally. My own opiniiui 
ea.se myself, where this bony projettio* . ...i 

wa.s mistaken for tlie fa*tal head. _ 

'^"Htiiminatioii nf the cavity of the 
Widl, then, alttiongh it is at the 
we« usually^nd the i>elvis 
cajiaeity, when one )>art of it </• 
distortion, yet soiuctinie.s tlie^ ‘ . r 

others the outlet, hceomes /' 
contraction, w-hirc the hri/^ f ' 

'.S Irt TiS. “ .-Mctullv, 

cavity. liCt US run/, ^ 

it, Vutgeiglyalo/th^^a™’ 

tainlliatitpos«^?‘>*>tsduee 


to asccr- 
nnature; let 


however, decidedly is, and that denvn] 
from elviviciil observation, that it would h.' 
ahmist impossible to propel the head vd' a 
eoinnion-sized faitus, at full maturity and 
well ossifievl, through a pelvis conlainiiig 
less Ilian three inehes from the lore to tlie 
hack jiart, even although it might measure 
five or six inches laterally. My second 
gradation, then, i.s limited to three inelio'. 
by three in its lowest jiroiMvrlions. lii 
looking at those pelves which are distorted 
aatero-posteriorly, w'c shall genemlly tind 
that the lateral diameter nieasiia's as nmeli, 
pretty nearly, if not more, than in the 
standard pelvis; but there is a correspond 


,’„T=,;uuo.. ..f .,.»o h, 


possible, let ns-deu™..i|; we 

tween the ul’fn ti>ehiontm, and tpin we 
have aained all the information wc can 
ilossi4 of the pelvic capacity, while the 


VAlltltiv WS-* 9 - ^ 4% j 

it is to the diminution ot space here tiuit 
-tlie difliculty is generally attrihuiablc. 

'I'hen the third gradation is such a sized 
pel\ is as w'diikl admit of a wvll-educalcd ob¬ 
stetrician extracting a Ittdus through it after 
craniotomii'has been perfoi uied—-afkT the ^ 
sknll has liecn iR'rl'omted and thehruiu eva- 


woman is-'living; tt ■ „ UoJ it Ap 

C 7 a^#i»'>.i..'ii of prices.—Having had it de¬ 
monstrated to iis that tliCTe is such a thing 
as deformity of the pelm, that there are 

diffcreiiees in the size nearly as to the three inches iri the second 

next naturally fidlow, that we s i< ■ ‘ thud has eiven rist; to 

deavour to form^ome classification, so far 
as is useful }n practiee. 1 have therefore 


been aecusUiihed to divide pelves into./eur 
irradatiims or vanelies. Hut when I mfen- 
tion tbe^e gradatiolfs, T beg yon will under¬ 
stand that 1 do not mci^n to say that every 


gradWhm, l»ut this thii-d has given rist; to 
considerable controversy. Some say that 
a i-hild can be brought, after the ojieiation 
of eraniotomy, through a pelvis of little 
more than an iiudi; others denying that 
position, and contending that it rciiuires 
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a muuh greater space. Perhaps this dis- 
agreeniciit may, in some degree, depend 
upon the tact which the operator possesses. 

A man who is in the habit of using obste¬ 
trical instruments, will l)e able to extract 
a child t]i|ii.ugb a smaller i>elvis than one 
trying for llie first time. This may?in 
some measure account for the discrepanev 
in opinion among practical men. 1 ivili, 
tlieii, take the liberty of forming a third 
gradation of iny own, according to my 
own ideas; and«I Iwlievc, thaC unless the 
••elvis possess three inches in the lateral, 
«uid ineh and three eighths in some part 
pos’ conjugate diameter, clear, it is im- 
cven ito bring a cliild through its cavity 
If it di.the performance of craniotomy, 
two incht possess a space of more than 
very seldom d a half laterally, which is 
lit least an ine- case, we must then have 
gate diameter^ ul a half in the conju- 
that iinlfjss it conft am fully persuaded 
eighths—jierhaps an an ineh and three- 
hut I would rather h and a quarter, 
—in the conjugate diamt, three-eighths 
a pclvi.s, a child, at its fiidhrough such 
and perfectly ossified, eannt'VL'lopmeut, 
even hy the iHost experienced <V hrouglit 
In this [presenting itj there is a'^ridan. 
nearly two inches at one point, altl?*’^’ 
is nuuh deformed; andl have 
lation in saying that I could dehvdi- 
woman through it, unlen flie soft 
were very tumid, and occupied 
room than usual. But here [cxhib^iiig 
It] is another having a space of €ot more 
than an inch and a quarter on each side, 
and an ineh at the promontory of the sa¬ 
crum ; and through fliis, in my opinion, 
no child could be drawn. 

The last gradation, then, of the pelvis 
is any thing below three inches laterally, 
hy ail inch and tlirec-eighths antcro-]>os- 
leriorl>; through which space a child 
iiinnot he l»rought by the most experienced 
obstetrician, even after the head has been 
opened and the brain extracted; and in 
which ease it would be necessary to have 
recourse to the almost universally fatal 
operation of the Caesarean .section. 

^ very large pelvis not without dtsadvantoges. 
—From the observations whic-h 1 have liud 


f 
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pan. 

more* 


advantages—nay, williout its dangfrs— 
both to the mother and to her fruit ,♦ * , 

One of the most.Tommon iiccidtentif^o 
which a woman with a large pelvis is lia¬ 
ble, is the descent of the Jravid wofcb. 
Now we know (at least we sballjiereafter 
learn) that the uterus, after it has become 
impregnated, aemains in the pelvis for 
certain time.: it then rises through the 
brim hy di’grees, till at leiiglli it occupies 
the abdominal cavity. If, however, the pel¬ 
vis he suifieicntly capacious to give it lodg- 
Inent for a longer period than should iiatu- 
rallj be, it is allowed, by its own weight, 
to sink lower than it ought, and there is 
consequently so much more pressure on 
the perves and 'bhwJd-vessels within the 
pelvic cavity^ nay, the womb, with its 
contents, has even been known to prolapse 
through the external parts, lianging like 
a large tumor between the thighs, invert- ‘ 
ing the vagina, drugging down the blad¬ 
der, and al.so to a certain degree the rec- 
turn. We must therelbro consider that 
women who have pelves of extraordinary 
size are siiijeel to the ehaucc of an un¬ 
due suMikleiuie of the ulurus during ges¬ 
tation—to ]»rola])sus and procidentia.* 
Another ineoiivenienee is almost univer¬ 
sally recited by authors, as one to 
women with very large ])el\es are more 
particularly liable : T speak of retrov ersioii 
of the gravid womb; wlien the fundus, 
insfrad of rising into the abdomen from 
'>,e cavity of the pelvis, is turned huel^ 
till? or falls down*/flf^^ 

of the sacrum; au accident 
and produces great flisturhawce, 

attcmlJu^rV’V r‘'’^ 

-1 'tli fatal consequences. A W'o- 
man, then^^^,,„ I 

supposed to be particularly 


size, 1 . 


usual 

r/>‘'versi*m of the uterus. 
I shall hcrcafte ,,,lduce 

some eiieunistanc(.^„ proof, that this ge¬ 
nerally received opiu,^ ^o far as my ex- 
penenee has taugl.t n> i„«;arrect. Hy 
fat the greatest numbu this 

description that have com. ^„dcr my ow# 
notice, hare happened to patients vvh& 
possessed pelve.'j rather umier thv average 
widtli jn the conjugate dumietcr than 

the honour to lay before you, gentlemen, a good standard*p"lvis ^ 

that no misplacement than if she had n 

but, as I have just .said, the iiH#«fity of 


greater evil can befal a woman in this 
^ life than tlie infliction of a small pelvis; 
and you might jirobably infer, that no 
greater blessing could be provided for her 
Ihtui an unusually capacious one. But in 
this reasoning you will be sadly mistaliei]: 
a very large iielvis, so far from being a 
great blessing to a child-bearing woman, 
IS (though not so great a curse as one be¬ 
low the staudai-d size) not without its dis- 


. ' nuajjsfl^itv of 

instances which I have met witli have oc¬ 
curred to persons whose pelves Jiave been 
smaller than ordinary. 

But a third inconvenience, and one of 
no trifling moment, is fllie rapidity with 
which a child will sometime^ be expell^ 
through a pelvis of unnatural cajiacity, pro¬ 
vided other things favour this occurrence. 
If the soft parts are relaxed, the os uteri 
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A 

^ opoAed, the vaffina* and perineum easily 
dist^ible, and tb^ dimensions of the 
Winy canaJ preternaturally great, it is ps- 
sil]^e that thg child may be propelled into 
the world so rapidly that no assistance can 
be rendfred. A woman has been known, 
I might almost say, to drop a child, while 
•' moving across the drawiAg-rootn, while 
riding in a coach, while walking in the 
street, under circumstances in which her 
own life as well as the infant’s mnst be 
brought into some degree of hazard. 

Now the possibility of such an occur? 
rence is w'orth being borne in mind,* not 
only that we may guard our married pa¬ 
tients, if we know they possess a large 
. pelvis (And we may ftno;^ it by having at¬ 
tended tliem in labour prcviqusly), against 
the chance of the child suddenly emerging 
into the world, but in a judicial point of 
view also. It may be tlie means of saving 
a life, that might have been unjustly sacri 
liced, if we reflect how rapidly the process 
of labour has been aceomi»lishcd in some 
instances; and that what has once occurred 
in nature may ]>ussibly ocem*again. We 
will pfesume, tiUen, tliat a young unmar- 
ric<f woman lias unfortunately been eii- 
t^gled by the snares of one of our own 
Ke!l|i and that she finds herself impreg- 
natcil; from the modesty inherent in 
the female character, she is unwilling 
that her shame should be divulged 
— slic fully intends to acknowledge* lie*' 
misfortune before her cxjiccted sc- 
ciimi leinent, but puts it ofl‘ from dg- to 
day, wifh a natural aversion to untko a 
confession which must drive b-’r from 
the soidety of her frieiuls. Profiably she 
may have miscalculated the tixie at wJiieh 
she expects to be delivered, or perhaps she 
maybe seized with ]iarturif(>t jmins rather 
prematurely. She feels n rumbling in her 
, laiwels—by no means nneommou at the 
commencement of Je.bour; — she faneies 
shq lias an inclination to evacuate the rec¬ 
tum;— sIk retires to the garden for that 
purpose; — she finds strong pains come 
TH\; — she is nnalile to leave the scat on 
•which she has placed diersclf;—the vagina 
and the external parts Are \ ery iiuich re¬ 
laxed;—the utenis nets forciblyand the 
child nnd placenta am propelled out togc- 
jjlier into the mire below. She is aware 
then of what has happened;—she hears no 
screanf^^-she has Imt a very few minutes 
hi which to take a final determination; — 
she wishc'.s to hide the occurrence;—she 
comes into the house again;—returns to her 
friends;—make;; the best story she con for 
the appearance of her linen;—auci for a 
time every thing is hushed. By and by, 
suspicion arises; it is possible the place 
may be emptied, apd the child is found. A 
cry of “ murder!” is raised; she is sus¬ 
pected first, then iadifted, dragged into a 


court of justico, and upon medical testi. 
mnny will often depmid her life. 

That a girl inexperienced in the feelings 
of childbirth may be unaware of the ap¬ 
proach of labour, is sufficiently evident to 
re<]^ai^e no illustration; bat I cs«nut help 
eifturcing the position by relating a short 
anecdote:—I was in attendance on a lady 
who had home a number of children, and 
had generally suflered protracted labours. 

I had just made au examination, and 
found the *08 uteri but tittle dilated. I 
was standing by the fire in her chamber^' 
in conversation with a female relativ"> 
who was anxiously watching over 
when I was requested to leave 
in consequence of an inclinatip^y P**- 
tient felt to evacuate the rec^®- ^ 
scarcely retired w'hen I Aummoned 
back again, and to my /^‘rprise I found 
her sitting on the nip^ fttble, and botli 
child and placenta ® the pan be¬ 
neath. In this in'tance the infant was 
saved: had the ,'*®« acqjdent happened 
in a closet, it /■uuld most probably have 
lost its life. ' This case shews both the 
rapidity wj*'* which Uio parts occasionally 
become ^ated, and al-w^Aow' much the 
motlicr'herself may he deceived in her 
scns»'«u>s- Nor is this the only instance 
of tte kind that I have witnessed; but ano- 
tK'r very similar has also come under my 
own immediate notice. 

It is very possible, then, that such an 
occurrence may take jdace as I have at- 
tcIttpU'd to bring before you, and under 
such circumstances let us always lean to 
the side of mercy. We must not, and we 
dare not, as we value our oath, state what 
wc know' to he untrue, and we should be 
equally criminal if we withheld any know¬ 
ledge that w'c possessed bearing on the 
case: we are bound to give in cvideiico 
that such rapid labours have occasionally 
happened, and it is for the judge anil 
jury to grant the poor creature the benefit 
of tins information. Let us treasure up 
tliese facts in our recollection; we may 
hereafter, perhaps, derive much consolation 
from their applieutiun. 

DISEASES OF THE PEf.MS CAlSIflG 
mSTOBTlON. 

• • 

I shall now proceed briefly to mention 
some of tJie diseases to w hieh the pelvis is 
more partieiilarly liable; and first, I shall’ 
trtiat of those afl'ections by which distortion 
of the organ is prmluced. These diseases 
are ♦princijially two; indeed, 1 may say 
entirely two;—for I like to speak posi¬ 
tively and pltSlnly when it is possible, 
without reservation or ambiguity. We 
will say that, independent of exosto-sis and 
fracture, there are two diseases by w’hieh 
the bony pelvis iK-eomes diiuinishcd in 
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these are lickets and moUit'maa- 
aium —tlie former beinf? a disease of child¬ 
hood, and the latter a disease of adult age. 
I'hey both consist in a want of a due pro¬ 
portion of osseous matter. There being 
more animal than earthy matter enterir^g 
into the composition of tlic hones, and 
there being less earthy matter than tlicre 
ought to be, they yield like softened wax, 
the svinm<‘try (►f the organ is destroyed, 
and these mifurtunate distortions are prtv. 
dneed, ' 

lUCKETS. 

. — First, then, a few words on 

riekcy (jlisson was the first person who’ 
describe aflection, which he did in a 
treatise f>'\llachiiKle, published in 1059; 
so that wewiwc no account of the disease 
further back ti^jj .jpo years. It is not at 
all n<)tiecd by 

]) 08 C'd that they vvei j^rnorant of its exist¬ 
ence. It is more ])roU,i,ij.^ however, that 
the disease has si>mng u, the spread 
of luxury and the growth ,f the mechani¬ 
cal arts, else it could not ha., e.scapod the 
neuteness <>f the physicians ol .itien times. 
llickets,thcn, irf/isl have been a vtiy unconi- 
inon aflection in the early ages of th. world 
even if it existed. Most physiologi(+s arc 
of oiiinion that it is confined to 1hei,u. 
man species, liarlow^, how^ever, in hs 
Essays on Midwifery, tell*, uS, that ijua- 
drii])eds are liable to it, as well as the 
human subject; that he has known many 
young ])ointers snfl'ering under if, fnfm 
not having sutlieicnt noiinslimcnt. This 
is contrary tf) the oiiinion of Osborn, who 
said that so far as his observation extend¬ 
ed, it is pccular to mankind. 

I‘i<uim<tlr cuiibf. —The proximate cause of 
the disease, or that in w hich it consists, is a 
want of the due secretion of the phos¬ 
phate of lime, which constitutes the prin¬ 
cipal earthv ingredient in the formation 
of 4)onc. Dr. Davy, the very ingenious 
brother of the late President of the Royal 
Society, has given us a somewhat new 
theory of rickets, or rather of the soften¬ 
ing of the bones. He says the cause is 
not so much that there is a want of lime, 
as tliat there is an exuberance of jihos- 
phoric ac'id in the system. Now', as he 
states, truly enough, the pliosphate of lime 
is an insoluble salt, and it is deposited in 
proper situations in the bones for the pur¬ 
pose of giving them solidity; but if we 
arid an increased quantity of phosphoric 
acid, the phosphate of lime is converted 
into a superphosphate, which is a soluble 
salt, is taken up by the flmds, and circu¬ 
lated in the vessels of the body; and that, 
tliereforc, the bones are deprived of tlieir 
strength, because what ought to be iu.solu- 
hlc baJj, by the addition of an incrca' cd 


quantity of phosphoric acid, bccoirie a 
soluble* substance. This is a vcry^lnge- 
nious view, and may be a tnre one. 

Jiempte rauses.—Witlir regai)! tie the re¬ 
mote causes of the disca.se, many have 
been assigned at various times.f At one 
period it was thought that rickets was 
dciKuident upoti sy]>hilis. This opinion 
was more owing to the period at which 
rickets and lues venerea were first 
described, than to aay decided con- 
cxiori between the two diseases having 
cen discovered by praetirtil men. lyues 
vcmftca w'as first ti’cated of in England in 
1579, by “ G. linker, Marster of C’hirur- 
gerie.” Siftne authjirs, indeed, on the 
continent, had Niade it the subject of» 
essays previously to that time. lienee it 
is probable that it was not till 49 or 5lli 
years alter it had berm noticed, that rickets 
began to attract attention. The opinion, 
however, is evidentlv founded in error, and 
wc arc now' persuaded that rickets has no 
connexion with a syiihilitic taint in either 
parent. The milk of a rickety imr.sc has 
been said fo be another remote eaii'-e. 
Even to this day it is a common prejudice 
for a mother, who reijiiires a wet nnrso, 
not to engage a jierson at all deformed. 1 
do not myself hidieve that the milk <(? a 
W'oiiian w'ho has been the subject of rickets 
in early life will necessarily jiroducc the 
saun* disease in the child she suckles; bnt, 
-nasinuch as the eonstitution of lickety 
fcnalcs is seldom strong, even during tly> 
w'h9.u ifintinuancc of life, such a W'olflaii 
shoiilf. not be chosen. Again, it has been 
said th(v the acid contained in the human 
milk is th- remote cause of this disease. It 
has been deiaonstratcd by ebcinical analysis 
tliat the humaumilk contains a larger ((uan- 
tily of free acid —-the lactic aeid, tlian that 
of most animals, awd it was therefore argued 
by some jihysiologists that tliis acid was > 
the cau.se of rickets. This is certainly not 
a necessary inference, and if we follow 
the ojiinion of Mr. Barlow, lhat qther 
genera besides the human subject arc lia¬ 
ble to rickets, wc must (Mscountcnancc tlie 
idea. There can be%io doubt that the dis¬ 
ease is sometime? hereditary, and persons 
who haiTe a scrofulous habit are more fre¬ 
quently attacked by it than those .who 
have .not. We know that scrofulous pa 
rents commonly beget .scrofulous children, 
and we may suppose therefore thal^rofu- 
lous parents will produce children who will 
become rickety. But of all the remote causes 
which lead to this disease, tlie most frequent 
are, feeding infants, who ovght to live upon 
tlie breast-milk, with improper farinaecou.s 
food,and keeping them, when children, pent 
up—in a factory, for instantxi: obliging 
them to remain in one posture the princi¬ 
pal part of the day, breathing a vitiated 
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atnyosphcrc, wilholt the - opportunity of 
suit^Iu exercise, unci in many instances, I 
fcar^ith an insnflicftjucy of nourishment. 

Peiiixl at which il occurs.—This disease 
sdflrcely evet appears during .suckling. 
It is thyeforc not so much one of Infancy 
as of early childhood, and it seldom shews 
itself after a certain age: perhaps w'e may 
say that five or six years is the extent. It 
ivS generally first discovered from a year and 
a half to two or three years old. 

Si/mptmiti. —Thb symptoms are these:— 
no almost invariably observe a pecnliarljf 
large head, a very prominent forehcacl, and 
the funtanellcs (particularly the antlrior) 
are longer in elu.siug than is usual in most 
children. These arc ^hc first external 
marks which we percCivc. The health 
.soon declines; the a])petife is generally 
bad: at other times, however, it is very 
voracious. The pulse is quick, the eoun- 
teiianee i)alc, the stools are frequent and 
loose, and considerable cinaeiation of the 
ht.dy takes place. By degrees the abdo¬ 
men becomes tumid; sometimes it is hard, 
and luis a solid feel; in otl^r eases tense, 
like drum. The wrists audamkles be- 
ciwne enlarged, the ribs flattened, the ster¬ 
num extended outwards, the spine crook- 
and then distortion of the legs and p?l- 
v IS snjiervencs. During the progress of 
llie disease, distention is mostly slow. All 
this .slicw s a want of power in the system, 
an iiiade(|uatc assimilation of the notiri.sh- 
inent aflbrded, and a particularly taisly 
'•sduiiosil of hone: some of the .symptom.s, 
iiidicd, indicate uicsenteric obstruction, 
and pcrhajis glandular cnlaigcment. 

Tiealnieiit. —The remedies arc such as 
are likely to improve the gencnil health, 
and wc may cairy forward our indications 
ns well through the stomach as by means 
of external a]>pli( ations. We must attend 
jvartiiulurly to tJie primw viet —we mu.st 
lake care, that the bow els act regularly and 
properly—not only daily, bnt satisfacto¬ 
rily. 'r,^erc should not be merely a scanty 
stdol in the course of the day, but the 
lower bovvcls sly)uld empty themselves once 
in the twcnty-fnurhours; wliieiiisapoint, 
particularly fii ehilurci, not sufficiently at- 
tended to. Wlicthcr a daily evacuation 
occurs or not, it is right to give some 
gcfttlc purgative medicine—a dose or tw;o 
of calomel may bt: exhibited in tlic first in- 
star'W, and afterwards a slight course of 
some milder preparation of inereury may 
he entered U])on; not to produce ptynlisni, 
beeausi' that would increase the debility, 
but to correct'the .scei’etions. Then, when 
wc have got* tlic secrotion.s into a more 
healthy v'mdition, wc may lR*gin with 
tonic incdicine.s, and first try the hitters. 
Bark is very good, and particularly that 
elegant ])reparatiun, sulivlmte of quinine. 


w 

IVrhap.s the m«).st efficacious medicine, 
however, is steel: the inuriated tincture, 
or the vinum ferri, is usually given; but we 
can seldom get young children to take 
cither for any length of time, on account 
of their nauseous taste. A much less dis- 
^recahle form is now a good deal in use, 
introduced by Mr. R. Phillips, well knonm 
by his Strictures on the Pharmacopxsia; 
who was once a lecturer on chemistry at 
this hf)spital;—1 allude to the aqneons so¬ 
lution of tjje tartrate of steel. It may pro¬ 
bably be obtained at every druggist’s, but 
it was first made at the shoji of Mr. Edin- 
borough, of the Poultry. It may begivon 
in the same doses, or rather larger, tlian 
the tinctura ferri iniiriatis, and is much 
more useful, because it is not so unplea¬ 
sant. Jiiasinnch, however, ^ it is a 
watery solution, it will not Seep for any 
great length of time; if, therefore, you 
wish to have it in sour own laboratory, 
a small quantity of spirit should be added 
to it. The carbonate of iron is also a good 
medicine, and we have»little diffienlty in 
administering it to children, mixed with 
honey or treacle. You may give from ten 
to twenty or more grains, three times a day. 
The sulphate of iron, 1 ^nk, is inadmis¬ 
sible ; at least it is not so desirable as the 
other pre])anttions. There is another me¬ 
dicine which w'e may perhaps give with 
advantage—lime. Whichever tlieory wc 
choose tti adfipt as to the proximate can've 
of the di.scase—whether the want of phos- 
3)hate of lime nr the siijx’r-ahiindance of 
phosphoric acid, .so that a .super-pliosphatc 
is formed—this medieine wonhi .seem to be 
indiented. Wo eatmot give it in any largfc 
quantity, bnt lime-water may be mixed 
with milk to form a common bevtsrage. 
I will not say much iqion diet; bullet tlic 
child have that which is most easily assi¬ 
milated—jelly, broths, light meat, eggs in 
any form, aiid milk ; small quantities of 
wine, or good malt liquor, may also be al¬ 
lowed. At the same time, let ns not ne¬ 
glect external means. The child must 
breathe a jmrer air than that to which it 
has been accustomed. Tf it be in a town, 
.send it to the country; if it live in the 
country, send it to the sen-side. Let it 
have moderate exercise under pleasurable 
circnmstanec.s; let it be plunged into a 
cold-bath,* if it can hear it, or bathed in 
the sea Witli regard to exercise, it is a 
matter* of great con.sci]iience, while the 
hones are soft, that the child should not be 
much upon its legs. This is highly im¬ 
portant in regard to a male child even, hut 
bow much more so in regal’d to a female, 
when, by permitting hut a slight diminu¬ 
tion in tile size of the pelvis to take place, 
we entail such misery for life > Let ns lie 
psi'ticului’ in nut ulluwiiig the oliild to 
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stand much, nor to sit in the nurse’s aruni 
more than can be licljied, but keep it lying 
as constantly as wc can. 

MOLLITIES OSSJUM. 

The other disease to which I shall call 
yonr attaotion is mullities ossium—an a£- 
lection more rare than rickets, but still one 
which we sometimes meet with in a very 
aggravated form. 

l*roximate cause.—This is a disease of the 
adult, and it consists in an ab^)rption of 
the e^hy matte/ from the bones of the 
body. After deposition has taken place, 
and the skeleton lias become fully ossified, 
and all the parts are as firm as they nain- 
rally should be, the bones begin to lose 
their osseous mutter, and can neither sup¬ 
port their own weight, nor that which is 
sujior-inciinroent upon tlicm. Here also 
we may perhaps be inclined to favour Dr. 
Davy’s t .eory. VVe may suppose that, 
from some particular circumstance of con¬ 
stitution, an increased quantity of jihos- 
phoric lU'id is gcnv'rated, under which the 
supcr-idiosphate of lime is formed, so that 
the solidity of tlic bones is destroyed. 
’I’his afl'ection is cofiiinonly su]>]) 08 (‘d to be 
confined to tlichutnnii subjeci, but Denman 
relates that Jolm Hunter informed him 
that one of the old lions in the Tower had 
died of softening of the bones. 

One of the best published cases of mol- 
lilics ossium that 1 haic cveAn?t with, is 
given in tlie fifth volume of the Medical 
Oliservations and Inquiries, by Mr. Thom, 
son, who w as surgeon to this liospital; and 
the case occuiml in this very liouse. A 
]ilate, which 1 show you, accompanies Mr. 
Thomson’s account, from wliich it apjicars 
tliat the bones w'cre contorted in almost all 
possililc directions j they had so completely 
lost their firmness, that w'hcn the man 
died, even the femur, the hones of the skull 
and pell is, could be cut through by a com¬ 
mon scalpel. The patient was admitted 
into the hospital for what was considered 
rheumatism; and he very soon became un¬ 
able to move from his lied, jiartly because 
his bones would not bear Iiim uji, and 
partly on account of the pain, which was 
very severe. lie w^as bed-ridden for a 
length of time before his death. 

iiumptoms .— The symptoms of tlic dis- 
i use are of this kind .• we shall* probably 
liavc, in the first instance, considerable 
pain—jiain in the joints—pain the 

hones—which might simulate and bo mis¬ 
taken for rheumatie pains. We shall scum 
find that the patient is unable to move, 
and will lie on a conch or on a bed. We 
shall in pniccss of lime be able to detect 
easily the softening of the bones j and if 
they become at all contorted, we can then 
have no hesitation in declaring the com¬ 
plaint under whicli the i»uticnt laboiu's. 


Treaimmt .—How thet shall we curcHlus 
disease ? I am almost afraid that wlmn it ' 
is of long standing, expecting arcuse 
would be hopeless; indeed, I believe that 
in every instance where*a lost of tlieir fov 
lidity lias taken place, to such im extent 
that the bones could be bent by tne hand, 
the case has terminated fatally; but all , 
eases of mollities ossium do not assume such 
a formidable appearance; and it would be 
right to attempt to produce a healthy ac. 
tion in the body generalfy, by purgatives, 
(Uteratives, and tonics—to strengthen the 
fibres of the muscles—to brac-e the system, 
by c(ftd bathing and proper diet. In this, 
then, appears to consist the principal part 
of our practice-—qprreeting the 8ecrction.s, 
streng'thening the* constitution by proper 
medicines and diet, jierliaps the exhibi- 
tion of lime, and keeping the patient in a 
recumbent posture, so that, if recovery take 
place, there should be as little deformity 
as possible. 

It has been remarked, that those eases 
which 1 have called, after Dr. Blimdcll, 
the elliptical contortions of the pclvi.s, are 
gcncrallycproduced by mollities ovsiuni, 
while tlic angular arc caused by rickets. 
How true this may be I cannot determine. 
In rickets certainly the child is walkings 
abont, because there is no great deal of 
pain; and w'hen the bones give, the aceta- 
hula are thrown inwards, towards the pro¬ 
montory of the saerum, and the symphysis 
pubis is thrust outwards; and in this vvay 
this peculiar configuration may lie produc^WP*** 
But under mollities ossium the patient is 
unable to move, in consequence of the pain 
w'hich is experienced; she lies on her back, 
and the weight of the synijdiysis pubis, 
pressing inwards, is suilicient to produce 
the deformity of the hones; hut, as I said 
before, I eaiiiiot answer that tliis opinion 
is correct. 

We must leave tlie diseases of the Joints 
of the Pelvis to tlic next letduve, and shall 
afterwards proceed to the anatoqjy of tlie 
organs of generation. * 


CLINiC.^L OBSRKVAXIONS 

DIFFUSE PHLEGMON. 

• 

Bv Bakon Diipuytiien. * 

From the " Levons Orales,” publish! d my;ludi- 
CttUy, uuder the Baron’s Inspection. 

Cask I.*— Lcdmi of the Head from a Fall— 
Diffuhe EiynpeUiimt Phlegmon of the liite- 
gwneiiti—Death—Autopiy. * 

Phlegmonous erysipelas of the integiu 
ments of the head, said M. Dupuytre^ is 

* This first case, which Is of lute occurrence> 

'VC take from the 0«iictte*ile8 Hfipilaux, 
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o»e of tlie most implirtant accid(»its with 
whiek wo can be acquainted, both on ac. 
count Vits frequency, its severity, and the 
active treatment which is required to ^lard 
against its torftiinat^g fatally. We have 
had withm the last few days a patient in 
the Salle* Ste. Marthe, whose case was a 
fatal one of this kind of phligmon. 

Jacques Millaingrand, aged 63, of a 
moderately good constitution, bat worn 
clown with labour, came into the Hotel 
J)ieu on tlie 18th oflast month (SetH. 1833.) 
He was a day-labourer, working hard, and, 
living ill. A few days before he was taken 
into the hospital he w’as engaged in if^acL 
ing stones, w'hen in dismounting from 
the waggon in whioh ]|p hu*d been, he 
fell, and the whole weight of his body 
came chiefly on the crown 'of Ins head. 
For the first four days he felt nothing 
IKirticular re.sulting from the accident; 
but he fell sick on tlie fifth day, complain¬ 
ing of headache, troubled sleep, and severe 
pain. He desired to be carried to the 
Hotel Dieu. 

On his arrival, the characters of the 
lihlcgiaou W'ere the following:—fhe skin, 
attavked with cudematous iiiflaiuiiiatiun, 
was blanched, pitted under the fingers, 
aifli^rcsuined its level but slowly. Merely 
touching the hair gave the palient much 
torture. He was suft'ering at the same 
time from fever, aeeuuipanied with deli¬ 
rium : he said he was quite well, And 
wanted to go away. Coma presently su- 
ptoaciied, and sliiverings indicated the for¬ 
mation of pu.s, which though at first dif- 
fuscxl ]netty generally through the cellular 
tissue, formed at lust a large reservoir on 
the toj» of the head, and then several 
ahseesses, first on the right temple, then 
on the upper margin of the left orbital 
arcade, &c. 

The symptoms had now become intense: 
the surgeon opened the ])arts by free inci- 
•sion, and a large quantity of not unhealthy- 
looking pjpj flowed from the reservoir. By 
meahs of freejuent dressings the flewv of 
•I)us was encourgj^ed, and it was thus pre- 
•vcnlcd from clogging the wounds. An 
Cinetie, jmrgntivcs, andislighlly-irritating 
lavements, w ere administered. • 

As tlie erysipelas w'as extending to the 
face,* vesicatories were nitplied to it—g- 
^modc of treatment w’hich produced a bene- 
iiqjal cdiangc in tlic state of the patient. 
Next day he wanted food; and desired to 
be allowed to go home. M. I)ii|niytTcn 
was not w’rong in his sunni.se, that the 
change for the belter would not prove very 
permanent, lit fact, on the following day 
all the symptoms were aggravated: drow¬ 
siness, delirium,—the man got up in the 
night, and wandered for some seconds 
about the lieds of hi.s neighbours: he was 
deaf at the next dgy’si visit, could give no 


answer to any question, and was labouring 
nnder general depression. Pulse frequent, 
full, resisting: the beat, which was sot 
considerable in other parts of the body, 
was still pretty high in the face; the teeth 
and lips dry. On the following day, 
profound coma, constant delirium. Ups 
parched and blackish; tongue diy and homy. 
Heath on the 27th, ten days after he 
came in. 

The chief result of the autojisy was the 
discovery ofi,a well-marked infiltration of 
the meninges and lohes of the brain; a 
cousidcrahle ellusion of serum on the sur¬ 
face of this viscus and in the occipital 
fossm. 

It may be added, that there is anotber 
man in the very same ward wiio has been 
more fortunate in the issue of a^complaint 
of the same sort. But he has huid the 
w'hole vault of the cranium necrosed. 
Then? remains,however,at present, nothing 
more than a fistulous opening on the fore¬ 
head: the man’s general health is very 
satisfactory, his appctitcris good, and all 
his functions arc performed in the most 
promising manner. 

I have frequently sjuiken in my clinical 
Icetures, said M. l)u|)uytren, of a spw'ics 
of phlegmon to which I have given the 
name of dijj'use phUg^non* — a designation 
which has since been generally adopted 
here, Thi< dTSease, though very frequent 
and severe, has been passed over in .silence 
by mu.st authors, while it hits been con¬ 
founded by others with its complications, 
ami described under the names of phleg¬ 
monous erysipelas — crvsijielatous ]>lileg- 
mon—traumatic erysijielas, &e. Many 
have mistaken it for phlebitis, inflamma¬ 
tion of the lymjihatic.s, &e. 

The expi'cssion cUjfuse phlegmon has 
been adopted to distingui^ this disease 
I'rom that in w hich the phlegmon is circum- 
icrihed, and the following example will 
suflifiently illustrate the characters of the 
disease. 

Case II .—Diffuse riilegmmi of the Lfft l^g. 

A washerwoman, aged CH, rather fat, 
met with a fall by whieli she bruised her 
leg rather severely, but without jiroducing 
any w onnd. The pain at first was slight, 
and accompanied by very circumscribed 
redness: these symptoms, how'cver, went 
on increasing; the limb became swollen; 
fev er supervened; and she was brought to 
the ho.spitul, hut not for twenty days after 
the accident. At tins time the limb was 
the* seat of veiy active inflammation, and 
the epidermis detached at various points. 
At the inner part, between the middle and 
lower third of the limb, there was a blaek- 

» \ notice of one of those lectures will be fouiiU 
in our first volume. 
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hh rounded csehar, about two inches in 
extent. Round it, and at other points in 
the same situation, manifest iluctuation 
was jircsent. 'I’he eschar was divided, 
and we tlien arrived at the depot from 
which issued a considerable quantity 
of very f«*tid, sanious pus. A counter 
opening was made higher up, and this 
also gave exit to fluid of the same charac¬ 
ter. When the soft parts were pressed, it 
did not appear that any communication 
existed between these two* collections. 
The limb was then dressed and placed on 
pillows. A small bleeding was practised, 
and injections administered, in conse¬ 
quence of the bowels having been confined 
for sonic days. On the fourlli day the 
eschar became detached, and left a large 
opening, J>"hich gave vent to an immense 
quantity of fmtid pus. On tlie fifth the 
di.scasc hud made further prognss, and 
soon extended over the greater part of the 
limb, notwithstanding the repeated appli¬ 
cation of leeches. 

C 

Tn other situations, continued M. Du- 
]»iiytrcn, difl'usc erysipelatous phlegmon 
frequently terqjinates in resolution, but in 
the lower extremities suppuration always 
takes jdace. 'J'lie eellular tissue of these 
jiarta jiasses as rapidly into su])]niration 
as that about the eyelids. Tins ter¬ 
mination is very unfavom^blf in diffuse 
jihleginon, and brings witli it the destruc¬ 
tion of the cellular membrane. In fact, 
the Jills is jioured out, not into one cell— 
not into a general cavity, but into each 
little individual cell, forming a numberless 
eolleelion of distinct dep«)ts. Thus, where 
sujipnration takes jilace, the cellular mem¬ 
brane is destroyed in large jiicccs:—I have 
frequently renioved portions half a foot 
long. Tiic skin now beeonies attenuated, 
and being dcjirived of nourishment, pe¬ 
rishes from this cause, and not from in- 
ilammatioii. This consecutive gangrene 
of the .skin is very common in the lower 
extremities, jiarticularly the leg, wdierc the 
arteries of nutrition (the anterior and pos¬ 
terior tibial and the peroneal) are deep- 
seated, and do not eommunicatc with the 
skin, except by very minute anastomoses, 
and which are destniycd by the death of 
subjacent cellular membrane. 'I’his gan¬ 
grene, liow'ever, is extremely^are on tlie 
]i«‘ad, where, nevertheless, tliis kind of 
jdilegmon is frequent. The diftributiori 
of the ai'teries, however, is veiy diflerent: 
situated between the skin and theoccipito- 
frontalis aponeurosis, they are so unjted 
with the skin that it is dimciilt to separate 
them even in dissections. 

If a phlegmon conies on in this situa¬ 
tion, its seat is always betwc-cn the peri- 
cruuiuur and uiioneurosis. if suppuration 
oci ur.s speedily,and is limited to tbeeelliilar 

uiem^ne,wii^u)iiliuiidicatiiigtlu‘ptntTa- 


nium,the disease is r^it mortal; but, on the 
contrary, it usually is so, if this pai^be dc-' 
stroyed or denuded. But the skinCscapes 
destruction, liecausc the arteries continue 
tosujiplyit with .sufucienf nourishment: 
even if Uie whole of the cellular jpemhrane 
of the cranium were to perish, it would 
not cut olf th« arterial supjily to the skin. 4 B 
I have nevej; seen but one ease where the 
skin itself perished, and this occurred about 
tw'o years ago. 

The causes of diffuse jihlegmon are nu- 
• merons. It frequently resjilts from bleed¬ 
ing even wdien jiroperly jierfonned; so, 
alw, the ligature of a vein may produce it; 
and in tbis^ as in the preceding cu.se, the 
vein itself mays or may not be inflamed. 
The' inflammatidh, in these instances, may 
occupy the vThole thickness of the limb, or 
oidy the course of the vessel, and then it 
is only diJfTise in a longitudinal sense. 
Difliise phlegmon is the most frequent dis¬ 
ease jirodiiced by morbid poisons applied 
to the skin or cellular menibraiie, as in 
the ojieniiig of bodies. 

Exccssiwfatigue during forced marchc.s 
is also Otoe of the most frequent eauses of 
difl’use phlcginon, which then preaents 
such intensity, and is accompanied by 
symptoms so severe, as almost inrari|^ly 
to prove fatal. This inalignitj' is owing 
to two causes—one local, the other gene¬ 
ral; namely, the fatigue of the lower limb, 
ami the exhaustion of nervous energy, by 
the jirolonged action of the muscles. 

Persons who have suffered from conmrt^ 
nuted fracture, particularly if produced by 
iire-arms, are very liable to a eonsceutivc 
niflanimatioii situated in parts adjoining 
the fractured hone, and this often assumes 
tlie character of difluse jihleginon. It is 
also frequently seen after eajiital opera¬ 
tions, and as a coiiijilicatioii of various 
injuries, esjieeitdly burns. It has also been 
know'n to follow the application of the 
linimentuin ammouiai to leech bites. Nu¬ 
merous observations also shew (Jiat it may 
arise from very slight jninctures and wuhnds 
without any poisonous iijpculatioii, or from^ 
a considerable mmse^lar exertion, or even* , 
from the frictiontif rough clothiiyf. Last¬ 
ly, diffuse Jihleginon is sometimes deve¬ 
loped .spontaneously; at least without any 
assignable cause. ' 

1 shall illustrate these statements by 
some examples. w 

Case III.— Eilensive diffuse Phlegmon the 

left upper extremity from a bite, on the little 
finger. 

-Boyer, aged 27, a ihason, provoked 

one of his companions, who bit hin* in the 
left little finger. The pain was very acute, 
and the jiarl bled freely. 'I’lie jii'uii coii- 
liniicd, and next day it was followed by 
hunefuetioii, Npecdely. extending to tlie 
luiiid and foie ai'ui. 
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i. Ten days after, iflc time at which he 
was b^nu^ht t(i the Hotel Dieu, the left 
arm was more than double its natural size; 
Ihcitslvin nas ljj|ot, vary tense, and painilil; 
the little fin^fer exhibited a small trans¬ 
verse woimd at its anterior surface, which 
implicated the skin, cellular membrane, 

' tendinous aponeurosis, and from which 
issued a small «]uantity of whitish pus. 
Obscure fluctuation was perceived in the 
palm of the hand.. A lon^yitudinal incision 
was made there, from v?hieli a considerable 
(j’lantity of pift flowed. The limb waf 
placed in a half bent p(»sition a 
jdllow, and covered with emollicnl cata- 
jdasms. Besides these local, symptoms, 
there was violent fever, dvith rapid jmlse, 
hurried breathinqf, hot sJtin^&c. A large 
bleeding was ])raeti.sed, and soothing drinks 
and rigorrms diet enjoined. The twelftli 
day from the accident, (tlie second of his 
adini.s.sion into the hospital,) the patient 
was much better. An opening of eonsi- 
derable size was made on the cubital edge 
of tlie hand; and the upper part of the 
fore-ariu being still tense *!lnd painful, 
tliirty*leeehes were ai>plied, foftowed by 
fonVnIations and eatajdasms. 

On the l,*)th day there was very marked 
fluctuation near the head of the radius: a 
free incision was made in that situation, 
in u Inch musk was jdaeed after the exit 
of the jnis. The feier had disajipeared. 
On the titnh day another ojiening htfd to 
J>e made at the front of the forearm, after 
wlheli the health was s])eedily re-esta¬ 
blished. 

('ask 1\'.— Diffme Phtcfimwi of rijiht arm 

Jhnu a thorn ill the viuldle fioger — Sjionia- 

Unu’iiiti Phlegmon oj the lou'cr eitremily — 

Di'iiih. 

-Tli'iiout, a female, aged *17, pre¬ 
senting the apjiearanee of premature de- 
eri'jiitudc, accidentally introduced a thorn 
into the middle linger. She could not 
give any^»recise aceoniit of the symptoms 
I which followed, but it a]tpeared by her ac- 
c-oiint that the*finger swelled, and that 
ihis soon extendcd»to the hand, forearm, 
and arm; and tliat slfc was seized with 
ga.stro-in1estinal disturbance. At the time 
of dier admission into the hospital, three 
weeks after the accident, the Imud and alt 
the mipcr extremity were about three 
times their natural size. T’he pulse was 
rapid; the skin hot and dry; the tongue 
parched; the eonjunetiva^ red; the abdo¬ 
men tender. , The house-surgeon imme¬ 
diately bled her in the arm, and had the 
liml^vered with eata]tlasins. Next day, 
forl^^lceches were apidied to the limb, 
particularly about the hand. 'I’he cata- 
plasms, fomentations, and semitlexed po.si- 
tion, were continued, and produced great 
nltef. • ‘ 


On the fifth day, however, the patient 
complained for the first time of jiain in 
the linee. On examining it, considerable 
swelling was perceived, with fluctuation, 
without any discolouration of the skin. 
Twenty leeches, fomentations, and semi- 
flexed position of the limb, were ordered. 

On the seventli day, several punilmit 
depots were opened in the hand and along 
the inferior edge of the wrist: the bones 
were denuded, 'llie state of the patient 
now cxeitwl great a])i>(ehcnsion. 'Fhc 
tumefaction had much diminished in the 
ui)pcr extremity, biit that of the lower 
limb had augilientcd, and extended itself 
to the thigh. The gastric disturbance 
became intense, cerebral symptoms super¬ 
vened, and the ])atient .sunk the ninth day 
after her arrival in the hospital, notw’ith- 
standing the most anxious and active 
attention shewn to her ease. 

The facts just related, continued M. 
Hupuytren, give you some idea of the 
ehardcter of difl’usc ]>hltgmon ; but we 
must enter more into ])articulars. The 
debut of difl'use idilegmon, and especially 
of that which is spontaneoa.s, is announced 
by a rigor of greater or less severity: this 
is followed by heat and fever. Thi.s fever 
becomes continued, only it has paroxysms 
and remissions two tn- tliree times a day, 
and these hav^' often led to such erroneous 
views as to occasion their being treated by 
means of cinchona, on the idea of their 
being attacks of agne. It is not unimpor¬ 
tant to keep in mind the distinction between 
svinptoinatie and intermittent fever. A 
slight degree of pain of the skin freijiiently 
comes on 24 or .'?<> lioiirs bel'ore the .shiver¬ 
ing. More than once, where this pain has 
been the only symptom, 1 have been able 
to jirechel the disease. 'I'he skin then be¬ 
comes red, the tint being that of the rose. 
’I’his colour is not uniform; and one might 
as readily anticipate an attack of simjde 
erysipelas as of erysi])clatous phlegmon, if a 
little oedema did not show itself in the sub¬ 
jacent cellular tissue, neeompaniod by per¬ 
ceptible pitting on pressure. What prae- 
titioner not familiar with the afi'ection, 
could, from such appearance,s-, foretcl tile 
approach of so terrible a disease? 

'I'he symptoms increase — tlie fever 
runs higher—the finger applied, ]>re.ssed 
strongly njion the skin, no longer receives 
any depression, hut eiicountcrB a marked 
resistance—the cellular membrane becomes 
hanl—tlie colour ])asscs into a violet, and 
phlycteiiiP make their appearance — the 
bo\vcl8 are sluggish—the urine is dimi¬ 
nished or suppressed—the patient is de¬ 
prived of sleep, and his agitation is ex¬ 
treme. 

For two, three, or four days, the disease 
seems now to be stationary. If at tliis 
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time an incision be made into tbe part, a 
milky senitn escapes; it is abundant, and 
with but little jms. A few days later the 
serosity is scanty, while the pus is ])lenti. 
ful: yet a few days more, and there exudes 
a dischoi^e os white as milk, and almost 
as conidstent as lai'd. The cellular mem¬ 
brane is now struck with suppuration 
(Jr(riy}>i de suppuralion,) and this is eauiva- 
jent to saying that it is struck with death. 
Ex]iericnce alone teaches one to distrust 
this deceitful st^e: it has o&en enabled 
me to declare the existence of suppumtion, 
contrary to the opinion of practitioners 
less accustomed to the disease. 

At length, in a day or two more, the 
skin bursts, the phlyctensc pierce the in¬ 
tegument, aud violet-coloured senim ex¬ 
udes. White or black sloughs are per¬ 
ceived lienealh, which rapidly extend; the 
surgeon, then, only becomes aware of these 
ravages, when they have already run their 
cxuirse. When these portions of cellular 
membrane are removcxl, the skin is seen 
to l)c detached afid undermined, so that it 
can be raised by blowing under it. Here 
and there little projections are seen — the 
only bond of union which remains, and 
these are composed of vessels and nerves 
which have resisted the destructive pro¬ 
cess. (rreat care must be taken to pre¬ 
serve them unimpaired. 

I'he local ravages arc. nQjv arrived 
at tlicir term (when the skin has ])e- 
rished, as well as the parts beneath it), but 
not so the danger of the patient. Yon may 
be satisfied of this from the examjile of a 
man in the ho.spitnl, who had fallen upon 
his knee. An erysipelatous phlegmon su¬ 
pervened, and extended rapidly over the 
leg and thigh, notwithstanding tlic most 
active means. The aponeurosis of the 
thigh was exiKised; the tibia and patella 
were bare to the ^leriosteum; the entire 
limb was dejirived of its cellular membrane 
and skin. What could the eflbrts of na¬ 
ture avail against such extensive mischief? 
Art w'as cijnally jiowerlcss, A suppuration 
of enormous extent, amounting .sometimes 
to a pound and a half, or even two pounds, 
in the day, rapidly exhausted the strength; 
aud this young man, thougli of tlie be.st 
possible constitution, nnavo»dably sunk 
under it. If, indeed, the suppuration were 
the only bad symptom, something might 
pcriiaps' have been hoped for from the eom- 
Inncd efforts of nature and art; buteojiious 
perspirations, and purging to the extent of 
from ten to twenty stools daily, were con¬ 
joined with the preceding. In vain w^re 
these also combatted, for yet another set of 

a itoms came on; almost always, in- 
i tew'ards the latter stage, does suppu¬ 
ration in the pleura, lung,-, or liver, fill up 
the melancholy picture. More than one- 
half of such patients sink at last from in 


ternol iiifiammatioifs, e-speeially of the, 
liver or lung®. Snch is the history this 
affection, which proves more fatm tlian 
any other of the phlefiyrnasia^. 

Let us consider the chief points attend¬ 
ing it. 1 have ])articularly alluded to the 
fever coming on in paroxysms, which ap¬ 
pear two or tlu-co times a day; it is often - 
mistaken fox intermittent, but it is never¬ 
theless a continued fever, and often accom¬ 
panied by adynamic .symptoms, which ne¬ 
cessarily prodtiee t change in onr treat- 
iincnt I have long insisted on this period 
of ^ deceitful arrest of the symptom,s, about 
the iifth or sixth day, which keeps even the 
most experienced practitioners in doubt; 
and so far misleads the inexperienced, as 
to induce them to* think naolution at baud, 
when suppuration is already declared. I 
have also dwelt upon the fact, that while 
in circumscribed phlegmim the jius is con¬ 
tained in one or two cells, here it fills each 
particular cellvle of the tissue, and, after 
the manner in which when the muscular 
structures become involved in the disease, 
slrangidsilioi- takes jilace, wliieh is speedily 
followed ’by gangrene, unlc.ss relieVed by 
free incisions. 'I’hese attacks, less dange¬ 
rous in children, are always alarming in 
adults—almost constantly fatal in eldcC-ty 
persons; while, if the jialient escapes, the 
convaleseeiice is of the most lingering kind, 
the cicatrization very difficult to efl'cet, 
and-the cicatrix always very ready to give 
way again. Dut one of the most inijior- 
taiit points to be attended to, is the stffte 
of the digestive organs which precedes, 
accompanies, or follows, the breaking 
out of this disease. Already, before it 
became the doctrine of emr schools, liad 
J pointed out the changes which are 
found in the alimentary canal after dealb ; 

I shall therefore pass on to what is most 
important in reference to the treatment. 

Treatment. —This form of inflamma¬ 
tion may dejiend upon a cause which is 
cither external or internal; mest eym- 
monly it is the Ibrmer, but complicated 
with internal syriiiitoms,.. If a contused 
or lacerated wound be made in a person 
otherwise healthy,^ and who has no affec¬ 
tion of the p}iTiiT vi/r, it is very uncom¬ 
mon to see diffused phlegmon produced, 
or, at all events, it is easily combated; 
but, on the contrary, if gastric symptoms « 
precede or follow' the accident, symptoms 
of this kind of phlegmon come on too 
often w'itliout our being able to repress 
them. If a wound without iutcmal emn- 
plieation give rise to it, tho'pgh it be con¬ 
tused or lacerated, it must have be^irri- 
tated by exposure, by violence, -or ^ the 
friction of the clothes—in short, it must 
have been eutetwmed in some way or other. 

In the treatment, then, every thing calcu¬ 
lated to cause irritation is to be seditiously 
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avoided. Tf the wound appears to be be- 
‘ eomiiig inilauied—if there be any engorge¬ 
ment 01 its edges—any tiunefaction about 
it, leeches must be i\^plied; and if Uie pa¬ 
tient be robusf, one or two general bleed¬ 
ings are |require<l. It is often useful to 
jirectsle the appHeation of leeches by gene- 
•, r.il bleeding; if the order b# reversed, the 
leeches, in place of unloadipg the part, 
frequently cause an increased flow of 
blood to it, and thus augment the evil. 

Illecding, gencriil and local, in diffuse 
phlegmon, ought to be accompanied by, 
general, or at all events by local bathing. 
These must be of an emollient hind, such 
us poultices; or still better, cold, demul¬ 
cent, and sedative applieuftions to the part. 
If the ct'llular indamulation has coni- 
niciiccd, the baths, leeches, cdtaplasms, se¬ 
datives, &c. must be again bad recourse to j 
audtthis antiplilogistic treatment is that 
wliieh is best adapted to the first stage, or 
onset of the disease, llut if the part l>e 
tense—if the iuflainmation appears dejicn- 
deiit upon strangulaliou of the jiarts, siin- 
]ilc or crucial incisions must «l>e practised 
wilhoift delay; and local iiillamCiuttion is 
oftrti thm arrested, and its '■prcading pre¬ 
vented. Jiigorous diet and diluents are 
afN) indicated. Tliere is, however, a third 
cxpedieul nhieh 1 liave been in the habit 
of using—namely, a large blister to the 
wound and skin adjoining it. 'J'he irrita¬ 
tion which it produces, and the sup]«ura- 
tioii, sometimes jirevcnt the development 
di'^he diffuse ])hleginon. 

But if,, before or after its aiipearance, 
there he gastric distnrbaiiee—if the longue, 
without being red at the jioint and edges, 
is covered at the base with a yellowish 
coating—if there be loss of ajiiietite, nau¬ 
sea, witli little or no teixlemess at the ejii- 
gastriuiu, one, or even two euieties, may 
be advantageous; and gentle purgatives, 
if the intestinal canal is itself affected,— 
by wliieli the course of the ])hlegmon is 
cither suit>ended, or rendered less trouble- 
soui*c. It is a truth, said M. Dupiiytren, 
• of which you n;ay be well assured, that 
' cmcticR and pyrgativ^s, formerly too much 
employed, arc now falien into too great 
neglect*. • 

If the phlegmon be fully developed—if, 
j aftw a contused or lacerated wound, swell-- 
ing of the ports uomes on—if the cellular 
membraue adjoining he already (edema¬ 
tous, one or two small bleediuga may still 
be of service: I say small, for by large ab¬ 
stractions of V)lo()d we run tlie ri.sk of re¬ 
ducing the patient to an unpleasant state 
of depression.* The ivinedies ulHive-men- 
tionen are.to be assiduously i>ut in force; 

* This remarV hoUlsgood In Enpltind also, with 
respect to emetics ; bnt not, we think, with re¬ 
spect to piir(;ativcs.-;Ti»AN'si‘A ruK. 
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the parts to be freed by incisions, and 
maintained in an elevated—very elevated— 
position, to obviate the congestion as much 
as possible; and the cold sedatives are to 
be systematically used. As to the .cata¬ 
plasms, so much used at other hospitals, I 
regard them as often injurious:, by keeping 
up the local discharge. If the symptoms 
c(*ntinue, or increase, I cannot venture to 
recommend blisters, having seen results so 
different from tliein, that I fear to apply 

them. Sometimes they produce a speedy 
resolution; but at others, though rarely 
it is true, they have evidently been the 
cause of sloughing. 1 am indeed the mure 
anxious to insist on this point, because in 
various theses and other works, the success 
I have obtained has been mueli exaggerat¬ 
ed. It is not in phlegnuni alone, but in 
almost all cases (tf erysipelas, that I recom¬ 
mend these remedies, and, in fact, use 
them with great advantage. But if they 
be somctiines hurtful in diffuse phlegmon, 
still more frc«juenlly they exert no influ¬ 
ence of any kind over it. About the fourth 
or fifth day the eclUilar tissue is almost al¬ 
ways sirucL With suj)puration. Ought, 

then, the ]>us to be left in ijiese little cells, 
or ouglit we to hasten to set it free by in¬ 
cisions ? iSneh incisjous sometimes dimi¬ 
nish the inflammation and su])puration 
wliieh follows it; but, on the other hand, 
they also oj’teii increase them. J t is neces¬ 
sary, theji, at this stage also of the iiuilady, 
to insist upon the uiipliention of leeches 
and refrigerants. But if the sjyipuvation 
be difiiiitivelv cstabli'hed,' hesitate no 
longer ; cut freely into those yiarts whose 
deiicndent situation renders them liable to 
beeouie receivers of the jms; renew the 
dressings frequently, and take care each 
time that you do so, to remove all the pus 
with your sponges. 

If, notwithstanding all your efforts, the 
skin perishes for want of nourishment, it 
is then above all that we must endeavour 
to suytport the strength of onr patient, for 
it is then esyiccialiy that adynamic symp 
toms arc must ayit to A])]icar. If you can¬ 
not prevent them, meet the first sym])toinB 
w'ith uiiirritating tonics, and those which 
follow' with gentle antispo-sinodics. Spi- 
rituous preparations, and even wines, are 
hurtful; substitute for them an atiueoim 
infusion of cinchona, and apjily the bark 
itself externally to the parts*. It is at this 
time thitt the slate of the cellular mem¬ 
brane comes on, which is designated by tlie 
expression, “ struck with suppuration” 
(Jtjappe de suppuration.) Sometimes enor- 

* We remember to_ have seen wounds in the 
state here described, in French soldiers wounded 
at \/.ilerIoo, dressed with poult tees'made of pow¬ 
dered bark and water. Although tried extensive¬ 
ly, no very conspicnous b neilt resulted*— 

'i'AA.VSl.AT(>Jl. 
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moQs portions of the skin are detached; 
assist tlieir removal, but earerully avoid 
any fureiblc pulling, and s]>are the attach¬ 
ments which remain between the skin and 
tlie 6ui>jacent parts. These bands cnnsi.st, 
as has been said, uf vessels and nerves; 
and their laceration gives pain, or even 
causes ha^^lorrhage, neither of which the 
patient can bear without injury. A new 
treatment now commences ; it is here tliat 
the art of dressijig becomes of importance. 
Wherever the pus collects, it Kinstlm freed 
by incisions, and evacuated by gentle com- 
pression, while the vitality of the skin 
must be stimulated by the application of 
cinchona, or spirituous lotions. By the 
combined eflbrts of nature and art, the 
skin in successful eases is seen to become, 
as it were, glued to the subjacent parts 
again, and we may then know that the 
danger is (m the decline; and <'vcry thing 
is to be done to facilitate the cicatrization 
of the denuded jjarts. .Sometimes the in¬ 
flammation runs too high for this process, 
and then iceclidh and low diet must be 
again had recourse to. The exuberant 
granulations are to be kept down with ni 
tratc of silver ; ^and a solution of this is 
<»ftcii very serviceable at this time, the 
strengtli being four, five, or six grains to 
the ounce. 

The following is the ])lan of dressing 
which ought to be ado]»tc^;—^T]ie edges, 
and a very snnill ))((rtion of the surface of 
the wound, arc to he covered with little 
slij»s of bandugc spread with ceiate. In 
this w ay the laceration of the incipient ])()r- 
tions of cicatrix is prevented when tin* 
dressings arc again remov ed, 'I'lie rest of 
the surface of the w'ound must be covered 
with compresses of fine soft linen, .spread 
with cerate, and jiierced with a number of 
holes, in the inauncr I have been long ac¬ 
customed to adnjit with respect to burns. 
The boles allow the matter to escape, which 
is thus prevented from remaining in con¬ 
tact with the Wound; besides which, the 
great advantage is obtained of being able 
to remove all the dfessings in one mass, 
and with the greatest ease. 

During the whole period of treatment, 
the greatest attention is retjuired to the 
diet of the patient, and to prevent him 
from the least exposure to erdd or damp. 

I have opened a number of the bodies 
(said M. Diipuytren) of those who have 
sunk under this disease, and I have ob¬ 
served, that of those who died towards the 
end of this affection the phlegmon has 
seemed U>ss the cause of death than sogie 
internal inflammation resulting from some 
imprudence. Pleurisy, pneumonia, and 
liejiatic abscess, w'ore' the most common, 
and these followed exposure of the face, 
thest, or limbs, to cold. If the phlegmon 
^ be .situated on tlie lower extremities, the 


ON DENTITfON. ^ 

patient must not be iuowcd to gel up and 
walk : these rnovoments give rise to^detcr- * 
minations of blood, and this may }>rove 
the immediate cause,.of return of J;hc 
]>hlegmon, or erysipelas, scarcely less trou¬ 
blesome. Even when the cicatr^ is com¬ 
pletely formed, the degree of motion iier- 
mitted oiighteto be very limited. Large, 
cicatrices an; apt to be lacerated, and this 
occurs in a singular manner: a little 
phlyctena filled with jnis opens at one 
point, and leaves a greyish ulecr, like wliat 
rwc see in syj)hili.s ; the uloeratinn extends 
rapidly, and makes such |)nigress that in 
twenty-four hours, more or less, the cica¬ 
trix is entirely destroyed. It is tnic lliat it 
is renewed with^nucii less difiienlty than 
before, and this aocidontisnot always dis¬ 
advantageous’ to the patient, for the jiri- 
inary cicatrix is usually very weak, and 
easily torn; but this weakness and jjrtme- 
ncss to laceration diininisli every time if is 
rejimdueed, and sometimes it only ae 
quires sufficient solidity after undergoing 
this process three or four times. It is then 
only that thtf']>aticiit etui be regarded as 
completA’y out of danger. 


ON DENTITfON; 

WITH AN 

ATTEMPT TO EXHIBIT THE OCCASIOMAI. 

PBESENCE OF CERTAIN llESKASKO 
CONDITIONS OF THE BODY, • " 

CimticcleiJ with its iiiTgithi? Sialc't. 

Jiv Da. Aslint RS’Eii. 

[Continued from iiagi: I IS.] 

What is tlic period of life at wliieli 
the first teeth are cut? 

To e-st-iblisli tlii-s I’jiocli so surely and 
correctly as that any ilevialion from it 
would be anormal, would h^ a wry 
didieiilt matter. The works of aiiafo- 
mists and other writers fliay he e.on.'-iilf- • 
cd, and the tinn^ wliich they .state will 
he found to vary, rioiii thfc sixth to 
the eig'hth mouth uf life is the vui>'uo 
definition given uf the normal period of ^ 
the first eruption of the teeth through 
the gums. (See Baumas, Preni. Dentit. 

I. 21.) Rarely earlier, often lafcr it may 
lappen. Wc have no means, as society 
is at jircseiit constituted, of arriving 
nearer to the truth. The modifying 
eircuinstanccH that suiToiind us in every 
direction, tend so ]ioweifiilly to irregu- 
late the periods of organic (fcvcloimient, 
ibat a variation is found to take place in 
the eoui-sc of evcn*thpse events which 
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, appear to he most completely uuder the 
iimuenco of Axed laws. The period of 
"cstatioii 1ms been found to offer aiior- 
inajities. Tl^e stawdard period has cer¬ 
tainly not been ininiitely e.stabli.shed, 
enongb Itavincc been discovered to make 
us aware that varieties ye often pre¬ 
sented to our notice imitc incompatible 
with the idea that the law hLs no excep¬ 
tions. Tlie developnicut of the teeth 
, offers, in respect to its jreriods, consi¬ 
derable irregularities, and the uben'a-* 
tions from the normal period are ])erl|^ps 
at no epeteb more freouent than at that 
of the first ciitlin}; of the first .set. The 
trains of growth 10 ^ 0*^0110 on so ra¬ 
pidly in resjicet to a feiv of the first 
teeth, that examjiles of children being 
boni with two, three, or four, teeth cut, 
arc not unconiuion. Haller ejuotes nine¬ 
teen cases of precociou.s appearance of 
the first teeth, and instances in other 
authors arc not rare. (Sec Baniues, p. 20.) 
Few practitioners of cxteilBive experi¬ 
ence ran he w ithout some sueh%rases. 

No Cl cuts exhibit the influence of 
nmdif^’iiig circmnstauces in the early 
history of development more strikingly 
than the accelerated growths of particu¬ 
lar organs, and the disordered condi¬ 
tions of others, jirodiiced ujiou th^ in¬ 
fant by the habit of the inirsc’.s system. 
I i»nc.e saw a case of jirecocious apjiear- 
ance of two inci.sor teeth of the lower 
jaw, in a female child of three months 
old, w hich w'as nursed on the breast of 
a fine stout Irish woman, who Irid lier- 
self had two children enttiiig teeth at 
the same age, both of wliieli had died 
from the rapid progress of dentition. 
'J'hc suckling was a delicate infant, and 
had a bowel complaint, which induced 
the parents to ebaiige the wci-nurse; 
and the child throve, and had no other 
• teeth for live myutlis afterw'ards. 

> In other cases jhe development is 
very tardy. 1 have scan a child twenty- 
two months old beginning to eirt in first 
tooth, which was an incisor, in the up- 
I per Jaw: it was a very delicate, though 
lively infant, with large head, tumid 
abdomen, and peculiarly sinall-sizcd 
extremities. Van Swieten relates a 
case of a. very healthy female infant, 
which did not ciif a tooth till it was 
nineteen months old. Serres fj notc*s eases 
of persons cutting their first teeth, from 
Kaymoud, Fanehard, llrmisel, i^c. who 
hail passeil through several years of life. 
(Easai, &c. p. 75 j also Daumes, p. 22.) 
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“ Parnii Ics ohsevvatioiis de Lanzoni,” 
says Serres, “ on en trouve une forte 
iiitercssante, dont le sujet fiif Ic fils d’uu 
npothicairc. Scs premieres dents ue 
pousscrent qu’a I’agc de sejit ans, et il 
ne coninicn^a a parlor nu’a cette epoque.” 

I had, long before the Essay of Serres 
fell into my hands, observed so many 
cases of tardy access of speech, and of 
stammering, conneetcil witli erroneous 
develo])mci*t of the teejh, that I had 
noted the eoneomitance, for the future 
trentment of the fault. 

The teeth of the fii-sf dentition com¬ 
monly cut in couples; a short interval 
of time occurring between the ajipear- 
ance of each tooth, connected jiorliaps 
ivitli the prepoiiderant rnergi' that oL- 
t.iins on one side of the body. Tlic two 
anterior incisors of the low ei jaw should 
appear first; then, after a shorter or 
longer })criod, perhajis from fifteen to 
tw'ciity days, the two anterior incisors of 
the up]»er jaw come through: to these 
succeed the lateral eonjile of incisors in 
the lower jaw ; then court; those of the 
upper jaw. After these, the two raidar 
teeth nearest to the lateral incisors of the 
lower jaw' apjiear; then the first niolat-, 
oi' the ii])por jaw. Afl.T ivliich come 
the lowor*twa) ranines; then the upper 
canine; then the two si'cend molar id 
the lower jaw, and afli-rwards tin-eor- 
rcspoinling molars of lh(' njiper jaw 

As far as my experienee leaiK me to 
conclude, the great majonty ofeliildren 
who ent teeth with any regnlarily pro¬ 
ceed in their dentition in the tram I 
have indicated, and the jieriod occupied 
in (he process is ahonl two years Iroiu 
the appearance of the first tooth. 
Baumes, in his Treatise on the First 
Dentition (p. 21), says that it is not 
commonly completed till the thirtieth 
month oi" the child’s age. He adils, 
“ Chez nil asscz grand iiomhre, la den¬ 
tition est ferniinee a denx ans reioliis.” 

The teeth cut thnnigh the gums, for 
the most part, in the same onlcr in 
which they ossify. It is curious to ob¬ 
serve how vague has lieen theknow'ledge 
of the best anatomists on this subject. 
They have copied from one another 
without miieh rofiection, and have, for 
the most j>art, related the jirecodoncc of 
appearance of the eaiiLiie teeth to the 
first molares. Baumes and Hosen (sec 
Rosen on Diseases of Children, trans- 
lated by Spannaii, art. on Dentition), 
men of experience, continue the error. 
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De la Barrc is tlie first author, iu 
whose cxcellcut Thesis, (Raris, 1806, 
j). 12,) as far as 1 know^, ajwears the 
correct train. Scrres takes croait to him¬ 
self for having first indicated it, and, in 
a nettled spirit, De la Barre finds fault 
with Serres for having stated “ une 
chose quo rexpcriencc dement positive- 
nient.” (See De la Barre, Secoude Den¬ 
tition, p. 33.) 

The approximation to-a formal order 
c»f eruption of* the first dentition, may 
be thus attempted:— 


Periods. 

Teeth. 

Seventh month af 
ter birth .... 

Eighth month . . 

Ninth month . , . 

\bout ninth or 
tentli month . . 

About Iwelfllj^ to 
14‘.h month . . 

Kith, 17th, 18th, 
19th, to 2()th 
month. 

23d to 30th month 

Two central lower in- 
cisors. 

yrwo centml upper 
c incisors, 

3 Two lateral lower in- 
7 cisors. 

fwo lateral upper in¬ 
cisors. i 

< Fourfirstmolarteeth. 

tTw'o lower canine 
3 teeth. 

Yl'w’o upper canine 
f tcctli. 

Four last mblar teeth. 


There is no circumstance relating to 
growth more striking, or more curious, 
than the division of life into epochs. 
Tlie climacteric years of the ancients 
were irtultiples of seven; and tliey were 
pretty accurate observers of the changes 
whien took place in the body at dif¬ 
ferent periods. That tliere must he a 
rule rcgulaiiT.'g the grand epoclis of de¬ 
velopment in a perfectly healthy indi¬ 
vidual, there can he no doubt. In the 
course of life, nian appears, in tlie 
changes to whiqh his frame is subjected, 
to go through several types of coufigu- 
ibitiion: the same individual that bad 
once, in the womb of his parent, the 
shape of a worm, and that snhscqiieiitly 
rapidly traveled the ty})es of other gra¬ 
dations of tlic lower animals, ^nd be¬ 
came an infant breathing the surround¬ 
ing air, is by no means to be recognized 
as iihntical with the vigorous man of 
thirty-five. His physiognomy aldnc 

I ioints out the changes effected upon 
liiu, and wc cannot doubt that there 
must he some ground for the vulgar ob- 
scr\ ation that has come down to us, of 
till' body undergoingvcinarkable changes 


during the course of successive elimac-„ 
terics. His progress through his varied 
types of configuration is dependemt on 
the completion of «ach«stage of .his 
course. The measurement of time by 
chronometei’—the indications ftf a com¬ 
pletion of e^h advance of period—arc ^ 
illustrative of the trains through vari¬ 
ous successive tj'pcs in the course of the 
development of a perfectly healthy per¬ 
son. The circumstances relating to ucii- 
.tition are but an isolatod set of pheno- 
mqjia All the organs of the body- 
should have their chroiiiclos; but it will 
be found that they arc the wheels and 
springs of tlic", time-piece. The chief 
index is renyirked in the organs of mas¬ 
tication, ajid they resjiond to epochs. 

When tlie first dentition is complete, 
nature appears to rest. The teeth, in 
number and in size, being sufficient for 
the wants of the cliild, tlicrc seems for 
a. time to be no further effort of growth 
among th^i. The principle of a con¬ 
tinual progress is, however, estaOlished 
in the system. Though tlie,re is aii^ap- 
parentrest, there is, in facf, a real mai^-h 
111 all parts of the body. The clock 
does not incessantly strike, Imt the 
hands are moving. The law which re- 
gulj.tcs the trains of growth throughout 
the body, insists upon an additional 
energy being communicated at certain 
periods to organs whose ejiochs of ad¬ 
vancement Ui a typo of more exalted 
perfection had arnved. It is not to be 
supposed that because the first set of 
teeth have all appeared, there is no 
change in progress in the jaws, or iu 
the germs of the second set of teeth. 
The jaws are gradually expanding, and 
as they are hecomiiiff larger, the cap¬ 
sules of the teeth o? the second den¬ 
tition arc preparing the organs they 
have to build for assumii|g their stations.' 

Let us consider thg changes undcig-one 
by the jaws and by the teeth of the first 
dentition. When the progress of growth 
has extended so far as to render the ^rst 
set of twenty teeth insufficient for the < 
purposes of complete mastication, they 
appear to become loose in their sockets; 
ill reality, an absorptive process is esta- 
hlished, and their roots arc eaten away. 
The pulp having first .decayed, the 
croivn crumbles away frAn the gums. 
Normally, this change take^ place iu 
the teeth exactly in the order in which 
thev were originally foiined, and in 
which they cut through the gums. The 
(•(’iitral incisors of’* the lower jaw fall 
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•away first; then those of the upper jaw, 
^ betwoeu which the growth of the bone 
has created a very remarkable space; 
then go tJjcinteftorlateral incisors; and 
so on. B^ore, however, any of the 
teeth of the first set fall out, the jaw 
Jtaa alrcatly acquired a c<fnsiderablc 
ffrowth, and four molar teeth have ap- 
jM'ared at the back ol“ the existing twenty 
teeth. These four are permanent teeth : 
they occupy a large space, and theirre- 
lations to the first set and to the teeth 
which are afterwards to appear, will 1)5 
more advantageously explained after 
some further anatomical inquiries; aud 
these must relate to the organs conccnied 
in supply ing the first and sceftud set of 
teeth with nourishment, and the history 
••of the changes they undergo, in order 
that the deciduous teeth, and the pro¬ 
cesses of hone which lieloiigto them, may 
vanish, and allow the ])ermanent set to 
grow up and take a normal ali^ii'ineut. 

llow' arc the teeth in the iiiTatil^nou- 
rislied ? ?Vre there any remarkable dif. 
ferenoA in the distribution of the 
artori^'s belonging to the first, and of 
those belonging to the second set of 
teeth ? 

Seires, whose ingenuity aud whose 
anatomical labours have acquired foi* 
him .some reputation, asserts, that the 
usual description of the arterial distribu¬ 
tion in these, parts is incorrect, (Essai, 
p. JG); while De la Banc is at some 
tains to show that Serresis in error, and 
las based his theory of dentition on a 
very small number of facts, (Seconde 
Dentition, jt (ii.) 

The arteries that are given to the teeth 
cttme no doubt from the br-ioches sup- 
lied by the internal maxillary artery; 
lit the question is, whether the dental 
artery of the t(‘W’er jaw has, up to the 
perwd of the shedding of the first teeth, 

. t^ branches, running in two separate 
bony ebaimols. In the * Descriptive 
Anatojny of Biebat, (tom. iv. j)p. 15^-8,) 
where th.c best account of the aontal ar- 
teiijE is given, there is not a word said 
of the branch supplying exclusively the 
germs and teeth ol the first dentition. 
(Joiisidering the jaw of the adult alone, 
the course of the aitcry is stated with suf¬ 
ficient accuracy. •T*hc disposition de- 
serilied has been esfhblishod in th<! course 
of the second (lejitition ; hut SeiTCS would 
contend, that up to the period when a 
cliHiige takes place by the falling out of 
the fiiwt set and the development of the 
second set of teeth, the jaw is so much 
309.'<^in. 


crowded by capsules, that there would 
be hardly room for the main dental artery- 
tv pass to the dental hole, and he asserts 
that in the fietus and in the child up to 
six or seven years, there are two canals 
and two dental arteries. 

The inferior artery, occupying the in¬ 
ferior canal, he says, is large in the 
ftrtus, but its area increases up to the 
third or fourth^year of the child’s lilb; 
then it becomes smaller gradually, and 
a'bont the eighth or ninth year it is en¬ 
tirely obliteraled. Sometimes, however, 
it lasts longer, and it has liccu found in 
a woman thirty-six years of age. In 
the child aud in the fo*tiis, the dental 
artery is said by .Sen-es to lUviilc into 
two hraiichos, between the condyle aud 
coroiioid process; one of these passes 
along the superior denial canal, and the 
other proceeds along the inferior. The 
superi(>r artery up to three or four years 
docs not require to be large in its area, 
its duty being to siipjilv prineipallv the 
genus of tlie teeth of the seiainul Jeiiti- 
tioii and the alveolar bands. The low er 
branch dijisdown into the inferior canal, 
proceeds in it as far as the first molar of 
the first dentition, without giving off 
any iniporlantJbra»ieli: it gives a braneli 
to this tooth, then it sends bram-hes to 
the incisors and eaniiies of the first ileii- 
tition. Afterwards, it forms ajull vas¬ 
cular network around the symplnsis, 
and then }uoeeed.s througli a hole under 
(he canine tootli, w here it anastomoses 
with the superior dental arterv.—(Seires, 
p. ‘JO.) 

In the upper jaw, there does not seeni 
to be occasion for two arterial braiiebes. 
The germs have more space, and the 
dental branches of the snjierior maxillary 
artery are distributed to the two sets of 
teeth in free ju'ueils, uiishaeklcd in their 
course from above to the germs by a 
want of due space. 

When Hilt denials are made to the 
statements of anatomists of such reputa¬ 
tion as Serres, it must bo eoiifesseu that 
the subject is not at rest. The develop¬ 
mental anatomy of llie jaws requires 
further iiivesfigatlon. Tlie veins of the 
teeth follow the course of the arteries, 
aud at last unite, lieemnitig the iiitorual 
niuxillacy vein. The bloodvessels sup¬ 
plying the teeth are by no means of a 
proportionate small size; on the con. 
trary, considering the organs they have 
to nourish, the quantity of lilooil they 
convey is large. 

The same observation as to volume is 

M 
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apj)lical)Ie wlienthc size of each nervous 
Iwig" ifoiujT to a tooth is cousiclercd, and 
it willhe fomul that the sympathies pro- 
pafjfatcd to various parts of the body 
{»-cncrated hy mischief occurrinff to the 
nervous parts of the dental nialriees, the 
teeth, and the jaws, are very numerous. 
Anatomists hate lahonred well to make 
out the stnicture anil distribution of the 
nerves of tliese parts. Derived from 
the fifth pair, they o(;cii|Sied tlie atten¬ 
tion of Han, who has ^-iva n the ramift- 
cations of the fifth pair with ffieat mi¬ 
nuteness.— (Haller, Disjmt. Auat. tom. 
iv.) Vicussens fidlowed tlic niavillary 
nerves up to the thread vvliieh is jT-iveu 
to each tooth, and the elder Sloiiro 
shewed that these threads w('nt to the 
pulps of the teeth. But the fifth ]»air of 
nerves was a subject of intricacy and 
confusion until the jfcnins of Sir Charles 
Bell uiira\('lled the skein, ami deimni- 
sfrated tlu' two distinct portions into 
which the iierv e is separaole ; ]»ortions 
endowed each with a distinct proj)crtv— 
the one sensitive, the other motor. The 
alliance which Sir (’liarles Bell has in¬ 
dicated hot ween the fifth pair of nerves 
and the sjiinal nerves, may tend to dis¬ 
pel much of the iutrieaey w liieh at jire- 
scut invohes the conmwion helwee.n 
irritations about the teeth am) jan s, anrl 
tbeproiieness to disease infiieled by them 
upon distant parts. 

The dental nerves are hranehes of 
the sufteiior and infi-iaor maxillary 
nerves, which travel throiiffh flieir ca¬ 
nals in the jaws. These snpjtly tlie 
teeth of the second dentition. Serres 
asserts that the deciduous teeth arc suit- 
plied with nerves from filaments of the 
maxillary nerves, which are lod^’cd in 
channels hollowed out of the jaw-bone; 
and he has ffiven the name of dental 
plexus to an interlaeino- of these fila¬ 
ments at the base of tlte incisors of the 
lower jaw. This curious confi|[juratioii 
of nervous tendrils is said to waste hy 
degrees, while the deciduous teeth are 
disajtpeariiig. So much blood, such a 
mass of nerves going to the teeth, do 
we conclude that these organs arc want¬ 
ing in vital properties? Mr. Bell, in 
his work on the Teetli, has set this ques¬ 
tion at rest. It is not only the j^enns or 
capsules which require blood for the 
pui-pose of currying on the formation of 
the ivory ami enamel, but that the teeth 
require a pabulum is very evident. John 
Hunter ojiposed this conclusion; ami 
Serres, Geoffroy St. Hilaire, and others, 
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have advocated his views on the iiiot;- • 
ganic nature of the teeth. Mr. Bell 
very justly ohsenes, that Sir. Hunter’s 
view can he aeeoufited ftir only “ hy the 
extreme caution which he always ob- 
.served in deducing gmieral principles 
from isolat'd facts, and hy the ajiparent^,^ 
ineompatjhility of differenf phciiomemi 
viliieh were pre-sented to him, arising 
from his liaving neglected, in the jire- 
.sent instance, to follow out the reason¬ 
ing to which they n.itarally gave rise.” 
ijOii the Anatomy, Physiidogy, and Di.s- 
casesof the Teeth, ji. f>.) 

It is sai([j that no vessels have been 
demonstrated l)y the process of injee- 
tion. This cannot he allowed to bean 
argument of great weight against tin' 
existence of vessels iu a tooth. Tlici, 
colouring matter of injoetions may l»o 
too coarse to ])ermeate the delicate or¬ 
ganization of so compact and resisting 
a substance as ivory. Mr. Bell slates 
that jautidiee afl'eets tin' organic, part of 
a tomb, rendering it >('llow ; itmlhehad 
olisened in jieisons who had died by 
hanging or drowniiiy, tlie same “ part 
coloured with a dull ileep red.” *r(’eth 
which have hoen pulled from the month 
and immediately reinstated, have soinc- 
„times adhered to tin' socket, but the co¬ 
lour of them is always different f om 
that of tlie living teetli in thoir,m igh- 
hoiirhood. 

Let a fre.sh-drawn living tooth In' 
contrasted with one (hat has beeiiev- 
Irae.ted a considerable time, and no 
doubt will icmaiii as to the characters 
of each tooth. Indeed, Mr. Bell has, 

“ on purposely breaking a tooth imme¬ 
diately after e.xtraction, where the pain 
and inflammation have been seven', 
found (linthivi red pidchcft in the rvri/ 
XHhstnnee of the hone." *l’he -observa¬ 
tion of a case which occurred in. the 
practice of th<^ sanie scientific denjist, 
IS eoiielusivitupon the'exis(,enec,uot only 
of blood vessels, hut of absorbents, in 
the ivory part of teeth. He found a 
cavity formed in the very suhbfaiice/tf a 
tooth cominunioating with tlie nathral 
cavity, aud filled with pus,—an exanijile 
of inflammation, suppuration, and ab- 
somtion. 

The existence of (laiti may be eoimi- 
dcred as a sufficient evidence of vit-ility 
in an organ. The touching of an ex¬ 
posed portion of the ivory of a tootli 
with a pointed instrument, usually gives 
pain to the indiv dual. A fracture of a 
portion of a tubercle from a good molar 
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in my own moiitli, lias exjioscd 
soino ivory. 'I'lic a]»|)]i<:atiou to it of 
the juice of a fresh cjirrant, of vineffar, 
or of leinoii-juiee, causes o-irat jiaiii 
There can be no ilonht that teeth are or- 
jj^aniziHl hodios, anil that iheiessfjs and 

.aicr\es with which they ar^ supjdied 
reach them parlicularl v through the den¬ 
tal hide, but partly through the dental 
membrane surrounding the. root, where 
it seems to hi; a niediuiu of nourishment 
to the ivory, (fscc fSerres, Essai, Vc^^ 
p. 67.) The ti'clli and the javis are un¬ 
der the intliience of the laws n-gulatiug 
vitality; but the jdieiiometla attendant 
upon the jirogu'ss of each, are liable to 
deviate from the norma ol‘ a'jicrfectly 
healthy state. 'J'he definition of the 

•conditions of the rule of health is by no 
means easy. An apj»ro\imatioii to llie 
truth, in our statements of the etenls in 
the progress of groutli, is all that ean 
ho atfcmjitod; and the influent's modi¬ 
fying liei^lth in civilized commuitfties, 
as our vanity leaehts u.s to call the pre¬ 
sent eoiigregations of individuals in so¬ 
ciety,.renders our ertbrts more difficult 
a.s wo jiroeced. The dilHeulty arises 
from the vv ant of a standard. Where 
immliers are influenced hy siirroiniding 
tircumstanees to err in the jvrogress ol* 
healthy dev ehvjnnent, it heeoims very 
jiuzzmig to esiahlisli a standaixl of nor¬ 
mal glow til as to epoelis, and soinetiiiics 
tM'eii as to jiist conlignration. 

• How' are we to iletermine the stan¬ 
dard of a ])r(»per size and shape of the 
jaws.'' and how can the ratio of size of 
the teeth to the jaws he lived 1ml iiy re- 
Jieated ohservations on numbers of per 
feclh' healthy iiulividimls ? It imtst he 
confessed that large cities do not alford 
the requisite Jala. 

The growth of the jaws has not failed, 
however, to attract tUe attention of ana- 

• tojjfi.sts. Jidin Hunter, who saw the im¬ 
portance of “ a knowledge ^)l‘ the man¬ 
ner ill which the two jaws grow,” to 
the undei’staiiding the shedding' of the 
_te»^i,” states that they “ seem to difl’or 
in their manner of growing from other 
bones, and ;ils<) vary ai-coraing to age.” 
Tn the fa-tus, the jaw hones at various 
periods “ ineroaso in all directions, but 
more considerably 'bavkwards." “ Till 
tw'clve months after birth the jaw still 
increases in all. points, w'heu the bodies 
of all tin' six teeth arc pretty well 
formed ; hut it never after increases in 
length betw'i'oii the symphysis and the 
si.xtli tooth ; and from this time, too, the 
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alveolar process, which makes the ante¬ 
rior part of the arches of both jaws, 
never becomes a section of a larger cir¬ 
cle ; whetici' the hiwer [»art of a child’s 
face is flatter, or not .so projecting for¬ 
wards, as ill the adult.” 

“ After this time, the jaws lengthen 
only at their ]iosterior eiid>.” 

The whole force of growth is, in fact, 
directed fi(uu the ]»oslerior pi^rt Ibrwards; 
apd the influence of this law is very re- 
iiiarkalde in dclcnuining the direction, 
jierhaps the size, of the teeth, and in 
modelling, jierhaps, the shajie of the 
face. 

As the individual grows, from child¬ 
hood upwards, we .see reiiiarkahle alte¬ 
rations taking jilace in the size and 
shajic of his jaws. At birth the lower 
jaw has hardly any angle ; but at fifty 
or sixty it is .so well marked th.it its 
prcsenei' is not doubted. •After that 
time, perlia])s anotlier eliange may be 
pereiived. If at eigbty tlie toetli are 
all gone, tbe lower jaw has lost its al¬ 
veolar jiroeosses; and in .sliutting tbe 
monlli tbe eliinis thrown up, ])rojeeting 
mueli beyond the upper jaw, and eoni- 
iiig into a line willi the articulation. 
The angle of tiic jaw disapjiears, evinc¬ 
ing a tyqie of eonfiguration very dif- 
feient from that at the middle term of 
exi'-tence. The same eliauges, though in 
a less vemarkahlc degree, are ohservahle 
ill llieiua\illary tuber of the upper jaw — 
a jvart which may he (oiisidi'ied a.s eor- 
resjKUidiiig to the angle of tin' lower 
jaw. 

If the jaws, then, undergo such le- 
markahle changes in the progress of 
life, it is not unreasmiahle to suppose 
that there may be maiiv eircumstanees 
atteiulaiil on their growth which must 
influence the aimiigemeut as vvi'll as the 
eonfiguration, and even the structure, of 
the l(;etli, which are organized bodies, 
.supplied with large blood-vessels and 
nerves, and lialile to di.sea.ses peculiar to 
their tissue. On the other hand, the de¬ 
velopment of the jaws tbem-selves may, 
in a great measure, be de^ieiuh'iit upon 
the relative pfogross of 1 lie teeth throng'll 
all the pha.ses of their exisleueo. 

De la Barro has reiiiarkctl (Sccondc 
Dentitiun, ji. 96), that the grow th of the 
jaws is dependent upon the successive 
"development of the teeth ; a truth which 
is hut half stated, since normality re¬ 
quires a niutuiil influence, not sufli- 
cieiitly alJowi'd for in our physiological 
reflections. The jaws and the keth re- 
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(jiiii'o, for healthy gTowth, a perfect con- 
Sicnt, without which errors may be esta¬ 
blished in either. Let us inquire into 
the changes which take place in the 
structure of the jaws, as connected with 
the appearance and marshalling of the 
tectJi of the second dentition, to which 
we may proceed after regarditig the dif¬ 
ferences 111 the characters of the teeth of 
both ■dentitmn.s; these present cruisi- 
derations evincing a difference in the 
types of configuration in the infant and 
in the adult, that arc very remarkable. 
The teeth of the first dentition have con¬ 
sisted of tw enty ; of these, for each jaw, 
four were incisors, two cauino, and four 
molar: these arc souielimcs called milk 
teeth, deciduous teeth, temporary teetli. 
They differ from their sueei'ssors in 
mnul)er, in being smaller, jiartly in the 
form of some, and in the want of eom- 
jdeteiiess of*gradation in typo which the 
]>res('ncc of a larger iiumher can aflbrd. 

I’he most considerable difference be¬ 
tween the teeth of the tw o dentitions is 
in the cliaracters of the double teeth. 
In the first set, the molares have crowns 
stronger in proportion to the roots, and 
tlie crowns an; less elevated than in the 
permanenf (cctli. v 

A corrijiarisoii is sometimes instituted 
between the deciduous molares and tiic 
teeth which are l.o replace them ; ami it 
is said that the tectli of Uic first denti¬ 
tion are here larger than those (tf the 
second. The comparison is not fairly 
instituted, for the small molar, or bicus¬ 
pid teeth, ha\c none analogous tolheni 
in the fh-Nt deufilion; tliey constitute 
the link M'hich was wanting to a perfect 
gradation of eharaeter, from the feetli of 
simplest configuration to those of more 
complex structure. In the upper jaw 
they liave more room generally, and the 
root bifurcates; in the lower jaw the 
bicuspid more resembles a single tooth. 
The teeth of the first dentition, which 
have been rqdaced by these, had four or 
five tubercles on their crow ns, two fangs 
in the lower, and three in the iipyier 
jaw; so that they differ from hicusjnd 
teeth in several important characters. 
The second molar of the first dentition 
is in every respect formed on the decided 
type of the double teeth, and-far from 
having an analogy to a bicuspid, is, in 
fact, more bulky than the first permanent 
molar footh. 

[T« be coiUinued.] 


FOWLER’S SOLUTION IN A CASfii 
OF WORMS. 

To the Editor of the Medicjtl Gazette, 
SiK, e 

In the rqioilof Dr, Elliotson’slectures,'* 
in oue oryour late nmnhors, arc the fol- 
lowiiigexpressious. TheDoctorisspeak¬ 
ing of the Ascaris liimhrieoides. “ It 
is far more common, in children, and 
rarer as people grow old ; it is usually 
found in llie small inlestiucs, occasion¬ 
ally in the large, or in the stomach; 1 
have kiiovn/a person vomit, one.” 

If yon .think there is any' lljing worth 
notice in the following case, which <»e- 
curred in my jiracticc, it is mucli at^^ 
your service. 

A young woman ajiplied to me, com¬ 
plaining of sickness, sinking at the 
stomach, want of appetife, and rafher 
violent i'«dyiiia—not constant, hut 

occurring at indefinife jieriotls. 

Tlie treatment piu-sued relieved, hut 
did not remove, those symptoms ; when 
one day she was attacked with a regular 
and fully-formed jiaroxysrn of inter¬ 
mittent fever, wliich assumed, to the 
best of ray' reeollcctiou, a tertian form. 
Having ascertained that there was no 
organic mischief about her, I gave her 
Pr. Fow'ler’s solution of arsenic, in 
enulhination with some light hitler in¬ 
fusion. About two days after, she in- 
fonned me thal, iiimiedialelv after t.»k- 
ing a dose of lu'r medieine, she was 
attacked with a violent jiaiii in the sto¬ 
mach, with a sensation as of something 
moving ; and a few oiinutcs afterwards, 
becoming sick, she vomited cither five 
or seven large lunibricalcs (the largest 
of which must have hoeiis, accgrdiiig to 
herdoserii»tion, six inches long at least), 
all dead. From that time the more ob¬ 
stinate syniytolns of'the gastric disease 
gave way—the intermittent affection 
only remaining. This was shortly 
cured, and, as far as I know, never 
returned. 

Now two questions appear to me to 
present themselves here, In the first 
place, w as the death of the w'orms ow¬ 
ing to the action of the mineral solu¬ 
tion? and in the ‘yecond, if it were, 
might not a similar treatment he used 
with projiricty (nothing in the shape of 
organic afl'ection forbidding) in any case 
where the presence of the ascaris L., or 
even of the tape-worm, was either know'n 4 
or strongly suspected ? 
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The first question, f confess, I am in- 
'Vliiicd to answer in the affirmative ; as 
I can hardly consider the power of the 
infusion us('(i to }»e equal to the produc- 
tioii*of such rt^nhs.' 

As t(t the second question, I am not 
so wild as to raise a theory on so slif>'ht 
a foundation ; but as the *u*ans made 
use of do,* in my judgfnienl„ apnear to 
have liad a very quick and most decided 
effect in this instance, and as, with pro¬ 
per c.irc, they arc easily adapted to all 
ajjes, mi^'ht it •not he worth while fo 
give them a trial in a species of diseiHie 
whi<‘h is often both trouhlesoine and 
dangerous, and not easi^j' reached by 
ordinary means ? 

I may, ]»erhaps, be telling my medi¬ 
cal brethren what they knew before; 
> but in a profi'ssion like ouis, in which 
there is so wide a liinge for theoiy, T 
conceive that not <»nly he who communi¬ 
cates a new' fact, but even he who sets 
an olil one in a new lif>bt, is at least 
worthy «)f some attention. ' 

I am, sir, * 

• Yonrsvery obediently, 

Lkwis Evans. 

Finsbury-Place, Oitober 24, 1833. 


BEPI.Y TO A 

“ FELLOW OF THE COLLEGE OF 
PHYSICIANS,” 

Hv A Petitioning J-UKNTrATE. 


To the Editor of the Medical Oazette. 
Sir, 

I AM delighted to find that the College 
of Phy.siciaiis have at length broken the 
dignified ?ilcneo in which they appeared 
to delight, anil that one of tlioir number 
^has steiiped forward to defend their cor- 

J mrate monopoly. I^cryiit me to otfer a 
ew cursory reflections on thi' h’tter of 
your correspondent, “ A Fellow of the 
a^Collegc of Physicians.” 

He begins by observing, “ that the 
petitioning Licentiates are pleased to 
assert, that by the charter of IJeiiry 
VIII. the peipctuity of the College was 
to he kept'up liy the future admis.sion 
of all men oiJLbe same fiieidty into the 
College—a statement which lias been 
overnued by the courts of law again 
and again.” To which I rejily, ihat 
the simjde circumstance of its having 


been so ruled again and ayam, shews 
that parties were dissatisfied with the 
first oeci.sion of the judges, and that 
rcasonabli* grounds e,\istcd for praying 
a rt'vision of such decision. The dic¬ 
tum of the judges, in this case, was 
founded on the consideration of several 
clauses in the charter, but, while the 
following words stand part of it, the 
Licenliatcs may surely he permitted, 
without a sneer, fo call the aflention of 
Parliament tfl ihe ]»rcdicafyent in which 
•they ar<‘ placed :—“ Meirioratis inedicis 
conecssinms, quod ij)si, orniiesipic ho¬ 
mines ejusdem fijculfatis de ct in civi- 
fatc pru'dicta, sinf, in re et nuininc, 
imum corpus c( coramiinitas perpetua, 
sive Collegium perpetiiiim.'' Until 
lawyers ran rail the words “ omiic.s 
of ]H>rpefinim” out of this bond, judges 
may deride, but Lieeiitiates will coii- 
fiiiiie to be dissatisfied. 

Your correspondent then asks, “What 
is it that the Ijiceiitiatcif covetIs it 
the ])riv liege of paying an annual sub- 
scri})lion, or of examining candidates at 
a very iiuulcqiiato salary,»or the mere 
name of Fellow.^” This question, sir, 
is very easily answered. The Licen¬ 
tiates covet all that the I’ellows strive 
fo withhold from them. "IVhafever pri- 
V ileges the* huler wish to retain, the 
former desire ttt participate in. They 
covet flic priv ilege of cxainiiiiiig as 
w ell as of being examined, of • ligibilit y 
to all the honourable offices in the first 
medical corporation in the kingdom. 
They are actually so unreasonable as 
even to covet an oiqmrtiniity of becom¬ 
ing President of tlic College of Physi¬ 
cians!! They have that strange obli¬ 
quity of perception, as to imagine that 
the elevation of such a man as Sir Gil¬ 
bert Blanc to the President’s chair for 
three or four >ears, would have added 
lustre to the College. Honour is to 
fluiiii as dear as it is to tlie Fellows, 
Many of them covet not ]ua('tiee for the 
money that it brings, hut for the station 
ill society which it gives. These art 
the spolia optiiia which tlie laceutiAtes 
arc struggling fo gain a share of, and 
for the pos,ses.sion of which they would 
joyfully T-oufiihiite tlieir five guineas a 
yearami can the Fellows of die Col¬ 
lege—men of liberal feelings, educated 
(as your correspoiideiit justly remarks) 
in the same iiianiior and in the same 
classes as the highest ranks of society— 
bla lie them for their anxiety to erase 
the mask of iuferiority ? 1 will not— 
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I cannot—believe it. 1 feel assured, 
tliat wlieii once the voice of Parliament 
and of tbc nation lias decreed that there 
shall be no distinctions among’ ])hysi- 
cians, cxccjit such as arise from tlieir 
age, cxjiericitce, and general character 
in the profession, the Fellows will gladly 
abolish ’the obnoxious byc-laws (by¬ 
gone laws would he a more appropriate 
tenri) and receive into their body every 
ph3'sician whose coinpctcncc to practise 
lias been proned by an adeijuate exami¬ 
nation. The Licentiates, in this re¬ 
spect, ask no indulgence. Let them 
be examined, if the College think fit, 
in Galen and Arctu'os; but having been 
examined, and pronounced competent 
to aspire to the senior jdiysieiaiishij) of 
llartJiolomew’s, Guy’s,and St. George’s, 
let them not be told that they are incom- 
])et(!nt for the offices of Censor, Elect, 
or President. 

But here, again, sir, I remember your 
eorn'spoudcnl, who escapes out of this 
net by informing us that any Licentiate, 
tbiity-se'veii years of iMrQ,reaUy enlitled 
to a distivyifixhed ratik in (ke profession, 
may, after practising seven years in 
London, stand a elianee of getting into 
the College, provided he will submit to 
a second examination, eoiiducted before 
a larye body of men whose vai’ious eba- 
raeters and attainments would render 
them a kind of cheek ujion one another. 
Really, sir, 1 know not bow the Liecn- 
tiates can sufficiently exjiress their gra¬ 
titude for this boon. It is not enough 
that they have practised seven years in 
Txmdon with credit—it is not enough 
that they are “ really entitled to a dis¬ 
tinguished rank in tlie profession,”— 
they must go through the ordeal of an 
examination before the whole body of 
Fellows (at the coniitia majora next 
after tlie least of St. John the Baptist), 
and afterwards he balloled for. This, 
sir, is the s])ecial favour extended to 
those I/iccntiates w ho have distinguished 
themselves in the eyes of their profes¬ 
sional brethren, by their moral conduct 
aijd learning (farn moribus quam doe- 
ti ina) during the probationary period of 
seven years! , 

It is not to be wondered at that few 
hai c availed themselves of this liberal 
offer. Your correspondent remarks that 
there can be little doubt that if sul’h a 
man wt;re to express a serio^is wish to 
he examined in this fa-shion, the favour 
would he graiiled liiin. This is certainly 
an advantage gained, if it be true, as 


I have always been given to understand, 
that tlie only licentiate who ever askedr 
that favour (the late learned l>r. Wells) 
was refused. 

As your correspondenf ishap]»ily*in a 
communicative mood, perhaps he would 
have the kindness to give some explana¬ 
tion of the* apparent harshness jii re¬ 
fusing to .the Licentiates tht; use of the 
College Library, exeept under the same 
restrictions as ajiply to other members 
of the profession. I would especially 
direct Ins attention to (1/e eorrcsjmndencc 
which took place, with reference to this 
question, in 1K12, lietween Dr. Harvey, 
I)r. Brce, an.! Dr. Ilcndei’son ; and re¬ 
spectfully venture to inquire whether 
Ine lapse of twenty years has madi' any 
alteration in the views of the College 
on the sulvjcel of access to their library ? 

Wlicn your e(irres])on(lcnt has replied, 
with the candour which I anticipate, to 
this question, 1 sliall hope lor your per¬ 
mission tq address him once again, for 
much yet Vcmaiiis to be said. 

-" Manet uKa monte rcpofctum » 

Judicium Pnridis.” 

T am, sir, 

Your very obedient servant, 

One of the Fouty-mne. 

« _ 

THE LATE PJCE-IBLE PROClfEl)- 

INGS OF THE BOLT-COUllT 

SOCIETY. 


To the Editor of the Medical Gasette. 

SlK, 

If tbc shade of Fothcrgill could have 
been present at the exhibitions which 
havelieeu got up at the Londpn Medical 
Society during tin* la.st four ev cuiifgs of 
‘its meetings, it mus^ have blushed to 
witness such a pgivcrsiyn of those prer 
mises which might have been the patri¬ 
mony wf some jiart of his family. You 
arc probably aware tliat the Society has 
had a series of entertainments, by Drt' 
Tytlcr, in which he has shewn them 
that rice has been the principal actor on 
the various stages of the world, of tlie 
great drama of cholera. .The Doctor 
proved that it was not necessaiy for 
the London Medical Setdety to be sup¬ 
plied with sound reasoning, fair deduc- 
tion.s, and logical conclusions; <m the 
contrary, tbc grossest assumptions, the 
iuost barefaced statements, and the most 
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clisg'us1.injTt'froiisTM,wcrcsiifficioiitlocom- 
^inaiid its ntleiitiuii jV)i'fouv nig'ljts, and to 
obtain for him nn nlmoxt unauitnous vote 
of thunks. The Doctor first bejfan by 
stalhig', (hat a*deteriorated rice frrew in 
the East, in the year previous t(j the 
breaking- out of tlie cholera at Jessore; 
tliat the eating of this rite produced 
cholera there; that its exportation into 
vSrions ])arts ])ro])agated the diseas<-; 
and that wherever the ehoh'ia prevailed, 
he had found this diseased rice to ha^e 
been earned. It was in vain to attempt 
to stem this tom-nt of absurdity by ask- 
ing how this diseased riee was delayed 
reaching- our .shores unt^l 1H:32, when 
tljc ( holera first ajtpeaied in England 
—how the iholera should appear in the 
highlands of Scotland, where the iidia- 
bilaiits live on oat cakes, and do not 
know, and never saw, rice;' or how it 
should appear in the huts of the 
Irisli, who cat ])otatocs, and cannot 
buy rice ? — how an infant at the 
breast,^ who never ate of any 

kind, should be attacked wfth cho- 
leraT or how the English could be 
j)roved t(> have <’aten this red rice, spe- 
einiens of wjvieli the Doetor exhibiti-d 
to the Soeit-ty, and which was so dif- 
li'rent frtnn (hi- rice in common use in this 
«-oxintrv, that few of oiir cooks eouh^lie 
jn r.snaded that it was lice, much less to 
hawe i)ut it into their puddings;’ All 
tliese uitlii nlties w ere got over by the fol¬ 
low ing- assumptions:—'I'hat cholera had 
pre vailed in this country formally years 
unnoticed, and unknown to medical 
men; (hat he bad seen an higblander 
who had lived on lice from his infancy; 
(leit a cargo of ri<-<'had entered tin* ]mrt 
[)f Liverjiool, which must have beem in¬ 
tended for Ireland; that the mothers of 
infants at the Ineast ate lice, and so 
eonreyeiT it to the bodies of their ofl- 
spriiig; that the red rice w its bought at 
l^d. per pound, submitted to the c.rpen~ 
Sloe procc.ss of blcitchyig; that it was 
then ground, mixed with the tluiir, and 
made into bread ; and this latter was 
maititained in the face of tlie fact, that 
the x^ery best wheal Hour could be bought 
at ]=,d. per pound, ready to bcftadcinto 
bread, vvithout rcipiiring the process of 
hleacliing or grinding. liCtters and 
documents' weye read, jvroving that at 
TJilston iind «ther placc.s vvheio cholera 
jirevailed most extensively, rice was 
scarcely or not at all used as an article 
offood. “ No matter,” said Dr. Tytler; 
“ if rice was used at all, it was suffi¬ 


cient to produce cholera;” the quantity 
had notliing to do with it. One gen¬ 
tleman stated that he had eaten a table- 
spoonful of this damaged rice,asan expe¬ 
riment, without any ill eflects. “ Oh,"said 
the Doctevr, “ it would require a ])ound 
to produce cholera;” thii.s brow-beating 
the Society b> these contrary assertions. 

A fact was mentioned of a lady who 
was in (he habit of fattening fowls on 
this damagi'd rice: “True,” said the 
Doctor; “ a^ietthat inigjit agree with 
• animals might be jioison toman:” and 
tills was said in the face of statements 
wliich he had previously made, of its 
producing cholera in goats, and mortifi¬ 
cation of their genitals, and sloughing 
of the beaks, and mortitiealiou of the 
heads of fowls. Another fact was stated 
by a gentleman, that in some eslablksh- 
ment where the cholera had prevailed 
dri'adfuHv', very little lice had been 
used, and that of the very best (piality, 
attested liy the jierson ttlio purchased 
it. and the price given; in answer to 
w hieh the Doctor stated, that ba'l rice 
was not known by its ]iwce or by its 
looks, but by its effects; it was sutlicient 
tor him to know, tlial if cludera prevail¬ 
ed, bad rice must have been eaten. 
Another gentleman nientioned (he fact 
of a cliild hibouiing- under tlic choleric 
dianlnra, and a decoction of rice having 
been ordered for it as a remedy, and 
the bow el complaintrelicv oJ. ThcDoctor, 
who misunderstood tlie matter, said, 

“ to be sure,” it was what he main¬ 
tained, that rice produced cholera; Imt, 
iqion being- tidd that he had mistaken 
the communication, fur that it stopped 
the complaint, “ to be sure,” he said, 
the rice iiaving l»ee,n all carried out of 
the body, the bowels stopjied just as 
he was more successful than others in 
this disease, by giv ing- purgativ cs. 

One gentleman thought the subject 
worthy of deeper cousiderutiou, and 
that we ought to w ait for a few years of • 
cholera' experience befiue we dei-ided 
this matter. Whether for the benefit 
ofsuccccding ages he might wish to have 
a few thousands more of the present 
race sacrificed, to enable him to come 
to his hflig-dravvn conclusions, I do nbt 
know ; but I think if he requires so much 
tini' to m.rke up his mind to a plain fact 
like this, it isa]nty bntlhat helnidlivcd 
in ihetimeof tbeantediluvdans; he might 
then, in the course of some few- centu¬ 
ries, have arrived at some few eouclu- 
sious ill medkul knowledge. 
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I think, sir, I need not venture fur- library, and more particularly to keep 
ther in detailing the (lifforent Acts of the pace with French periodical literature^ 
represcutatioii of this nionn-maniacal cannot do without the Encyclographie. 
farce. That tlic London Medical Society Its striking’ and chief feature is its 
liAs siiflerod a disgrace, in tacitly ac- economy, both as regards its pric^and 
knowledgiiig the value of such comma- the space it occupies. A.single tome, 
nications, I think is evident to all. As wliicli comes out monthly, contains a 
to Dr. Tytler, he is to be pitied: be has whole mon(*^^h’s brochures published at 
evidently been labouiing undii’ a delu- Paris; and its capacity is enormous, for 
sion for years, and with his preposses- it swallows up no less than thirteen dis- 
sioiis, who can wonder at the zeal whicJi liiict periodicals—such as tlie Annales 
he has displayed in endeavouring to pro- d’Jhgiene, Gazette dos H«“>pitaux, and 
pagate hi.s rice doctrine? With the* Journal Hebdomadairef together with a 
melancholy imnrossion on his mind, Io»ig etcetera of iJ/emoimv, Bii- 

that rice coulcl occasion cholera and lioyntphie, and Societes smmntex. 
yellow fever, which he stated to have 


been produced at Cadiz by it, and all 
other “ ills which flesh is heir tocorn- 
hining this its means of destroying the 
human race, with its eflTccts as detailed 
by him of producing sloughing of the 
genitals, thus striking at the very roots 
of reproduction, be must have been 
homir struck' with the notion, that if 
mankind would so perlinaeiously adliere 
to the eating of rice, that be himself was 
destined to realize the fiction, and be¬ 
come tlio hero of the poem of the Last 
Man!!! 

In justice to tlic President, it is right 
to mention that he endeavoured to bring 
these mischievous proceedings to an 
earlier couc]iisioii,hut the seme (?) of the 
Society wa.s against him. 

By giving the above insertion in the 
Medical Gazette I shall he much 
obJig(‘d, and I think by it the pnldic 
may judge how far tlicy need, or need 
not, he afraid of eating rice. 

I am, sir, 

An Eye-Witness. 

Oct. 23, 1833. 


ANALYSES and NOTTCESofBOOKS. 


‘ 1.’Auteur se tne A allonger ce qae le lectcur se 
tue & ubrdger.”—U’ALKMniiRT. 

E nryrloffraphie fles Sciences M idicales ; 
lifimpression yinirale des Ouvrapes 
periodiques sur res Science^ puhliis 
cn France, savoir; ^c. ^c. Tomes 
I.—X. Dulau. 

Tins is decidedly the mo.st remarkable 
(d' the Brussels editions that we have yet 
seen—remarkable as almost all of them 
are for compactness and cheapness. Who¬ 
ever vvislies to have a complete medical 


A New Method of maftinp Anatomical 
Preparations, particularly those re¬ 
lating to the Nervous System, By 
Joseph Swan. 

We arc glad to find tliat this useful 
and very ingenions work has just ap¬ 
peared in ^tliird edition. It cannot fail 
to he p^oi^uctivc of innch good, iy>w that 
anatomy may he studied above-board, 
and free from those restrictions which 
hitherto rendered it a clandestine busi¬ 
ness. The heantiful productions of Mr. 
Swan—both his preparations in the Col¬ 
lege Museum, and his splendid plates of 
tlia nerves—must make every anatomist 
anxious to avail himself of the experience 
of such a guide; and the information 
which the author here liberally affords, 
will shew that he is no churl about it, 
nor desirous of being reputed a dealer in 
secret arts. 


MEDICAL GAZETTE. 

Saturday, November 2, 1833, , 

I 

“ Licet omnibus, lic^ etlnm mllil, dignitaten ' 
jlrtig Medlcte tueri ^ potestae modo renlendi In 
publicuroMiit, dicendi perlculum noo recuau.” 

ClUSRO. 


RESP(»fSIBILITy OF MEDICAL 
PRACTITIONERS. 

Our continental brethren are just now 
engaged in a discussion* ju which they 
they exliibit more esprit de corps than 
we had ever given them credit for : they 
contemd boldly for the indefeasible riglits 
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of the profession; and if they do not go 
so far as to maintain the infallibility, 
they do at least the perfect irresponsibi¬ 
lity, of all nredical men who have been 
regularly' educated. 

The circumstances out of which this 
discussion has arisen, occurred not long 
since, in the vicinity of Strasburg. A 
])bysician of Eptig was brought before 
the autlntritics, on a charge of inak- 
praxis, preferred by his patient ^inf 
three medical men but v^ e had better 
give a l)rief statement qf the facts from 
the lengtijenod reports before us. 

Early in Februarv, this year, a la¬ 
bouring man, while working in a quarry, 
had his right leg broken by a fall of 
stoncsaiid clay upon it. Both bones were 
fractured ohlirjucly; there was an ex¬ 
ternal wound, and the tiliia protruded. 
M. Mistier, a doctor of the lliculty of 
StrashuTg’, was called in. He fouitd 
the leg cnormtuisly swollen; the toe 
pointed outwards, the heel turned in. 
He j)resently reduced the fracture, ap¬ 
plied Seultetus’s bandage, with splints 
furnished in the usual way, and finally 
placed the limb in the suspensory ap]>a- 
ratiis of Sauter, w ith due prccautiom> of 
having the cloths frequently moistened 
with a cold fluid application. Some 
gangrenous ajtpcaraiices won' perceiv ed 
at the second visit, but they were 
treated successfully with chloruret of 
lime and camphorated spirit. The 
wound, however, which was occasioned 
by the proirusion of tiie bone, continued 
to sujipurate, an*d threw off small splin¬ 
ters, till about the sij^ week, wbtiiit 
cicatrised. About the. eleventh week, 
M. Mistier tried to make his j)atient 
walk, but the callus was too weak; so 
he re-arranged the liiiih, anil recom¬ 
mended it to he left so till it was j)er- 
fectly consolidated. The leg was at 
tills time as long and as straight as its 
fellow; there was only ohservahle a 
slight prominence of about a line at the 


lf>9 

lower and inner margin of the superior 
fragment. 

Up to tliis moment the attendance of 
the Doctor g'ave the highest satisfacrion 
to the patient and his friends; when all 
of a sudden he was assailed withabeap 
of invective: be was accused by them 
with having maltreated the ca.se, and 
he was told that other medical men 
would he called in to try and repair the 
injnrv. 

Tlirco medical men were accordingly 
procured—a jjhvsician, and two offteiers 
(h smite (die lowest order of recognized 
practitioners)—who proceeded to find 
fault with every thing. They would 
not hear the expostulations of M. 
Mistier, w ho oftered to refer the matter 
to a physician of the tojvn; they cried 
out against the Sauter ap])aratus— 
against the use of splints—against the 
delay that had ocenrred m the consoli¬ 
dation, which they said should have 
been effected in six or eight weeks; and, 
in fine, thej’’ broke the callus, treated the 
new fracftire after their own fashion, 
and drew up a proems verbal against 
M. Mi.stler, which was sent to the I’ro- 
cureur du Roi, at Schelestatt. 

The cause came on in due time before 
the tribunal of tlic fimt instanec. M. 
Mistier demanded to have tlie matter 
referred to the profession; his oppo¬ 
nents strongly objected to the demand ; 
and what was most provoking, M.Kling, 
their advocate, set no bounds to his abu¬ 
sive tirades; lie denounced M. Mistier 
as one of the most ignorant of men, and 
said that lie ought to be expellefi from 
the Faculty. The judges, however, 
thought proper to a]>poiiit professional 
reporters to decide on the conduct of the 
parties j^aiid these vi ere M. Hone Cal- 
liot, Dean of the Faculty of Strasbourg, 
and M. F. Lobstein, Professor of the 
same learned body, along with M. Ser- 
raml, a physician of Schelestatt. 

We pass over a long detail of facts 
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given ill tlie report; but the conclusions 
at which tlic rcspcctahlo referees anived 
were tlic following : — 1. That M. 
Mistler’s treatment of the case had been 
nicthotlical, rational, and conformable to 
the principles of the art; that consolida¬ 
tion of a complicated fracture might be 
retarded for several months, without any 
blame being attachable to tjie surgeon ; 
and that the crTuduct of M. Mistier ap- 
jtcared to be free from all imjuitatioii of 
neglect. 2. That with regard to the 
charges of the o])])osite party, they (the 
reporters) could not sufficiently under¬ 
stand oil what grounds they were made; 
nor could they help entertaining doubts 
of the fidelity of the statements laid be¬ 
fore tlicni. 3. AVilli regard to the pa¬ 
tient, it was eei<aiii that be W'oiild still 
be, some months under cure, hut be 
would not he crippled. 

This report was not only signed hy 
the referees already mentioned, hut re¬ 
ceived the full coTieiirrcnoe of M. Fodcre, 
who was consulted hy the defendant; 
and in eouseijucuce, the follow iiig 
award-was made hy the legal tribunal : 
“ 'I’hat the charges brought against M. 
Mistier were frivolous and vexatious; 
that no imputation rested on his charac¬ 
ter; that the patient had no claim to 
ronipeiisation, but, on the eontraiy, 
should pay all the costs; and that M. 
Mistier might insert in the public pa¬ 
pers, at the expense of the patient, a 
full report of the jtroeeedings.” 

Such has been the dinouement of the 
affair^ now let us come to the remarks 
of the editor of the Gazette Medicalc 
upon it. U'his spirited writer deplores the 
•■irciimstanccs which obliged the defen¬ 
dant to w'aive his “ right of in’csponsi- 
bility,” and to submit to a trial of his 
peers; and he complains bitterly of one 
part of the conduct of the referees. 
“ Why have wc not found,” he a^ks, 
“ both in the defence of M. Mfstler, and 
in tlie report of the medical jury, a clear 
and strong i>rotes( in favour of that es¬ 


sential principle of all medical institu¬ 
tions— iri’esjKmsihiUty ?” “ For,” he 

goes on to argue, “ the moment a pro¬ 
fessional jury give a verdift, whatever it 
may he, on the conduct of one of their 
medical brctljreii, they betray tlieir duty 
and their rights. Let the verdict be 
favourable, no matter; for if they have a 
right to pronounce their ajijuoval, they 
^bavc also a right to cepsure: and the 
right (d‘ eonsiiriiig being once vested iu 
medical men to he exercised over tlieir 
brethren, wo r;nmiot sufficiently de¬ 
nounce the mischievous conseejuences to 
which the princijile may lead. Physi- 
ciins, wc repeat, and we shall never 
cease to maiiitaiii, ow e it to their profes¬ 
sion to defend their imprescriptible right 
to iiTosponsibility. The regularly-edu¬ 
cated medi#dl mau has given to society 
all the guarantees that can well be de¬ 
manded of him: nor can medicine be 
practised on any less condition. WT> do 
not quarrel with the liberality or the 
ability of the learned reporters: they 
w ere actuated, no doubt, by a desire to 
do the defendant every justice; but wc 
dread to think what might have bccutlie 
result in other eireumstances; and above 
all w'c blame them for having neglected 
to state and to insist upon the grand and 
fundamental principle of—irresponsi¬ 
bility.” 

W''e confess we have been not a little 
amused by the tone—the almost “ Er- 
cles’ vein”— in which the flfiattcr is 
taken up by our foreign contemporaries 
(for other ])eru>dio.'ihi beside the one just 
quoted have alstt discussed the point); 
wc w ere not prepared to find our conti¬ 
nental neighbours, with their existing 
arrangements of jwftce medieale, at¬ 
tempting to make such a stand for the 
independence and dignity of the profes¬ 
sion ; and it naturally occuri’od to us to 
compare the state of thiftgs of which 
they complain, wdth what has longbecn 
customary among oiu-selvcs. 

Wdial, it may he asked, would be the 
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rp'-iult ill tills country in a charg'e of mala- 
praxis like that just now detailed ? The 
court in which it should be tried would 
d^iend on flie injury done to the pa¬ 
tient ; were it to prove fatal, an indict¬ 
ment for inauslaiifj’hter wfuld doubtless 
be made out; and in a less serious ter. 
minalion, an action f(»r ilamaffes would 
lie. Hut at all evenis, if the question of 
injury were mooted at all, it would Ix^* 
so before a jury of twelve niqirofcssiwnal 
nun; and the very fact of proposiiiff to 
refer it to a medical ,|?»ry, would most 
j)]ol)al)ly tend to jirejiidua' the defen¬ 
dant’s cause. In a well-known trial 
which took place a few years ag’o, Sir 
Astlcy (.k>o]»er, Mr. Ahcrnethy, Sir 
Charles Ib ll, Mr. Brodie, Mr. Travers, 
and Mr. (Irei'ii, apjieared as witnesses 

for the defendant, and wefle unanimous 
• . . * • 
as to the perleet propriety of tne surgi¬ 
cal ti'ealment he had employed ; hut the 
jealousy of the jury was aroused hy the 
very unauiniity of so strong a jihalaiix 
of authorities; they were told that it 
was an ath'nipt to tamjier with their im¬ 
portant and sacred fiinetions; tliev he- 
lieved it ; and the verv'thing that ought 
to have got a verdiet for the defendant, 
proved, owing to the eirciimstanees, the 
eause of his defeat. 

It is hut too trin', that medical men 
have not even the most remote legal 
claim to irresponsibility in. this country; 
and this is to he added to the iiiiiuher of 
discoiii'J^niig eirciimstanees under which 
inediciiie is pimued in Great Britain. 
Ill almost every othfr calling, an error of 
judgment may he eomnutted,without en¬ 
tailing serious consequences on the party 
vvhft has erred. The legislator may be 
griovouslymistaken in hisnotioiisof what 
is for the public good ; and the financier 
may indulge in hluiiders of political eco¬ 
nomy, and hy so doing cause the niin of 
thousands; the barrister, from want of 
industry or /<'a], or from igmorance of 
the law, or inability to conduct the case, 


may suffer his client to become the victim 
of poverty and distress; and who knows 
not how the “ cure of souls” may be 
abused—nay, converted into their “ loss,” 
by tbe neglect, misconduct, tliought- 
lessness—nay, the immorality, of a reve¬ 
rend incumbent i’ Vet who, in any case 
ofiiidividual and even nnquestlonable in¬ 
jury, vvoulij or could bring any of those 
offending parties to justice? The offence 
is generally visited only hy the censure 
of those who have immediately suffered 
froniit, or whose minds are for the moment 
directed to the eireumstanecs; hut let 
there he the least room for imputation on 
the skill of a medical man, and he is 
treated as if he had no rig'ht to share in 
the human infirmity of eiTor. It may 
he very ffatteriiig to oui* vanity, in one 
point of view, to know that so much per¬ 
fection is supposed to he attainable in 
our art; but when we find the same 
jiuldie which visits so niirelentingly tlie 
cnors that, in the ordinary coui-se of 
4 'v ents, w ill sometimes happcui, treating 
W’ith inditlgenee and even enoonrage- 
inent tlic dangerous jiractices of eharla- 
taais—then do we feel that we have a 
right to complain; and though vve do 
not go the lengths of onr jirofessional 
brethren on the Continent, inelaitningto 
be aceounted irresponsible, we certainly 
think it hut justthal we should be entitled 
to a little liberality. Our quacks alone 
ina> be said to be irresponsible ; for un¬ 
less they commit some gross and egre¬ 
gious (;rime, which in any eireiinistaiiccs 
would draw dow n on them tlio heavy 
haiid^of the law, they may ]mrsue their 
ordinary route of petty poisoning, homi- 
eide, and swindling, without being call¬ 
ed to an account for it hy any one. 
They a«e as much protected hy the law 
of the land as any meniher of either of 
tho Colleges or corporations; and while 
tliVy thus enjoy equal inimmiity, and 
eoiiti ivc often to reap more profit than 
the regularly educated, and arc besides 
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troubled with no qualms of conscience, 
who that pretend to belong to the pro¬ 
fession have better reason to be con¬ 
sidered irresponsible? 

But the Editor of the Gazette Midi- 
cale is not only dissatished that medical 
men arc held to be answerable for mis¬ 
chances—he thinks it a hardship that 
they should be tried by their jicers. He is 
inclined to quatrel with the professoj-s of 
Strasburg" for consenting’ to be umpires 
between the public and the ]>rofcssion ; 
and tlnuigh in this instance it fell to 
their lot to have nothing but what was 
good and favourable to say of their con- 
fr^-e, yet he shudders to think that it 
might have been otherwise, and that one 
more precedent tjiighltbus have been ad¬ 
ded to the dangerous pr()ceediugs of ])ro- 
fcssional arbitration, and the possibility 
of passing a verdict of censure on a mem¬ 
ber of the medical ])rofcssion. 

To us this seems to be the heiarht of 
fastidiousness. Ilow' deplorable might 
have been the result if the I’aculty of 
Strasburg had declined to intbrfere, and 
the eloquence of M. Kling—like that of 
Brotlier Cross, or Brother Taddy, in a 
similar conjuncture—been allowed to 
oj)erate on the by-standers and tlie pub¬ 
lic ! In the English trial to which we 
have already alluded, it is well known 
how different would have been the re¬ 
sult if the verdict had been left to a 
medical arbitration instead of to an ig¬ 
norant jury, who knew as much about 
the difficulties of medicine as they did 
about the mysteries of Eleusis: and 
what, we would ask, might not hav e been 
the issue of the late investigation at 
Liverjjool, had not tlie medical otiicers 
of the Manchester Infirmary very pro¬ 
perly and laudably accepted ^ihe re¬ 
ference which was made lo them, and 
maturely weighed tlie circumstances, and 
returned tlieir verdict with all becoming 
solemnity ? They did not, indeed, en¬ 
ter their protest against the fitness of 


such a tribunal; nor did they waste 
their breath in preaching up the doctrine 
of medical irre.sponsibiiity: it would 
have been a mere mocktTy“if they had ; 
for the law of the land is explicit on 
that point. §o, we say, let us hut have, 
on all occasions, a fair and suitable jury 
of our peers, and we shall he content in 
every case to abide Uic issue. 

, -- 

mcTrtauty of the fate at 

TACK OF CHOLERA IN PARIS, 

t 

It appears that the wliole iiuinher of 
individuals Jicized up to the 21st iii.st. 
w'as 328, of whom 18(5 were men, 142 
women; but the mortality has hem iiiucb 
greater among the lattiT. Of tb«* 186 
men, 72 died ; while 73 woiuon out of 
the 142 fell v ietims to the disordiT; that 
is to .say, th(i.iiif)rtality of the males was 
38, wbiV that of the females was 51, 
per cent. , 

ALDEIISGATE .STREET DIS- 
PE NS ARY. 

On ^Saturday evening la.st, a very nu¬ 
merous and highly - respectable meet¬ 
ing of the Westminster Medical So¬ 
ciety adopted unanimously a series of 
resolutions, which will be found in 
another page : and addresses to the 
late medical officers from various parts 
of the country we are glad to perceive 
still continue to be forwarded. Tliere 
cannot be a doubt of the strong senti¬ 
ments of approbation respecting their 
conduct which are entertained in all 
quarters. We have given insertion to 
several of those,addresses, and in our 
present number one or two more will be 
found; but we think it needless to go 
on printing others which may hereafter 
be sent us: the feeling which prevails is 
general, and we are happy to find tliat it 
has been boldly and unequivocally ex¬ 
pressed by all those whosfe,good opinion 
is worth having. The following letter, 
which we must say has nothing to re- 



ALDERSGATE-STREET DISPENSARY 


173 


commend it to our notice, except tlie 
appeal in die first paragraph, may amuse 
scyiio of our Readers, though it will fail 
to convince anj:— 

To the Editor of the Mefiical Gazette. 

Sir, 

As there are few subjects upon which a 
dincrenee of opinion docs not exist, I 
shall hold ni>self excused in giving 
puhlicity (slio*dd yon deem this commw- 
nication worthy of insertion) to sH*nti- 
nieiits at variance with the generally 
c.rpre.txed ojiinion relative to the late 
transactions at the- Aldersgate-Street 
pispensary. I shall consider the sub. 
jeet iiiidcr three heads: — 

1st, As regards the interests of the 
chai’ity itself;—2dly, The condnetof the 
late medical officersand 3illy, As it 
affects, or should affect, the characters 
of the pri'Mcut medical ofij|;ers. 

Aii 1 do not consider that t)jp existing 
hnv of election either increases or dimi¬ 
nishes, in a material degVee, the perma¬ 
nent pecuniary interests of the charity', 
the rpieslion rests on the election of 
eoninctent medical men. The objections 
to tlie present mode of electimi appear 
to be, that it enables a man to yiuschaso 
the situation ; or, as it is coutemptnously 
tenued, bu)/ himself in. The inference 
drawn from this is, that merit without 
money is excluded. 

1 regard the benefit to be derived by 
the yiatients as the puramonnt considera¬ 
tion ; and could I view the coiitjjst as a 
question of merit, should necessarily ad¬ 
vocate the total abolition of every law 
involving undue infliuniee. But if wc 
consider the motives which induce men 
to bet^me candidates,and the unavoida¬ 
ble impuiities of the modes of election 
(independently of the law in qnesfion,) wc 
shall find that morit forms a very incon¬ 
siderable part of thcii' claims. The can¬ 
didates for such situations are generally 
y/ntng men, known only to their imme¬ 
diate friends, and heard of probablv' for 
the first time by the great body of go- 
vernoi'S, througli the medium of their 
ailvertiscmcnts. Their motives are a 
laudable wish to obtain a more exten¬ 
sive field of observation, and a justifia¬ 
ble ambitron to make it a means of 
rising in their profession. Men of 
extensive practice, or already-acquired 
celebrity, seldom, if ever, enter the 
arena. " It is hypocritical cant to affirm. 


that such situations are sought after 
from the pure and disinterested mo¬ 
tives of dispensing benefitsto our fellow- 
creatures. 

It is impossible, therefore, that the 
electors at large can know more of their 
future officers than that they have passed 
the requisite ordeals, and are all in c(«i- 
scqiienee equally meritorious. Influ- 
enee, then, of one kind or otlier, must 
swav the Section, and the merits of a 
candidate who happens to possess the 
more powerful interest, or of him who 
has the heavier purse, stand equally 
high. It is to me an enigma how the 
dignify of the profession suffers less in 
the ]ierson of one who sto(t])s (for if it be 
stoojving ill one ease, it must be so in 
the other,) to he puffed ofl’ by his friends 
among llic governors, than of another 
who with less influontial interest aids 
his claims by the assistance of bis purse. 

With regard to the conduct of the late 
medical officers, they were justified cer¬ 
tainly', when left in a minority, but by 
no means callctl upon to resign, vln 
oppo.sing the oiiinion of a majority of 
the governors, they avowedly acted on a 
public principle: they resigned from 

I irivate motives. I call tliem private, 
iceause •tlicy had by no means pre¬ 
viously ascertained the feeling of the 
medieal ])uhlic on the question, and be¬ 
cause the s:ime law exists in many other 
Uispensarics in this metropolis, vvhich 
have, and I trust will continue to hav'e, 
the henefit (»f talent no less distinguish¬ 
ed. They evinced, moreover, a feeling 
on the subject of electing suece.ssors 
whieli can he considered in no other 
light than discreditable. 

It w ill be perceived from what 1 have 
said, that I unconditionally approve of 
the motives which induced the gentle¬ 
men now in office to come forward. 
There was no return for their predeces¬ 
sors, without glaring dishonour, vyhilst 
the law stood as il is; and the majority 
of the governors insisting that it should 
so stand, thev were to all intents and 

n loses excluded. There was uu- 
)tedly a feeling in favour of their 
view * expiTs.scd by a considerable por¬ 
tion of the profession; hut the candidates 
had good reason, from personal kuow- 
•ledge, to be assured it was not universal, 
ami the medical officers of other Dis¬ 
pensaries, where the objectionable law 
exi.stcd, still continuing to hold their 
situations, was strongly corroborative of 
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its being' blit iiartiiil. Under these cir¬ 
cumstances, the field being ojien—the 
charity in a great measure destitute of 
the means of relieving the poor — I 
contend that no other feeling than that 
of justifiable ambition was necessary to 
induce candidates to come forward, and 
that they who hat c been successful are 
as free from any charge of having cast 
a stain on the character of the profession 
to which they belong, as an^ who now 
do, or ever have held, similar situations. 

Y'our obedient servant, 

J. J. 

October 2R, 1833. 


WESTMINSTER MEDICAL SO¬ 
CIETY. 


RESOtl’TTONS ON THE CONDCCT OF THE 
LATE MEDUAI. OFFICERS OF THE GENE¬ 
RAL DISPENSAKC. 

At a meeting of the members of this So- 
cieU', held at the Hunterian Museum, on 
Safirday, October :2(>tb, Mr. Pettigrew, 
President, in the chair, it was moved by 
Dr. Gregory, seconded by Mr. Griffith, 
and restdved unanimously— 

Tliat in the opinion of" this Society, the 
interest of the sielf ]»oor, and the.Tespceta- 
bility of the medical profession, cijually 
require tiiat the njipointments to public 
charities should he free fiom tlie suspicion 
of being open to jmrehase. 

Moved by Mr. (Hiinnoek, seconded by 
Dr. Ryan, and re.solved unanimoudy — 
That in the opinion of this Society, the 
regulations lately adopted by llie (»over- 
nors of the General Dispensary, Aldcrs- 
gate-streef, permitting any jicrson to at¬ 
tend, and vote personally, who should be¬ 
come a governor seven'da>s prior to the 
election, amounts virtually to the sale of 
the professional appointments. 

Moved by Dr. Webster, seciuided by Mr. 
Millington,and resolved unanimously, with 
the exception of Dr. Ejips— 

That the cordial thanks of the Westmin¬ 
ster Medical School are duo and are hereby 
gi ven to Drs. Birkbeck, Clutterbuck, Lambe, 
and Roberts, and to Messrs. Salmon and 
Coulson, for their noble and disinterested 
conduct in resigning their offices rather 
Ilian tacitly assent to the introdnetidn of a 
law which compromises the honour and 
independence of the medical profession. 

Moved by Dr. Cojiland, .seconded by Dr.„ 
Sigmond,and resolved unanirn 'iisly— 

That the most respectful thanks of this 
Society be tendered to his Royal Highness 
the Duke ol Sussex, for liis lihiTal and en¬ 
lightened conduct in retiring from the Pre¬ 
sidency of Die General Disjieiisarv; thereby 


marking the sense his Royal Highness 
entertains of the condiiet of the medical 
officers in resisting the adojilion of a most 
obnoxious and pernicious regulation. , 
Moved by Dr. Somerville, seconded by 
Mr. Hunt, and resolved unanimously— 
That m the ^pinion of this Society, any 
physician or .surgeon who .shall avail him¬ 
self of such a Jaw, and thus virtually jmr- 
chase a professional ajipointment in any 
public cliurity, fiirfeits thereby his elaiin to 
Du‘ respect ol his professional brethren. 

. Moved liy Dr. Somerville, seunided by 
Dr. ^ignioud, and res<dved unanimmisl\-l- 
That the Society pledges ils< If to bring 
this, amongst other grievauees, before such 
committees as may he apjxdnted by the 
House of Commons to iiujnire into the 
])ractiee and fegululions of the medietil 
profcs.sion. 

Moved by Dr. Jewel, seconded by Dr. 
Wyat Crane, and resolved nnanimonsly— 
That the thanks of the Society are justly 
due. and are hereby tendereil, to the medi¬ 
cal ])raetitioncrs of Sheffield, ('oik, Not¬ 
tingham, and 'other provincial towuis, for 
their readifiess to stand forward in support 
of the dignify ol' the medical profession.* 
Moved by Mr. Stodart, seconded by ]\lr. 
Greenwood, and resolved unanimously— 
That these resolutions be signed by the 
ehaii-man, in behalf of the Society, and that 
they bo inserted in the several medical 
joarncols, and hdlowing daily papers:—'I'he 
'I'lnies, Herald, Chronicle, Globe, and 
Standard. 

T. J. Pettioreav, Chaivniim. 

Eown. Stodaut, Secretary. 


AD1)R|:SS FROM MACCl.ESElELD. 

To the lute J^hywiam inid Surgeons of the 
Aldersgale- street Dupensaiy, London. 

Gentlemen, 

As the time is now arrived when if is im¬ 
possible for observations from any quarter 
to prejudice the queslion between fhi' 
Aldcrsgatc-streot Dispensary ('ommittee 
and the late medical officers of the in.sti- 
tntioii, we, the undersigned medical jirac- 
titioners of Macclesfield, beg to expreJss 
our admiration of, and thanks for, the 
high-spirited stand which you liavc made 
against a system calculated to inlroduee 
into the profession a mercenary sjtirit, 
which would inevitably destroy, in tlic ap- 
jioinlmcnt to public? medieaToffices, com¬ 
petition based upon the bonourable prin-^ 
ciplc of suiieriority of iirofessional attain¬ 
ments. 

Elected yourselves, to your late stations, 
upon worthy qualifications, w*e consider 
that you liave shewn ali elevated sense of 



MEDICAL GALVANISM. 


175 


wliat is due to the profession, and more 
es])i*cially to the puhlie, in preferriiijf to 
sacrifice your a))pointnients ralhcr Ihun to 
cipiseut to a pleasure wliich would quench 
the spirit of medical emulation, and con 
siffn the interest of the indisciit sick to the 
care of the best bidders for the charge— 
who, of course, would be The least digni¬ 
fied members of the healing art. 

At a ])criod when the public has decid 
cdly declared iisell’ against bribery and 
corruption in all the great institutions of 
the country, ae feel tlnit any attempt (o 
pollute the medical profession viiih ^puch 
debasing means ought to be treated witli 
public oblocjny ; whilst the most h(*uour- 
ablo testimony should hi^reiuh'red to those 
men who have stood forward to ward off, 
at all personal risks, so degrading an in- 
llietion. 

To jou, then, geatlenicii, we offer onr 
sincere thanks for your manly resislauee 
of the objectlonahle measure introduced 
by the Committee, and we feel confident 
that the profession at large will, with us, 
consider your retirement as*an honourable 
self-dt'volion in the defence ol* principles 
whieli, though for a time susjiended, must 
eventually triumph over the sonlid sjiirit 
of peeuniary iiiiluenee, applied to a liberal 
fvciciice.—VVe have the honour to be, 
(ientletnen, 

Your obedient servants, 

Thos. Slaeke, M.l).; Thomas Roberts; 
James Cockson; F. F. Lallemaiid; 

* John Fleet; (ieorge Hosloik; John 
Braithwiiite; Thos. Swan wick, M. f).; 
W. H. Dickenson; F.dward IMilnei , 
Edward Foden; John Birelinall; 
John Waggstaffe; Thomas Hordern. 


NORTH AM l*'r()N MEETING. 

yOTK OF THANKS TO THE l,ATE MEniCAt 
OrnCERS OF the ALDERSnATE-STUEET 
l)lSl’EN.SAUy. 


Nortliampton Infirmary, Oct. 6, 1833. 
At a numerous meeting of the members 
of the medical priWessioii resident in tliLs 
and tlie nemlibonring counties, Jield at the 
Infirmary this daj% the lullowing resolu- 
ti»n w'as adopted unanimously, or lather 
passed by aeclanintion:— 

“ That this meeting, taking into mature 
consideration the nature and bearings of 
the dispute betwixt the Governors of the 
Aldersgate-street Dispensary and tlie late 
Medical Oflicers of that institution, arc 
unequivocaHy of opinion that the said ofli- 
cers have vindicated thqir own lionour, 
and the honour and di”,iiily of the medical 
prof('ssion,in the nolilest manner, by resist¬ 
ing a regulation which strikes at the root 


of honourable and talented competition for 
medical ofliccs, and opens the door to ill- 
disguised venality and intrigue. 

“ This meeting is furthermore of opinion, 
that the late medical officers of the Alders- 
gale-street Dispensary, by the spirited and 
independent manner in which they have 
acted, are well entitled to the supjMirt and 
syinpalliy, the thanks and apjilause, the 
approbation and admiratiim, of the profes¬ 
sion at large. 

Signet? by A. HouEiysoN, M. D. 

Cliiiirm.in, 

and dO oilier 3Iodical Praetitioners. 


ME D1 C.\ L G \L VAN1 .«M. 

M. pALAiiaAT has been engaged fur some 
tiirii' past in endeavours to discover the 
most eonvenieiit method of iutrodnring 
remedial .sulistaiices into any jiart of the 
body, by means of a galvanic current. 

That this can be cflectcd is easily shewn 
by eiiiployiiig such clieroical agents as ex¬ 
ert a visible and easily obi ions re action 
upon each other; thus, if we lay a com¬ 
press well wetted with the hydne.date of 
jiotass upon one arm, and upon the other 
a solution of starch, a line violet colour is 
immediately manifested upon establishing 
the eireuit; if iodine bo used, instead of 
the hydriodale, it is speedily I'oniid depo¬ 
sited upoJi the starch. It may be said that 
the substance wlncli is thus invisibly 
transmitted from one jiart of the body to 
gnotlier, follows the surface of the skin, 
and IS not eoiiveyed directly ihroiigli tlie 
interjacent textures, which arc the moist 
conduetors and linn jiart of the galvanic 
are. M. Palahrat is of a different ojunion, 
and rests it on some expi rimeiUs,in which 
he not only well dried the skin of the arms, 
but coicrcd a pait of it with a gum-lae 
varnish; and yet there was not any inter¬ 
ruption to the galvanic phenomena. By 
proper maiiagenient, the medicinal sub¬ 
stance which we wish to be ti'ansuiitted, 
may be caused cither to remain in the 
boily of the patient or to be witbdrawa 
from it. Tf we desire the former, it wull 
be necessary to employ aoujiuncturation 
at the same time. 

M. Palahrat assures us that he has met 
with very satisfactory success in tlie treat¬ 
ment of some cases which had resisted all 
ordinajy remedies, he mentions particu¬ 
larly a ca-sc of enormous sarcoeclc, and 
one of obstinate quartan fever. In tlie 
former, iodine was passed through the 
luiiior; in the latter, quinine was intro- 
tlneed into the .system. 

'I’he memoir was intrusted to MM. Ma- 
geiidie, Becquerel, and Savart, wlio are to 
report upon it.—Med.-Clur. Rcr. 
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POISONING BY THE FUMES OF 
ARSENIC. 

A MAN, who was a manufacturer of the 
blue pigment used in painting china, and 
his servant, were engaged in boiling a 
mixture of nitric acid, of cobalt, and of 
arsenic. All of a sudden the mattrass 
burst with an explosion, and the ro<ra was 
fiUed with the fumes. The servant leaped 
out at the window, and thus saved him¬ 
self; his master was less fol’tunatc—he 
was knocked down, and found himself in¬ 
capable of rising; he lav on the floor, till 
his servant returned by the door to di ag 
him out. After eight days’ most severe 
suffering, he died: his body hsd become 
enormously swollen. This was the ca.se 
with the servant also, but in a less degree : 
in the course of forty-eight hours the ab¬ 
domen was as large as that of a woman at 
the full period of pregnancy. He was 
taken into the Ildtel Dien, and derived 
much relief from purgatives and baths. 
On the third day' after his admission, he 
passed a quantity of betid gas from the 
bowels, and experienced immediate com¬ 
fort. The tympanites was gone, and he 
left tJie hospital well.— Ibid. 

SPECULUM URETHRAE. 

M. G I’lLiON has presented to the SoekU 
de MMtcine Pratique of Paris anihstrnment 
by which he cun see the ule.eratiuns to 
which the mucous membrane of the urethra 
is .subject. His speculum consists of a 
very delicate silver tube, highly polished 
in the interior, and about four inches and 
a half long. Eleven-twelftlis of its length 
is iirovided with an opening equal to two- 
thirds of the diameter; its borders, of 
course, rounded and turned in, to pi-ovide 
against accidents. At the extremity is a 
small telescopic reflector, suitably in¬ 
clined. Another reflector, five inches in 
diameter, and shaped like a tr>\ncatcd 
cone, is then so adapted as that, by the 
agency of a common lamp, light may be 
thrown in on fhe interior of the passage; 
and thus the affections of the anterior 
three-fourths of the spongy part of the 
canal may be very commodiou&ly discerned. 
—Gazette des HojUtaux, 

BRISTOL MEDICAL SCHOOL. 

* 

It gives us much pleasure to find that 
Bristol is no longer without its complete 
medical school. The new establishment 
was opened on the 14lh of October, under 
the auspices of Dr. Carrick, who delivered 
a very interesting address on the occasion. 
Mr. Hetling also made an inaugural ora¬ 
tion on the subject, in commencing his 


surgical course at the Infirmary, We have 
received reports of botli, but are sorry we 
cannot find room for any extmets. 

Dr. Ashbi'rner ha.s requested us to 
notice an inaccuracy which occurs in his 
article on DentltwUf at p. 1(»9, col. 1,1. 27, 
of our last number. For the sentence 
commencing Serres remarks,” &c, and 
ending “ of a nature mi generis,*’ be wishes 
the following to be substituted:— 

“ Serre.s remarks, that the external 
membrane has a decided ‘elasticity, and 
com 5 »re.sses the fluid, which, with flunter, 
he places within tlie inner membrane. — 
(Essai, p. 13.) The external is, according 
to Meckel, more spongy, lax, and soft, ami 
more thick than the internal membrane, 
which .Senvs declares to be very thin, 
transparent, and of a nature sui generis." 

WEEKLY ACCOUNT OF BURIALS, 
From Bills of Mortality, Oct. 29, 183:1. 

Abscess . , I Fever, Scnrlct . 20 

Age and Dehllily'. 47 Fever, Typhus . 2 

Apoplexy . . 4 Ilenrt, disensed '. 1 

Asthma . . is Iloopiiig-Cougb . 

Cancer . . I Indigestion . . ] 

Childbirth • . I Inflummution . R.'i 

Cholera . • 2 }lotveis&Stomach .S 

Consumption . 71 Urain . . b 

Cunstlpntion of the Lungs and Pleuiu 10 

Bowels . . 1 Liver, diseased . 3 

Convulsions . 34 Measles . . 10 

Crou;n ... 3 Mortilication . ‘1 

Dentition or Teething 5 Paralysis • . 4 

Diabetes . 1 .Sinull-Pox . . ^ 

Dropsy , . 13 Spasms . . 2 

Dropsy on the Brain II Stone and Gravel I 
Dropsy on the Chest 3 Thrush . . 4 

Dysentery . . I Tumur . • 1 

Rryslpelas . . 1 - 

Fever . . . (i Stillborn . . 13 

Increase of Burials, ns compared with > ,» 

the preceding week . . . ) 

METEOROLOGICAL JOURNAL. 
Oct. 1833 Tbkrmiimbtku. Baborththb. 

Tliiirsday . 24 from 39 to 00 20 G3 to 29'.1,1 

Friday . . 26 44 60 29'4S 21h39 

Saturday .26 41 68 29 39 29.50 

Sunday.. 27 37 6(J, 29 61 29 66 

Monday. .28 37 69 2960 2970 

Tuesday. . 29 86' 62 29 70 29 76 

WednesdaySO *39 61 29 89 29'J7 

• 

Prevailing winds, N. K. and S. E. 

Bulii In the night of the 27th, otherwise gehe- 
rally clear. 

llalii fallen, '15 of an inch. 

Charles Henry Adams. 

ERRATA. 

In Mr. Maelure’s paper in our last No. 
page 116, line 31st from top,^r “ history,” 
read “ stateand in the same page, line 
19th from bottom,“ state,” read “ fate.” 

W.WiLftON, Printer, &7,Skiuner-Street, London. 
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, PLAN OF TJIE WORK. 
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of tlte diseases of the organs, but the lesions o'" each organ will be coiisidored in 
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Anatomy. 

The Descriptions w ill lie, I’oi the most part, ebpios of tlioso taken fioni the original 
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Tf tljc 0.1 HK 3utllOl, 

lj\ A \ F,I{V Tlllt'K \()LUME, t!v.. I’llirF 

A TREATISE 

ON I ML 

DISEASES OF THE HEART 


ASl' 


OIIEAT VESSELS; 


CoMl’llisisr. 

A NKW VIEW OF THE IHIYSlOLOCa OF THE 
HEART’S ACTION, 


“ If many years ol' iiniiit-ermittcil labour one and llie sajm 
subject --if number and maoinality of obs^^rvntions—can ^iv(‘ laliic 
to tin ivork of an investif^ator of nature, and found a lei^itiinate title 
to eonfidenee in the results of bis researches, the presimt ivork merits. 
of tlie medical public, a particularly favourable reception.” 

Dr. /irrlicr, derman Tra/istafor. 

“ We most earnestly recommend tlys work t(» practitioners.'’ 

yUlijcmchic's Jlcpcrtarinm. ^ 

“ The treatise of Dr. Ho]>e is the best in the English langu.age on 
the Diseases of the Organs of Circulation.” 

Ediu, Mrd. aud Sarg. Journal. 

“Dr. Ho]H! has given us a far more eoinjdcte treatise on Disease 
of the Heart than any preceding writer.” 

London Med. and Phys. Journal. 

“Dr. FIope has iirodueed the best work on the Diseases of the 
Heart that has yet emanated from the juiblie press.” 

Loudon Medical dazcllc. 

“ The claims which Dr. Hope’s ’J’reatise has upon th^ profession 
arc irresistible. The lirst part is constructed entirely of novel and 
important matter; and we have no hesitation iif ])ronoiincing his 
Analysis of the Natural Sounds of the Heart to be the only great 
acces.sion which the science of Auscultation has received since the 
death of its ever-memorable author. We are not aw'are of any w'ork 
in the whole compass of English Medical Literature, which, in the 
graphic fitlelity and distinctness of anatomical de.scription, can hi- at 
all compared with that now belbre us.’’ 

. London Med. and Surg^ Journal. 


I’nnic.l by M.iniiiiig and ('<i., Loiidtiu IIombc Yard. 
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plexus; its veins accompany the arteries; 
and the ahsorlwnts pass in two directions, 
one division to the glands in the sacrum, 
and the other to those in the groin. The 
vagina is connected then below with the 
external parts by a continuation of struc¬ 
ture; anteriorly, with the symphysis pu¬ 
bis, the Urethra, and the neck of the blad¬ 
der, by dellular membrane; above, with 
the cervix uttsri; and behmd it is attached 
to the rectum. The commissure connect¬ 
ing the two organs is called by anatomists 
the recM~vagitial septum. It runs down in 
connexion wdth the rectum through a great 
part of its extent; and you might suppose 
that the orifices of these two canals would 
be close together, almost touching each 
other; but this is not the case; for the va¬ 
gina, gt its lower end, turns at an angle 
forwards, while the rectum, just before ter¬ 
minating in the anus, is directed somewhat 
backwards, a space of about an inch in 
extent being left between them, which you 
jvill recollect is called the perineum. 

The secretion of the vaginal membrane, 
in the ordinary healthy state of the parts, 
is pretty exactly balanced by the natural 
absorption, so tliat there is little or no ex¬ 
udation externally; but under peculiar 
states of excitement, under some diseases 
also, as well as under labour, the scerctirur 
much exceeds the absorption, and a dis¬ 
charge appears outwardly- 

Uterus .—At the upper ])art of the vugina, 
hanging in the centre of the pelvis, behind 
the bladder and before the rectum, with 
its superior edge somewhat peejung ui> 
above the brim of the pelvis; supported iu 
this situation by two ligaments wliich run 
from its sides to the ilea, and by the va¬ 
gina which is below', wc observe the uterus, 
matrix, or the organ destined to re¬ 

ceive, to aflbrd lodgment and nourishment 
to, and eventually to expel the ovum. The 
uterus is derived from the Greek verrepa. 

In sha])e the viterus is somewhat trian¬ 
gular, or rather like a flattened pear; and it 
is observed to be rounder on its posterior 
face than anteriorly, from which circum¬ 
stance, in the unimpreguated state, w e can 
always distinguish the right from the left 
side. In length it i.s abfuit three inches; 
in width/ at the widest pait, it is about 
two inches; and in thickness pretty 
ncariy an inch. It varies however, in 
different subjects, being in some degree 
larger in women who have borne many chil¬ 
dren, and smaller in virgins. Anatomists, 
for the facility of teaching, de.scribe it as 
though it consisted of four parts; to the 
upper third they give the name of fundm, 
to the middle the name of’hadtf, and to the 
lower third that of neck; w'hile its opening 
into the vagina they designate the os utm, 
or mouth\t/ the Now the three first 

of these divisions are perfectly arbitrary; 


there is no septum in the uterus, no line.of* 
demarcation either externally or w'ithin, 
by w'hich wc can point otot uicir limits; 
not so, however, with rc^d to the ol ute¬ 
ri, which is the means of its commuuica- 
tiou witli the vagina—a natural aperture. 



Longitudinal section of the uterus, about Dircc- 
fourths the natiiriil site.— a, the fiimlus uteri; 
A, Its body; r, the cervix, rf, the os uteri; r, 
a small portion ot the upper part of the vugiu.i. 
The eeiitral line shews the dirertinn of the 
cavity. 

The uterus is covered externally by the 
peritoneum ; it has a cavity whicli is lim il 
by mucous membrane, and a jieculiar jia- 
rcnchymatous structure between tlii two. 
The peritoneum, after having lined the ab¬ 
dominal muscles, rises over the blaildcr, 
giting a covering to a very considerulilc 
jiortion of that viseus; it then passes from 
the neck of the bladder directly backwaids 
to the cervix uteri; it mounts over the ute¬ 
rus, and descends on the back part some¬ 
what low cr than in front, dipping even a 
little beneath the os uteri, and affords an 
external coat to a very small portion of 
the vagina, separating theutc/u.s entirely 
from the rectum ; it is then continued fnun 
the upper jiart of the vagina to the lower 
gut, and ascends to embrace the bowels. 
From the sidess of the uterus processes are 
sent* off, which constitute the broad liga¬ 
ments. 

The pffrenchymatous structure *df thi» 
organ is of a very dense character, in ap¬ 
pearance much resembling a half-tanned 
hide. On making a section of it, we ob¬ 
serve a great number of very minute tortu¬ 
ous vessels running throxi;^ho«t its whole 
substance, in tlm unimpregnated state 
scarcely capacious enough to receive the 
finest injection; but they takfc upon them- 
selves, a process of growth as soon a.s con¬ 
ception has occurred; and towards the end 
of pregnancy are sufficieptly large in cali¬ 
bre to admit the introduction of a goose- 
quill—at least many qf them asc. . 
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The parenchyma of the nterus is gene- 
rally described by anatomists as being 
muscular; but there is even now some dif¬ 
ference of opinion as to whether it is mus¬ 
cular or not. My father strongly insists 
upon the non-muscularity of this organ ; 
and in this respect he foWow’s two very 
great physiological authorities, Bichat 
and Blumenbaeh : tlie latter was of opi- 
nion that the uterus jiossesses a struc¬ 
ture perfectly sui gf/ieri.i, unlike that of 
any other organ 1" ^he body. He say.s, “ I 
have never yet discovered a true muscular* 
fibre in any human uterus wnich 1 htive 
dissected, whether impregnated or niiim- 
pregnated, recent or preparedand again, 
“ I am daily more eoininced that the ute¬ 
rus has no true instability, luit a ri/n pn>- 
jina, provided sueh may be allowed to any 
part of the body. This organ a])]ifared to 
possess jiropertles so peculiar to the ancient 
physicians and pbihwojibers, that it w’as 
by them dc“nominated an animal vvitliin an 
animal.” 'I'liis last idea, indeed, originat 
cd vv itli Plato, w'bo deserilie# it as one ani¬ 
mal lifing within another, eimt»)lluig all 
the^actions of the vital system, bumiiig to 
sate itself with the fluid most congenial 
to its wants, and to digest it for the jnir- 
pose of forming aiurthor being. On the con¬ 
trary, ill the present day anatomists regard 
it as merely a part of the whole eeononiv, 
and most of tlicm are in the habit of.dc- 
.scribing it Us mu.seular. Some indeed tell 
m* they can easily point out its mnseular 
fibres. V esalius deseribed three strata of 
museles, transverse, jierpciidicular, and 
ohliipie ; Malpighi speaks of them as ar¬ 
ranged in a kind of net work; Rnyseh 
maintains that they appear at the f'uiidiis, 
forming an orhieular muscle; while J>r. 
Hunter delineates them as transverse in 
the body of the nterus, but at the fundus 
sweeping in coneentrie circles round each 
of the fallojiian tubes. Sir Charles Bell is 
the lastKUiatomist who has given us any 
parBcular dissecti'uis of the mnseular fibres 
of the nterus, aipl he professes to demon¬ 
strate them as easily ^s in any other organ. 
He says, “-the substp.ne^of the gravid ute¬ 
rus is pow'erfully and distinctly mnseular. 
Towards the fundus the circular fibres pre- 
raif; towards the orifice the longitudinal 
fibres are most apparent; and, on the 
whole, the most general course of the fibres 
is from the fundus towards the orifice. This 
prevalence of the longitudinal fibres is hn- 
doubtedly a provision for diminishing the 
length of' thejerterus, and for drawing the 
fundus towards the orifice. At the same 
time these longitudinal fibres must dilate 
the orifice, and draw the lower part of the 
womb over the head of the child.” 

I shall not myself enter into the con¬ 
troversy whether the uterus is muscular 


or not, partly because my mind Is not de¬ 
finitively made up on the subject, and 
fiartly in deference to*the opinion of my 
father. I can only say, that if it be a mus¬ 
cular organ, the muscles, for their .size, 
jiossess a much greater power than any 
other in the body; that they are of a dif¬ 
ferent character to most muscular fibres, 
for in.stead of being red, fleshy, and bulky, 
they are thin, sjiare, and pale; and as it is 
an estahli.she<l doi-trine, that in general the 
stronger tlie muscle the more florid its a]!- 
pearancq|;we ought at least to expect fliat 
these minute fibre-s in the uterus, which 
possess such jextraordinary powers of con¬ 
traction, would be of a transccndently di>ep 
colour. However, I shall leave you to de¬ 
termine the question for yourselves; and 
I w'oiild recommend yon, as most anato¬ 
mists agree in this respect, to call it a mus¬ 
cular organ. 

This viscus, then, contains a cavity 
wdxieh is lined by mucous membrane, hi^ 
ing a continuation of tha> lining the va¬ 
gina. 'fhe merahnuie is pnekered into 
longitudinal or aihorescent stria? towards 
the month of the womb, more evident m 
tin? virgin than in women who have had 
children. Thi.s formation is denominated 
the urhir rit<f. In the infant, the whole 
inner membrane is corrugated. Here 



Infiintilc uterus lout open to shew tl>e rug® of its 
inner coat. — a, the inner membrane of the 
nterus; *, the 0» uteri j c, the upper part of 
the vugiua. 

[exhibiting it] is a preparation taken from 
a young subject, in vvhieli these rugae are 
very evident. The cavity is somewhat si- 
miiar in shape to the external form of the 
uterus—that is to saj', it is rather triangu¬ 
lar, and large cnongli to contain a split 
almond. In the cavity there are three 
apertures, two at the angles of the fundus, 
the uterii^ aiierturcs of the fallopian tubes, 
and one below, communicating with the 
vagina, the month of the womb. It is 
wqithy of remark, that the uterine aper¬ 
tures of the fallopian tubes open into the 
cavity not directly in a straight line oppo¬ 
site to each other, but somewhat ob¬ 
liquely ; from which arrangement two 
hr, sties passed along the fallopian tubes 
would cross each otlver at a considerable 
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angle when received into the uterine 
cavity. 



The nterine cavity Uiid open.—n, the o« uteri, 
ft, the cervix uteri : the iongitudinal lines shew 
tlhe uppearance c.illed arbor vitte. c, a portion 
of the broad lij^umont. d, the uterine extremi¬ 
ties of the fallopian lubes, with a bristle inserted 
' into each- 

The ojiening.into the vagina is called the 
os utei’if-Oi tiTtcit',.<a internwn, or the mouth 
ihe mmih, and ^ it a free communication 
is permitted between the cavities of the 
vagina and the uterus. (The phrase os thvx- 
has been applied, from its fancied resem¬ 
blance to the mouth of a tench fish.) But we 
arenot to supposetbat the uterus is connected 
with the vt^iiia by a direct continuation of 
their separate structures; on the contrary, 
the vaginal coats run up a few lines above 
the orifice, to terminate at the cervix uteri; 
and the mucous membrane is refiected over 
its mouth, t« line it within j so that the os 
uteri pouts and projects somewhat into 
the vagina, at an angle, looking considera¬ 
bly backwards, towards the centre of the 
liollow of the sacrum. In the atjult sub 
jeet, the os uteri is of an oval shape, the 
slit being lateral, so that it is divided into 
an anterior and posterior lip. Thickly 
studding the os uteri, as also the cervix, we 
observe a number of glands—follicles, if 
you please—which are scarcely percepticle 
in the healthy uterus of the virgin j but they 
enlaige very much in some diseases, and 
particularly under pregnancy, daring which 
state they become very evident, as you may 
see here [presenting a specimen.] With 
this increase of size a new office is afforded 
them, and they pour out a thick, tough, 
jiellucid, gelatinous mucus in considerable 
miantities, which blocks up the entrance to 
the cavity of the uterus, and breaks off the 
commun^tion between it and the vagina j 
and as long as this mucus remains in titu, no 
fluid can be injected inW the uterus. Here 
[ presenting it] is the cervix uteri of a cow, 
in which the mucus is very plainly shewn. 

The uterus is very liberally supplied 
with blood-vessels, with nerves and ahsor- 
bcjjl'i. The arteries are from two sources j 


one set, the spermatic, descend, as we shall 
see delineated in Tiedemann’s plates, from 
the aorta, below the renal arteries, some¬ 
times by one trunk from the anterior part 
of that vessel, and sometimes by two trunks, 
one on each side; at others, they have been 
know'n to tak<t their origin from the renal 
arteries. They descend with the same tor¬ 
tuous inflections as the spermatic vessels in 
the male do, forming the appearance called 
the pampiniform fiexus, supplj'the ovaries, 
and afterwards run along ^tbe broad liga- 
f ments, to ^pend themselves in the ute- 
rus^ — the other the uterine, which are 
given oil' from the internal ‘iliacs, and 
anastomose very freely with the uterine 
branches of the spermatic. By these 
two sets of vessels, then, a very copious 
supply of blood is hllowed,—one originat¬ 
ing high up in the loins, and the other low 
do'vn in the^pelvis. The veins follow the 
courv'c of their respective arteries. The 
spermatic have the same teriiination as 
the spermatic veins in the male—the right 
in the iiiferio cava, the left in the renal 
vein. The uterine veins empty thc'..i$elves 
into the internal ihaes. 'J'he nerves also ore 
from two sources: one sup])ly is derffred 
from the lumbar ganglia, the other from the 
great sympathetic; and it is through the 
filaments of the latter nerve that most of 
the vital organ.s of the body, esjiecially the 
stomach, syinjrathize so ctanjvletely with 
the uterus, as well under disease us under 
pregnancy. The ahsorhciits also run 
two direetioiis, one into the liuiihar and 
sacral glands, and the otlier through the 
round ligament into the glands of tiic 
groin. I suspect, in t)ie healthy unim- 
pregnated state, the uterus itself is not 
particularly sensitive. The eonnexions, 
then, of this organ are with the sides of 
the pelvis, by the broad ligaments which 
principally support it ^ with the vagina iii- 
fcriorly^ with the neck of the bladder.an- 
teriorly, by cellular substance; lyid with 
the groin, by means of the round ligament. 
It cannot he said to be eojinected with the 
rectum, because the peritoneum dips down 
sufficiently low to sepkrate it perfectly from 
that gut, giving an outward tunic to a 
small jiortion evpn of the vagina. In this 
respect the posterior differs materially from 
the anterior surface of the uterus, because 
we have demonstrated a direct connexion 
between the cervix uteri and the neck of. 
the bladder, by cellular tissue. ' 

In most of the m^malia,tbeuterus isdi- 
vided into two convoluted chambers, one on 
the right, the other on the left Side, quite dis¬ 
tinct from each other, but communicating 
with the same vaginal orifice; so that it as¬ 
sumes a double coronated appearance— . 
each cornu answering to the ftdlopian tube 
in the bubian subject In monkeys it par- 
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takes more of the human shape; having, 
however, a slight depression at the sum¬ 
mit of the fnndns, exactiy in the centre. 
Not only in external figure, therefore, hut 
in the shape of this as well as other vis¬ 
cera, this order of beings seems to form a 
connecting link in the chain^if -nature be- 
tu'cen man and the lower animals. 

Bread ligaments .—Tfta next organs that I 
shall describe are two of the appendages of 
the uterus, and are called the Itrvad liga¬ 
ments. They am extensions of theperito- 
iieum, running, as you see in this accurate ' 
cast made by the late Mr. .Joshua Brookes, 
from the angle of the fundus of the uterus, 
horizontally to the brim of the pelvis, and 
are merely duplicatures of the peritoneum, 
containing within, on their upper ridge, 
the fallo])ian tubes; at their lower part the 
ovaria; and also blood-vessels, nerves, and 
absorbents. These ligaments have been 
eallcd, in consequence of theirshape,spread¬ 
ing out from the sides of the uterus, as it 
were, like the wings of a bat, the ula va- 
jtertilioins. There is also anoftler extension 
of this figaraent on each side, whfth is not 
usually described, but well shewn in the 
cast, consisting of two prtK'csscs that run 
to the snennn and lower lumbar vertcbric; 
they, ill conjunction with the lateral liga¬ 
ments, arc for the purjiosc of supporting 
the uterus in its situation, while hanging 
in the centre of the pelvis, tyid of guiding 
it in its ascent to the abdomen dhring the 
middle months of pregnaaiey. 

Ovaria. — Between the folds of each 
broad ligament, dangling as it were at the 
lowest jiart, at the distance of about two 
inches from the uterus, we have a round 
glandular body, about tlic size of a small 
llaltened nutmeg, to which we give the 
name of aenrium.. and which was called, 
previously to the time of tSletonis, who 
first asserted thak these glands were 
analogous to a true ovarium, the female 
testU.^ B«closcd within this dupUcature, 
it obtains its external covering from the 
peritonenm; its surface m cons«iuence 
is smooth and shining.. When a section is 
made, a nnmber of smalk cavities are ob¬ 
served, varying^ in size, from the milnntest 
shot to that of a small pea, the lesser being 
, within, the laiger more tow ards the siir- 
Yace. The fluid w'hich lliesc cavities con¬ 
tain is pellucid and coagulable by alcohol, 
heat, and the strong acids; composed, 
therefore, principaJly of albumen. In 
number they vary from 15 to 20 in eaich 
ovarium, 'i^ey.ire called, after the name 
of their first describer, vesieula- Graafiano’. 
'We may remark them sometimes actually 
rather eminent upon the surface. In the 
course of my dissections, I have, in one 
subject, seen two or three projecting under 
the peritonemn, studding the external sur¬ 


face of the gland like beautiful little pearls, 
and on pricking them the fluid has exuded. 
We do not see these vesicles at all pre¬ 
viously to puberty before the ovajre is de¬ 
veloped ; they disappear tow'ards the close 
of life, when the gland is shrivelled by age; 
and are found in the greatest number, end 
moj't apparent, hi the adult vii^in. In the 
married woman we observe, besides these 
vesicles, other bodies, to be presently men¬ 
tioned. The v^siculse Graafianae have been 
supposed to be real ova, an^ from thence 
' the tena^varium has been derived. This 
idea is now exploded; but we are perfectly 
satisfied that they contain whatever the 
female supplies towards the formation of 
the embryon—their "contents passing into • 
the fallopian tube, to amalgamat* wi^ the 
male .semen, and, in conjunction with it,to 
call a new being into existence. 

Corpus hfteum .—In the ovary of a woman, 
then, w'ho has had a family, w'e observe, be¬ 
sides these vesicles, which are not so nume¬ 
rous as in a mature virgin, some little solid 
bodies, the size of a small pea, of a yellow 
or light brown colour, to which we give the 
name of corpora futea, and which are sup¬ 
posed to be eicatrices, left by the escape of 
a corresponding number of vcsicnla; Graa- 
fiaiiiP. VVlien the minute sac containing 
the fluid bursts, it is believed that the rup¬ 
ture of a vcsgel is occasioned. This vessel 
slieils a drop of blood into tlie cavity which 
before contained the fluid; the thinner 
parts befcome ab.sorbed, while the more svilid 
become organized; and this is supposed t® 
he the origin of the corpora lutca. You 
may observe a splendid example in this 
jire-paratioil [exhibiting it]. 

The corpora lutea*, till lately, were con¬ 
sidered true tests of impregnation har¬ 
ing taken place; nay, many physiolo¬ 
gists of considerable reputatioin, among 
whom I may mention my respected friend, 
Dr. Thatcher, of Edinburgh, ^to whose 
instructions 1 owe much of my obste¬ 
trical information), regard them still as 
sure signs of a woman having conceived. 
T am led to hold a eontrary opinion, 
from the experiments of Haighton and 
Blundell, which I think have set the ques- 
tion perfectly at rest. A buck and a dbe 
rabbit were allowed to be sufficiently close 
to olJserve each other, but were not per¬ 
mitted to come together. After the heat 
liad passed away, the doe was- killed, and 
although she was a vi^in, and had never 
had eonrmunication with the male, corpora* 
lutea were distinedy observed in her ova- 
Ties. This experimant has been repeated, 
over and over,again, and generally with the 
same results. 

I have said that the ovarium suppliea 
whatever the female pj'ovides towards the 
fv>rraatioa of tlw new heing. Tliis is proved 
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t<> demonstration by spaying animals, an 
operation which consists in tahing away 
the ovaries. When both these bodies are re¬ 
moved, the subject has no longer any desire 
for copulation, h»ses the churacteristics 
of her sex, and assumes more or less those 
of the male. This is remarked in all ani¬ 
mals, but is particularly observable in the 
feathered tribes. If the ovaries be removed 
frojn a common domestic hen, she soon be¬ 
comes decked with somewhft of the cock’s 
plumage, hcrwoice becomes changed, and 
instead of her usual cackle, sh# utters an 
imperfect crow. In the female of the 
human subject long straggling hairs 
grow u])on the chin, the breasts become 
liabi)y, being deprived of ])art both of their 
fat and glandular structure, the skin loses 
its soft smoothness, the veuee becomes 
harsh and discordant, and the individual 
might easily be mistaken fora male. Nor 
are the moral less influenced than the phy- 
.sical properties: sexual feelings arc de¬ 
stroyed, and ' the delicacy of the female 
character disappears. This change was 
sU'ietly exemplifled in Mr. Pott’s celebrated 
case, where both ovaries were removed in 
an operation for hernia. Similar results, 
indeed, take ])lace, as are observed after 
castration of tJie male : so that to the pre¬ 
sence of thc.se little liodics, the testes in 
llic male, and ovaria in the female, are to 
be attributed the distinctive pijysieal marks 
and moral attributes of the two sexes. 

The ovarium, then, is the most essential 
part of the female organs, and is univer- 
.sally found • in the sexual genera of 
animals. 'J'hey are very liberally suiiplicd 
with blood from the spermatic-arteries. 

In birds, the ovarium resembles a bunch 
of grapes; in snakes, a string of yellow 
beads. 

In young hens, the ovarium is said to 
contain about 400 yolks, from the size of a 
pin’s head to their largest magnitude. The 
ovarium in fishes encloses an almost incre¬ 
dible number of ova. In a jjerch, of one 
pound two ounces, there were found 
(iy‘216; in a mackerel, of one pound three 
ounces, there were 129-200 ; in a carp, of 
dgbteen inches in length, Petit found 
34?,i4-t; and in a sturgeon, of one hundred 
and sixty pounds, there were 1,467,500. 

Falbpiaii rute.—Running along the up- 
f)cr edge of each broad ligament there is a 
pervious canal, having two ojfen extremi¬ 
ties—one end communicating with the 
uterine, the other with the peritoneal ca¬ 
vities : to these we give the name, ^ftcr 
their first deseriher, of Falhpian tuheb. 
They are about four inches in length j they 
are eovertid externally by tlie peritoneum; 
possess a middle coat of muscular fibres, 
.which run longitudinally, transversely, and 
.obliquely, jSind an internal mucous etrnt. 


a continuation of the mucous membrane 
lining the uterus. At the abdominal extre¬ 
mity they are fringed, as we may see in 
the specimens on the tablcf and float loose 
and unconnected j—to this pait of the 
tube the name of Jimbrmied extremity is 
given; from its ofiSce it has been called 
the morsm diaJmli —the devjl’s bite. 'I’he 
mucous inetnbrane.which lines the tube is 
continued to the Jimbrie, aud it is the «mly 
instance in the body w-hcre a mucous and 
a serous membrane join ]by continuation 
of structure—the only exain]de, then, of a 
mucous membrane terminating in a shut 
cavity. 

It is tlirorgh this tube that the 
ovum, after imi)regnnti«»n, passes int«) the 
nlcrinc cavity; and the mode in wliieh it 
is cflected is su])poscd to be the following. 
By its owti inlierent muscular power, the 
fallopian tube under the a\triivi venereule, 
erects itself somewhat like a snake raising 
its crest. By the same inherent muscular 
power it directs itself to the ovarium, it 
widely spreilds its fimbria-, ex]miids itself 
upon (Vjc external surface of llte gland, 
closely embraces it, and squeeio's from it 
the contents of one or more of tiie vesicles 
of I)e Graafe. Freighted witli their pre¬ 
cious cargo, the fiinbnai approximate each 
other, close the orifii e, lieibre w ide spread¬ 
ing and jiatnlous, and a motion somewhat 
like the peristaltic action of the intestinal 
canal is then set up in tlie tube, by which 
means the ovum, now impreguaied, tra¬ 
verses the length of the canal until it drops 
into the uterine cavity. We have liotii 
negative and positive proof of the strongest 
kind, that the ovum passes through the 
fallopian tube before it arrives at the 
uterus— m^ative, liceaiise there is no other 
canal through wJiich it can be conveyed, 
there being no direct eoinmunieatioii be. 
tween the ovarium and the uterus; nega¬ 
tive also, because, if we follow the experi¬ 
ments of Blundell, and cut av'^ay a por¬ 
tion of the fallopian tube from each side, 
so as to destroy the contanuity of the canal, 
we prevent eoneeptjon, although we do not 
take aw-ay the (fe^sirc for copulationbut 
further, we have positive proof, because an 
impregnated ovum has been- ’frequently 
found within the tube; it has been Arrest- , 
ed in its transit, formed a bed for itself 
within the dilated canal, and there grown; 
constituting a species of that disease 
termed extra-uterine conception. Thus we 
cannot for a moment doubt that the ovum 
travels along the fallopiiin tube to gain the 
uterine cavity. The sensanon commuicat- 
cd to the finger by squeezing the tube, is 
veiy much like that of the spermatic cord. 
It is hard, firm, and w-iry. In its office it 
is auaiogous to the vas deferens of Uie 
male. 
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Kmnd U^ame)its.-^Wc haye next to de- gcriesofTes8elswhich,arisingfromthesides 
scribe the round iigaments of the uterus— of the fundus of the uterus, anterior to and 
ttto small circular cords, made up of a con- rather below the fallopian tubes, run along 



The Rcnerntlve orpniis; the hack surfnre of the vagloa split up.—a, the vagina : the rapu- and mucnna 
foliieles well displayed. A the fundus of the uterus, c, its body O, its neck, e, the os uteri. 
/,/, the broad ligiimcnts. g, g, the ovaries h,h, the fallopian tubes, t,/, their Hmbnateil extre¬ 
mities. k, k, the Iound ligaments dissected nut. I, the moiis veneris, m, m, the labia externa, 
n. n, the ii>inpbH!. o, the gluns clitoridis, covered by its prepuce, p, the meatus uriuiirius, iuto 
which the barrel of a quill is Inserted, 


the broad ligainuats until they arrive at the 
sides of the pelvis. They then leave the 
broad ligaments, and, turning forwards, 
take thair course round just hehtw the 
brim, eventually pass out at the ring of 
the external ohliiiue muscle, and arc lost 
in the gioin and ptyts adjacent. They 
consist of a congeries, of blood-vessels, 
nerves, and absorbents; and by them a di¬ 
rect communication is kept up between 
the iiterus within the pelvis, and the groin 
on the outside. It is through this direct 
oommunication that, in some of the ma¬ 
lignant diseases of the uterus, the glands 
in the groin take ujKin themselves un¬ 
healthy action, and become enlaiged, in¬ 
durated, and ^o«q»onally ulcerated- 
Amhgy betwem the genital organs in 
the tavo Mies.—Aristotle, Galen, and tlieir 
wordy commentators, have fancied a great 
analogy between the organs of genera¬ 
tion in the tw'o sexes, and tell ns 
that they only dilTcr in position—being 


external in man, and internal in wo¬ 
man. Sir E. Horae seems, in some 
respect, to follov\ the same idea in die 
singular hyjiothesis he framed. He .sug¬ 
gests that the sex is not determined at the 
first formation of the individual, but diat 
die parts of generation are originally so 
situated, and of such a structure, that 
they are capable of being perfected into 
eidier male or female organs when the sex 
is subseuuendy stamjied. It cannot be 
denied that there is considerable resem¬ 
blance between the ovaries andtc.stes—the 
fallopian tubes and vasa deferentia—the 

f ienis and clitorisj—but surely the specn- 
atlon is too finely spun. 

PEltfONSTllATION OF “tnE RECENT PELVIS. 

I shall now' demonstrate to you the re¬ 
cent pelvis, and in the first place require 
your attention to the preparation before 
mo. Here are the rami of the ischium 
and pubis sawn through; the bladder. 
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tlie uxeUtra, the vagina, the uterus, the the side of^ the bladder, out of the pelvis 
rectum, the ovaries, the broad and round to the groin* The intimate connexion he- 
ligatnents. We observe the vagina tra- tween the neck of the bladder and the 
versing the centre, and the uterus hanging cervix uteri may be observed in this other 
between the rectum and bladder, support- preparation. Mr. Brookes’s cast also, and 
cd by the broad ligaments; we see the a German model on the table, shew the 
round ligament running horizontally by contents of the pelvis very plainly. 



w 


Seit'um of the female pelvis.— a, the vertehrs. mltlee of the fallopian tubes, p, right round 

fi, reetum. e, left Unic fossa, d, the edge of the ligaineut: the dotted line crosses the fundus of 

ri'ctus feraorfs springing from t, the symphysis the bladder, g, os uteri, r, point of coccyx, 

piilns. f, mons veneris, g, clitoris, h, left s, sphincter ani. f, sphincter vesicse. «, vagina, 

iiyinpha. t, left labium externum, k, fundus v, urethra: the‘dotted line croases'the perl- 

I'leri. I, I, ovaries, m, right broad llKameiit. neym. w, meatus urmarius. 

n, right fallopian tube, o, o, Umbriated extre- 

Now tlic linings of the pelvis are worthy and passes out of, the pelvis through the 
of consideration. On removing the peri- large sasro-sciatic foramen to be inserted 
toncum, we observe a broad fan-like, or also at the root of the trochanter major, 
rather funnel-shaped muscle, rising from near to the obturator. These muides 
the bones below the brim, pttforated by rotate.the thigh outwards, they are pressed 
the urethra and v^ina, and inserted into on during labour, and are rometii^ 
the sphincter ani: it is called dbe levator the seat of the pain which is felt in moving 
aid. On dissecting aw'ay these fibres, we the thighs after parturition. We are not 
observe the obturatm- ihternus, another mus- to believa that every pain wliidi a woman 
cle taking its origin from a part of the in- feels when she moves hee^gf is the conw- 
trmal suifsce of the obturator ligament, quence of inflammation'; wr it may be 
running round the ischium like a pulley,. produced merely by the pressure these 
through tibe small sacro-sciatic foramen, muscle have snflered during the pass^ 
tx) be inserted into the root of tbe ^ochan- of the child. There is another miisde' 
ter major. We observe tbe p^riformi)/, rising from the spinous process of the is- 
which rises from the side of the sacrum, chiuin, and passing backwards to support 
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tlie coccyx—>t/ie coxygmts. This is some¬ 
times iitrained when the child’s head 
]>resse8 outwtu^s, and it gives pain occa¬ 
sionally in evacuating the rectum after de¬ 
li very. We see'the pwos and iliacuii in- 
teinui running outside the brim of the 
pelvis over the horizontal ramus of the 
pubis, to be inserted into the^ trochanter 
minor. 

The arteries arid nerves are also worthy 
of our attention. The external iliac ar¬ 
tery runs over the brim of the pelvis by 
the side of the psoas muscle, so that it is 
not liable to pressure under labour, 'fhe 
internal iliac runs along the inner edge of 
the sacro iliac symphysis, and this may 
])r 9 bably be com] tressed in* some degree 
during the birth; not, however, to such an 
extent as materially to impede the circula¬ 
tion, because it lies dec])ly imbedded and 
j^shioned in the surrounding structures, 
'rlu* same remark applies also to the inter- 
3ial iliac veins. 

Tlic nerves run in four divisions. There 
are four or five, branches of cutaneous 
nerves, which rise from the la^dorsal and 
two or Ihfcc first lumbar, traverse the iliac 
and jjsoas muscles, and are expended on 
llie integuments of the pelvis and of tlie 
lore and outer part of the thigh. These 
lUM ves are too high to suffer under labour, 
but during the last few weeks of pregnancy 
they arc liable to pressure, which produces 
numbness in the seat of their distributioii. 
The anterior erural nerve, one of great 
inagRitude, takes its origin from the se¬ 
cond, third, and fourth lumbar, passes over 
the pelvic brim outside the femoral aitcry 
to be distributed iirincijially to the rectus 
femoris and other extensors of tlie leg. 
It also is out of the way of pressure under 
labour, but, like the cutaneous branches, 
may suffer towards tlie close of utero ges¬ 
tation, to such an extent as to produce 
cramps on the inner and fore part of the 
thigh. Thirdly, we have the obturator 
nerve,^ which ^so rises from the second, 
third, and fourth lumbar, runs nmnd be¬ 
low the brim of the pelvis, andjiasscs out 
at the upper part of thc^ibturator foramen. 
This is ^stributed to the adductor innscle.s 
of the thigh, and sometimes produces 
cramps on the inside of the thigh at the 
» commencement of labour, while the child’s 
head is entering the brim. Fourthly, we 
have the great sciatic nerve, rising from 
the fourth and fifth lumbar, and firom the 
first, second, and third sacral nerves. It is 
the largest nerve Ifc the body. It lies over 
the sacro-iliac .sjpphysis, passes out by 
the side of the pyriform muscle, through 
the large saern sciatic foramen, to be dis¬ 
tributed to the posterior part of the thigh, 
and to supply the Ic^ and foot. This 
ncrvfj, situated at the baefk part of the 
jiclvic cavity and passing entirely through, 


is particularly exposed to pnessune during 
child-birth, and it is not surprising that 
much inconvenience should result No. 
thing is more common,,especially under 
lingering lal^ur, than for a woman, when 
the head is mllv occupying the pelvis, to 
complain of violent cramps at the Wk 
of tlie thigh, and especially the calf and 
plantar sole, adding much ,to the agony 
she endures. 'Fhe fourth sacral nerve is 
entirely distributed to the parts wiUiin the 
pelvis and aboijit the anus. The fifth is 
sometimes wanting, and alwa}(S very small. 

• Thus, when first the uterus subsides, 
preparatory to its taking on expulsive ac¬ 
tion, the cutaneous and crural nerves suf¬ 
fer, producing numbness and pain at tlie 
fore part of the thigh; when the head is 
passing tlirough the brim, the obturator 
may suffer, iiroducing cramps on the inside ' 
of the thigh. When the labour is well ad¬ 
vanced, the sciatic nerve may be pressed on, 
and violent cramps at the back part of the 
thigh, the calf of the leg, and the sole of 
the foot, are the cunsequenae; occasion- 
tUly, indeed, lameness or partid paralysis 
continues for some time afterwards. The 
varicose state of the veins, and anasarcuus 
swelling of the hiwer extremities, so com¬ 
mon under pregnancy, also originate from 
pressure, and mostly disappear, or are 
much relieved, after the termination of the 
labour. 

[7’he Doctor concluded by demonstrat¬ 
ing Tiedemann’s folio plates of the uterine 
arteries and nerves; in which, he stated, 
they were better marked than in any other 
which he knew,] 


CASE OF PSOAS ABSCESS. 

(Communicated hy Sir James Maegrigor.) 


Cape of Good Hope, July 23, 1833. 

Sat, 

In the beginning of May of this year, 
Ij. C. V. cptatis 40, appeared to all his 
numerous friends and acquaintances as 
likely, to enjoy a long coiitiiiiiaiioe of 
good healtli as any person in the garri¬ 
son : he was naturally endowed with a 
' strong constitution, and he was of very 
active amf temperate habits. Many 
years ago he had suffered from remittent 
fever, while serving on the insalubrious 
westr coast of Africa; and be had then, 
also, disease of tlie liver, which he stat^ 
to have been accompanied with uncom¬ 
monly severe spasms of thc^diaphragm, 
from which, however, he quilc recovered 
by going to England. 
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DR. MURRAY'S CASE OF PSOAS ABSCESS. 


,On the 19tb of May last he was 
seized with rieors, pain and tenderness 
in the right side, just below the ribs, and 
sense of ffreat weariness over the body. 
He stated that during the preceding 
eighteen months he had frequently felt 
am in the side, shooting towarus the 
ack and loins, which was particularly 
apt to be excited, or sensibly itirrcasca, 
if at any time he ha])])encd to slip his 
foot, or knock it agains^. any hard sub¬ 
stance, an(l which be considered as 
warning him tliat his liver was unsouink; 
but he took no other medicines lor it 
than an occasional dose of calomel, with 
some otl)er purgative medicine. 

For several mouths he had also, at 
times, felt a tenderness, and observed a 
redness in the ball of the right great 
toe; and he had sulTercd from heartburn, 
which made him suspect that he was be¬ 
coming gouty, as his father was afflicted 
with that disease; but his general ap¬ 
pearance was most healthy. 

On the evening of the 20th of May I 
was called to see him along with his 
surgeon, and found him labouring under 
symptoms of acute inflammation of the 
liver. He fedt uneasiness all along the 
outer margin of the organ; but at the 
jiart where the cartilages^ of the false 
ribs turn upwards, it was more particu¬ 
larly sensitive and painful to the touch 
than at any otlicr. After a few' days, 
and while he was apjiarently going on 
very faviuirahly towards recovery, he got 
a strain in sitting down awkwardly' ujioii 
a bed-pan, which made him scream out 
from the pain it occasioned in the right 
hypogastriimi, and which continued to 
give liim great uneasiness for many days 
afterwards. I thought at the time that 
the pain was more se\ ere than would have 
been caused in a liealtby ])erson by tlic 
strain, whicli from deseri|)tioti appeared 
slight; and I therefore considered it as 
connected in some way with the disease 
of tlie liver. Additional antiphlogistic 
measures were had recourse to, botli 
local and general, to subdue the pain in 
iJie hypogastrium, and the hejiatic symp¬ 
toms ; and in six or eight days he was 
able to sit up, and seemed convalescing 
so favourably that I began to leave off 
visiting him regularly every day. 

About the 12th of jane I called, ^ben 
he was sitting up at dinner, and was 
very much struck with bis pale t and 
haggpd appearance. He was com- 
plainiug ot pain in the hack and right 
thigh, extending as far as the knee, 


with a degree of wcakne.ss and lameness 
of that extremity, which he was attri¬ 
buting to the probable effect of cold, 
and considering as rheumatism; but it 
was too evidently of'a different"* and 
more serious nature, and on examination 
along with his other medical attendants, 
it was found that he did not stand up 
straight,.or tliat when he attempted to 
do so, he raised his right knee towards 
his body; that he had pain in the right 
hypogastric region, and in the right side 
of the loins, about the origin of the 
nerves of the thigh; and that pressure 
upon these caused the most v iolent in¬ 
crease of paui in the former parts, al¬ 
though no redness or swelling was per¬ 
ceptible ib any of them. 

Cupping, fomentations, blisters, and 
poultices, were repeatedly applied, ante¬ 
riorly and posteriorly, over the site of the 
right psoiB muscles,and the origin of the 
obturator and crural nerves, which evi¬ 
dently appeared to be the seat of the 
evil, a.4d, after the application of tliese 
means, the pain in tue thigh and knee 
subsided, but it could still be readily re¬ 
excited by pressure ou the loins. He 
had not been able to bear his thigh to be 
straightened from tlie tiihe of tlie strain, 
and constantly kept it in a half-bent 
jibstiire. 

He bimsclf considcre<l his complaint 
to he of a trivial nature, and thonglit we 
were making a great deal too much of 
the pain in bis loins, and usi:d to say 
that he was sure that both that and his 
thigh would soon get well if he w<'rc 
allowed to take e.xercisc, and was rather 
annoyed at our examining the parts so 
often and so minutely, and at our en¬ 
joining perfect rest in bed. 

It was now observed thaj, vcsperal 
fever was hegimiing to set hi : it was 
unattended with rig(irs, but he had a 
good deal of perspiration towards morn¬ 
ing, and we savK that he was becoming 
bectioal. 

We continued to examine the. IMhs 
and iliac region most minutely, yet no 
.sensible enlargcmcnt'could ever be dig- 
tinctly discovered about the parts, either 
by the sight or touch, nor could any 
diietuatiou he distinguished even to the. 
last. It was very seldom that he com¬ 
plained of any pain in the loins or hy¬ 
pogastrium, except when these parts 
were pressed, or that be had occasion to 
move. Still the di.sease insidiously 
gained, upon his constitution; he was 
gradually emaciated; his pulse rose 
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much ill .frequency towards evening; 
biii nights were rc.«tlcss; liis strength 
declined daily; and we soon fell that 
we were struggling against a mortal 
disease. It was ev ident, from the gene¬ 
ral sym])t()ms, that supimrativc indam- 
niation was going on, althougli the for¬ 
mation of matter was not announced by 
rigors ; and the local symptoms point'd 
out that its seat was in or about the 
right p.sote mu.scles, and that it was most 
jtrobably confiuctl there by the strong 
aponeurotic fascia about them and thik 
other muscles of the loins. 

When medical men encoqjiter diseases 
of a .dangerous character in any one, 
more particularly in one of their friends, 
their att.ention is arrested in the most 
forcible manner; they anxiously watch 
the progress, an<l weigh the daugcir, of 
tile rising symptoms, and exert tJieir 
utmost .skill in the ajqdicatiun of renie- 
tlial means. Such was tbi^ase in the 
present instauce; the jiatient had now 
lour intimate friends attending him, 
w ho,* aware of the incri-asing danger, 
considered fhattlie only chaiiee of ett'ect- 
iiig a cure was by getting directly to 
the indicated seat of the disease, in or¬ 
der to allow an exit to conlined inatter; 
and therefore decided on making an iy- 
cisiyn through the teiuliuous ajioiieu- 
rosis of the muscles of the hack, down 
to the projier nm.scles of the loins; 
w hich was done acc ordingly. 

The incision was carried, first, through 
the iutegumeuts ; secondly, through the 
tendinous expansion of the lati.ssimus 
dorsi; and, thirdly, along the outer 
edge of the longissituus dorsi, through 
the saciti-lumbalis, down to the (jiiadra- 
tus litmhorum. The latti'r muscle was 
exixised \o the cxleut of an inch and a 
half, but coming to no pus, and being 
still unable to dufitinguisli any fluctua¬ 
tion, it was thought* advi.sahle to carry 
the incision dcejxu'; tilfhouyh it n ill ap¬ 
pear afterwnrdH that ate should have gone, 
through the qtiadratus lamborum also, 
■ to have attained the end in view. W<' 
hoped that if any formatinn of matter 
wasTOorc deeply lodged, it would make 
way outwards in this direction, as tbc 
chief impediments to its coming to the 
surface werw now nunoved; and the 
wound was dressed with lint to the 
bottom, to keep it open, and poultices 
wore aprilied, to bring on a discharge 
and estahlish a drain from it. * 

Wc had satisfied ourselves before 


hand that the operation would do no 
harm, if it did no good; and he thought 
at first that ho was relieved by it; but 
our liopcs were disappointed, and it 
prov ed of no real Bcrvice. 

All the symptoms of hectic fever con¬ 
tinued gradually to increase; the liver 
had beiai uie again tender and painful, 
and seemed tense and piilai*ged just over 
the site of the gall-bladder, so that we 
suspected suppnratiun had formed in the 
liver. The bowels, which hadhfrequcntlv 
been irritable and irregular during his 
illness, were now with difficulty kept 
under restraint and in due order. The 
rig-ht knee and leg were often quite 
cold. The foot and log became (edema¬ 
tous, and he complained of shaiqi prick¬ 
ing pain in a small circumscribed spot 
of liie knee, as if a j)in had been prick¬ 
ing him there. 

Three days before his death, he was 
.seized with violent and it‘j>eated shi- 
v(Tings, which had an extraordinarily 
great cft'ect in reducing his strength ; 
and from this time he rapidly sunk. 
Severe bilion.s vomiting, and a spasmo¬ 
dic afl'cetiou resembling liieeuyi came 
on, wliieli distressed him so much that 
he prav (al for death in order to obtain 
relief. He linccumbed on the 19th July, 
a1 one o’clock, p.m. retaining his intel¬ 
lect perfectly clear to the last. 

The bod V w as examined the follow'- 
ing day, at noon, w hen it was found 
that Ins death had been occasioned by 
isoas ah.scess and disease about the gall- 
dadder. 

The lower partof the omentum, where 
it dipped into the pelvis, was thickened, 
and 01 a red graiiulated appearance. 

The gall-bladder had formed adhe¬ 
sions to the stomacli and arch of the 
colon, and it also adhered firmly to ihe 
liver in all its upper surface. These 
adhesions ajipcared of long standing, 
particularly the latter; but acute iii- 
fluminatiou had been recently going on 
in all tlu'se parts. 

On carefully separating the colon 
from the gall-bladder, it was found that 
a corresji*iiHliiig ulceration had com¬ 
menced in their peritoneal coats, at the 
nirt where they w('re united; which, 
laj he lived a short time longer, would 
have opened a direct communic&tion 
hctvieen them. 

The gall-bladder contained a number 
of gall-stones, of an irregular roundish 
form and Wack colour, and of different 
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sizes, from that of a small g^rape to that 
of a millet-seed; and its inner coat was 
inflamed and eroded in several places 
by small ulcers, which had prooablj 
been occasioned by the irritating’ pre¬ 
sence of the gall-stones. 

The great body of the liver was rather 
of a pale colour, but quite s^nd, ex¬ 
cepting in the immediate vicinffy of the 
gall-bladder, where it was inflamed and 
indurated to some extent. 

In the emeum, superficial inflamma¬ 
tion had been going on, and, besides 
being bound down by the several re¬ 
flections of the peritoneum, preternatu¬ 
ral adhesions were formed between it 
and the peritoneum lining the iliac ca¬ 
vity and loins ; and on raising it up. to 
examine the anterior part of the lumbar 
region, its coat gave way about an iinii 
and a half above the valve, having been 
previously nearly perforated by ulcera¬ 
tion, in u similar way to that before no¬ 
ticed ill the arch of the colon, shewing 
that a eonimiiTiicatioTi would soon have 
been effected lietvveen tlie canal of this 
intestine and the sac of the abse.ess be¬ 
hind it. 

A jmriileut cavity occupied the place 
of the right jisoui muscles throiigiiont 
tlicir extent, from their origin to their 
insertion; and small remnants only of 
their muscular structure were to be ol>- 
served, which were quite in a putrid and 
very foRtid state. The qaadratiis lumbo- 
rum muscle formed the posterior wall of 
llic abscess, and was but little affected. 

The transverse processes of the two 
lower lumbar vertebrae, and a portion of 
the body of the lowest one, were denuded 
and rough, and of a black colour; and 
from the appearance of these parts alto¬ 
gether, it was conjectured that they bad 
most probably been in a diseased stat^ 
for many months. 

On examining the site of the incision 
in the loins, it was found to be in the 
best direction towards the cavity of the 
abscess, and to have very nearly reached 
it: the quadratus luinborum muscle 
only intervened between them; and it 
is chiefly for the purpose of storing this 
circumstance, ana of recommending the 
incision to be carried through thismiiscle 
in any future similar case, that I l;ave 
brought the present one to the notice of 
the profession. 

It is generally advised to allow psoas 
abscesses to point somewhere before any 
attempt be made to let out the matter; 


but, by so doing, it must he adnriUed 
that irrecoverable local misehiefis often 
allowed to take place, and that the con¬ 
stitution is apt to become nndetei^nined 
by the irritative fever which generally 
attends them. 

The fatal nature of this disease, after 
it has made such progress, is so well 
know’n,‘that it evidently becomes our 
bounden duty to use our utmost endea¬ 
vours to check the progress of destrue- 
rion in the parts, as ‘soon as we have 
■reason to suppose that the inflammation 
will not admit of a cure by resolution, 
and that suppuration has commenced; 
.and as tbe operation here recommended 
is simple, easy, and free from danger,— 
and ceitaiuly seems to hdld out hopes of 
success, if had recourse to before tbe 
muscular .structure becomes destroyed, 
and tbe vertebra* diseased,—I would 
earnestly advise that it should not be 
dt'layed ag hour after tbe existence of 
the mijtter has been ascertained. It will 
be obsciTed, that the opening in tpe ab¬ 
scess, as here projioseu, will be iii the 
most depending part of it, when the 
laticiit is plained iqion bis back, with lire 
lips a little raised ; and, in order to ac¬ 
celerate tbe beiiling process in the parts, 
injections might be used, and a degree 
of jiressure made in the anterior pqft of 
the psoac region. 

Had we succeeded, bqwever, in reach¬ 
ing tbe cavity of the abscess in tbe pre- 
.seiit instance, at the time we made the 
incision, 1 do not think wc should have 
had any chance of saving the life of our 
])aticul hy it, as it appeated, on dissec¬ 
tion, that the disease bad already ad¬ 
vanced too far to admit of its being of 
much avail; but it certainly would have 
been a satisfactory cirenmstande to-as at 
the time to have got at the matter. 

How long tbe disease bad existed in 
L. C. V. is doubtffiil: some of bis friends 
now state, that for many moiitlis pre¬ 
viously to his being taken so ill, be used 
often to complain of pain in the right side 
of /lis loins after exercise, exactly in the 
situation of the abscess, which he con¬ 
sidered as only indicative of disease of 
bis liver; but t am inclined to think that 
psoas inflammation, of the clrronic spe¬ 
cies, bad began long ^foto the strain be 
got in the end of May; and that that 
accident only brought this (often) insidi¬ 
ous affection into notice. 

In regard to the admission of air into 
the cavity of deep-seated abscesses,—an 

• a 
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event which is so much dreaded by most 
Hurgeona, from its beinf^ considered as 
the cause of inflammation in the sac, or 

J tarts lining the abscess, and in hectic 
ever,—I do not know that the truth of 
this position is satisfactorily established. 
Its effect does not appear to be t>f a dele¬ 
terious tendency in superficial abjcesses: 
the indammatiun which succeeds to the 
opening of them is of an adhesive and 
curative nature; and we know that fatal 
hectic fever forms (as it did in this case), 
independently of the access of air to the 
cavity of an existing abscess. It seems 
a good plan, however, to apply an ex¬ 
hausted cupping-glass over the orifice of 
some of die deep-seated abscesses when 
opened, for the puroose of cinjitying 
tliein more completely, and preventing 
the lodgment of irritating matter, and 
for bringing their sides into contact. 
Your very obediept servant, 

Jno. MurkaW) M.D. 


ORDER OF THE ERUPTION OF 
THE FIRST TEETH. 

TTo the Editor of the Medical Gazette. 
Sfa, 

I SEK thkt Dr. Ash burner, in his excel¬ 
lent artide upon Dentition, published in 
your journal, has, in accordance with the 
best written au^jiorities, given the fol¬ 
lowing as the normal order of eruption 
ofvtbe first teeth— 

Two central lower incisors. 

Two central upper incisors. 

Two lateral lower incisors. 

Two lateral upper incisors. 

Four first molar teeth. 

Two l(»WL*r canine teeth. 

Two upper canine teedi. 

Four last molar teeth. 

"Now, sir, my attention was called to this 
subject a few years back, by a copy of 
the following table, given to a patient 
by the late Sir Richard Croft;— 


Molars. 

Canine. 

Incisors. 

1 

Canine. 

1 

Molars. 


a 

B 

m 

H 

B 

B 

B 

mil 

5 

B 

upper 

Jaw. 

1 

1 

8 

■ 

1 

r 

B 

Bl 

B 

10 

U iiUer 
JllW. 


This, it will be observed, differs from 
the usually-described normal order, in¬ 
asmuch as that after the appearance of 
the central incisors, the teeth of the 
upper jaw always precede the corres¬ 
ponding teeth of the lower jaw. As 
this is a matter which may easily he 
proved by observation of the fact (to 
which, if be fact, all authority must 
yield), I have only to add, that I have 
carefully watched the order of succession 
in at least fifty childi-en, and from the 
very few exceptions iTiaye met with, 
believe Dr. Croft’s to be the real nosmal 
order of eruption. 

• Your obedient seiTant, 

A General Practitioner. 

Nov. 8, t8S3. 


THE Hydrostatic test. 

To the Editor of the Medical Gazette. 
Sir, 

The following case, which proves that 
lungs which have never rcfqiired may 
yet float from putrefaction, and that suen 


an occurrence forms no valid objection to 
the hydrostatic test, may juirhajis be 
deemed by you of sufiicient iiiten'st to 
entitle it to a place in your valuable 
journal.—I am, sir, 

Your obedient servant, 
Egekton a. Jenninos, F.L.S. 

Surgeon to the Leamington C. U. Instit. 

Leamington Spa, Nov. 4, 1883. 

Floating of the Lungs of a still-born 
Child, from Putrefaction. 

On the 26tb of October last, a person 
walking on tlie bank.s of the Lcam, ob¬ 
served a bag floating in the river: on 
talcing it out of the water and opening 
it, a new-horn female child was found 
therein. Th5 body was in a putrid state; 
the alidomcn of a dark-green colour, 
and distended with gas; the upper and 
hack part of the head was dark coloured 
and emphysematous. From the circum¬ 
stances under which the child was found, 
strong suspicions were entertained of 
its having been murdered. These sus¬ 
picions were strengthened by the navel- 
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string' having evidently been tom asun¬ 
der and never tied; by the face being 
flattened, and by the existence of pal¬ 
pable marks of a cord having been tied 
tightly across the mouth, and also be¬ 
neath the chin. 'To confirm or.bonfutc 
these suspicions became the duty of 
the nicdi(^ impiirer; for in tb^ event of 
his inability to solve the problem, pub¬ 
lic conjecture must have been left to 
explain the mystery as It ]>est might. 

I was desired, Mr, Williams, flic 
parish surgeon, to assist him in the in-' 
vestigation of the case, and the folloM'- 
ing were the observations wc made upon 
the. body. 

1. The body was in a putrid state; 
the parts most affected with putrefaction 
w'cre the head and abdomeU'—the latter 
was distended, the fomier was dark 
coloured, and beneath the scalp a con¬ 
siderable quantity of air coiild be felt. 
The cutich' in some ])artswas detached, 
and in all separable by the slightest 
friction. 

2. The body weighed 0 lb. 1 oz. It 
measured 20 inch(;s in length. Tlic 
centre of the body was scarcely an inch 
above the umbilicus. The head was 
well covered with hair. 

3. The cord, eight inches of which 
was left attacbed'lo the body, terminated 
irregularly, the umbilical vessels n(»t 
being at their termination of the same 
length. No ligature hufl been placed 
upon it. 

4. There was a deep groove, appa¬ 
rently produced by tJie pressure of a 
cord, extending across the montb and 
right ear to the back of tbc head; a 
similar groove extended in front of the 
right ear, across the at\gle of tbc jaw 
and benealb the eliin. TJ»e grooves 
could not be traced all rtmiid tbc head, 
so as to prove their eontiuuify. TJjerc 
was no extravas:ition of blood in the 
cellular tissue benruith these grooves. 
The face was flattened and the nose com¬ 
pressed. 

5. In the abdomen nothing remark- 
able was observed, except traces of pii- 
trefaefion. The umbilical ^eiii was dis¬ 
tended with air. The liver was putrid, 
and crepitated when pressed between the 
fingei-s, or cut. It floated in water, 
even after several cuts bod been made 
into it, but by slight pressure after these 
incisions bad been made, tlie air was 
expelled and it sunk to the bottom of 
the vessel, 

fl. 'The cavity of the chest was 


small, and the diaphragm much arofaed. 
The lungs were of a dark chocnlatc 
colour; they occupied only the upper 
and back part of tlie chest, and dia not 
cover the sides of the ])ericardium; 
they crepitated when pressed. Air was 
obscrvecTheneath the phMira,l>ut instead 
of the air-cells being niinuto they w'ere 
large ; sev eral of them not smaller than 
a pea. The air fj-om several adjacent 
cells could be driven hefoi’c the finger to 
one spot, so as to form one large blister. 
The lungs floated when jdaeed in water 
W'ith the head and large vessels attached. 
When sepR.rated, each lung floated; 
when cut into slices, each slice floated. 
The pieces of lung were placed in a 
strong cloth, and twisted with consider¬ 
able force,; after this ])ressur(‘, wbidi 
was not sufficient to destroy the texture 
of the i)rgan, the lungs sunk. 

7, The ductus arteriosus was con¬ 
siderably larger than either of the jm!- 
monyry art* ri<‘s, of the same size 
throughout, and terminated by a large 
opening- in the aorta. The feuameu 
ovale was open. 

From the observations (2) it was 
evident that the child was mature, ami 
might have been born alive. That m* 
•regular midwife assisted at the birth, 
may be assumed from (3). Tlwt tin* 
child was not horn ali\e, though ibe 
lungs floated in water, may be consider¬ 
ed as ]m)ved by tbe small size and 
cbocolatc colour of the lungs (6); by the 
cells containing the air differing in size 
and cliaraeter from tbc air-cells of tin; 
lungs (6); by tbe limg.s ceasing to float 
after exjiosure to pressure (0); and 
by tbe j)roportion between tbe pulmo¬ 
nary arteries and arterial dm'.t lK*ing 
that of firtal life (7 ) I'be extremely 
putrid state of tlie body (I and 5) 
was tlie evident source from wbence the 
air occasioning* the buoyancy of tbe 
lungs was de*rived. 

'I'hcre was yet another point to be ex¬ 
plained : wliat had occasioned tlie api 
jioarance of violence about the face :* 
That evidently was produced by some 
cause .subsequently to the death of the 
child. 1'here being no extravasation (»f 
blood beneath the grooves (4), proved 
that those injuries could not have been 
inflicted during life, Tbe cord with 
which tlic bag was secured was most 
likely to have prodncccl them, it pro¬ 
bably having ]iassed round the child’s 
bead. 

This case, though sliewiiig that float- 
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ing of the lunjsfs cannot aloiae he de¬ 
pended on as proving respiration, yet 
shews, that with due caution and ob¬ 
servation, tbefloatinff of the lim^s from 
putrefaction may readily bedisting’uish- 
cd from the floatinn- of the^ame when 
occasioned by rcsjnration. 


TREATMENT of COMPOUND FRAC¬ 
TURE OF THK LEG. 


Tothe Editor of the Metfieal Gazette. 

Sir, 

The fbllowin}^ case of coinpoiuid frac- 
tur(‘ of the lejf ipay not bo doi oid of in¬ 
terest, as serving to illustrate the bene¬ 
ficial effects likely to result from a ine- 
thorl of treating' accidents of that de¬ 
scription, which may perhd^s fairly lay 
claim to* some degree of novelty.f 

Jjtines Porter, act. 18, was admitted 
into the Newcastle Infirmary on the S)th 
of May, 1833, with a severe e.oniponnd 
fracture of the right leg, in coiiscfjuenee 
of a wheel ha\ ing passed Over it. The 
leg was crushed nearly flat, and exhi¬ 
bited a very extensive lacerated wouitd, 
rearhing nearly fniin the knee to the 
inner ankle. The tibia was exjiosed for 
several inches, and to a considerable 
extent was denuded of periosteum; a 
triangular piece was so loose as to be 
removed from tlie limb without effort. 
It became a serious question to deter¬ 
mine whether, with so severe and ex¬ 
tensive an injury, an attempt could w-ith 

n irictylie made to save the lirah; but 
Hg just at the time completed an 
apparatus which I believed to ofl'er pe¬ 
culiar advantages for the treatment of 
such an aceideut, I r<‘solvod lo give it 
a trial. Those ad<^aiijages consist in 
the leg lieing slung in an easy horizon¬ 
tal position, and the capabilitv of dre&s- 
ing and cleaning jt thoroughly and fre¬ 
quently, without any movement or dis¬ 
turbance whatever. 

I accordingly placed the injured leg 
on the app^atus refi^rred to, vChich ad¬ 
mits of uie knee and foot hting rendered 
fixed points,* while, by the actii^n of a 
screw, the ne-cessary degree of extension 
to reduce the fraeture is exerted and 
'maintained. The widely-sejiaratcd lips 
of the Wound were then drawn togetJier 
with adhesive straps, and other uwes- 


sary dressings, and a many-tailed ban¬ 
dage was applied. , 

The lad had received some bruises on 
the abdomen, of which he complained 
itiiich ; a few leeches were applied, from 
which he derived relief; and a cooling 
plan of treatment was pursued. After 
the dressing be made scarcely any com- 
laint of the leg. In three, days tlie 
res-sings were removed and replaced 
w’itbout distumance, *whic^^ was after- 
avards done regularly every second day. 
Very little swelling look place ; hut from 
so extensive and lacerated n wound the 
discharge was necessarily very great; 
nevertheless, the greatest cleaiilincss 
was easily observed, in cousequeiiee of 
the ease with which it W'as dressed. In 
a few days all constitutional disturbance 
sulisided; the wound he<jfan to cmUract, 
and was only prevented from liually 
healing by a large jiortjon of hone, 
which had died in consequence c*f being 
denuded of periosteimi. 

The process of exfoliation was neces¬ 
sarily slow, and required finir months 
for its completion. At length a mass of 
bone was thrown off, measuring in 
length nearly two inches,and with what 
was originally removed, four inches, and 
in one part comprising almost the entire 
eirenmferonce <»f the tibia, hut gradually 
shelving ofl' lo the surface towards the 
low'er end, I'lie cavity which remain¬ 
ed gradually filled up, and at the end of 
six weeks the wound has entirely healed. 
The leaf is w ithonl deforniil v, thoufifh the 
bone is sonu'wliat broader in its reno¬ 
vated diameter, and the length is exactly 
preserved. The most remarkable feature 
in its appearance is the very extensive 
cicatrix left by the wound. 

Without doubt I must look upon the 
termination of the case as highly satis¬ 
factory, when considered as a test of the 
new (ii'seriptioii of apparalms cmjdoyed. 
Without the advantage pf perfect quie¬ 
tude, secimnl by the sliug, and the hori¬ 
zontal attitude of the leg, and the un¬ 
usual facilities afforded for cleaning and 
dressing, I.scarcely think it possible that 
so acrious*an injury could have been con¬ 
ducted to a safe conclusion. A detailed 
description of the apparatus employed 
w'oTild take up too huge a space in your 
valuable journal; but as it is my anxious 
desire that it should be inspected and 
tried in practice by my professicmal 
hn'ibrcn, 1 may be permitted to mmitioii 
thai it may be examined at Messrs. 
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W«i88'8, in the Strand; and that a short 
explanatoiy, desci^tion of it, illtistrated 
with plates, has been lately published by 
Mr. Hig^ley, in Fleet-street. 

On inspection of the apparatus, it will 
be found, in addition to the peculiar 
facilities for dressing compound fractures 
of the leg, and for suspending it in an 
easy sling, to possess an arrangement 
for fractured femur, whii^h I have used 
suObessfully;. and Ivhich may not be un¬ 
worthy of attention, more especially in 
its applicability to fractures in the upper 
third, or in the neck of the bone.—1 re¬ 
main, sir, 

Youf obedient servant, 

T. M. Greenhow. 

NewcsBtle, Nov. 2,1S33. 


financial managment of self- 
supporting DISPENSARIES. 

To the Editor of the Medical Gazette. 

Sir, 

^ HAVE been applied to frequently by 
gentlemen and secretaries of self-sup¬ 
porting, charitable, and parochial Dis- 
pensarics, for information. on the best 
manner of keeping* their accounts, as 
well as of combining and condensing 
their annual statements. 

Perhaps you will be kind’ enough to 
allow the following fomula for the lat- 
ter purpose to appear in an early num¬ 
ber, as It will afford surgeons an oppor¬ 
tunity of supplying secretaries with 
very useful information, and will assist 
the former in any preliminary calcula¬ 
tions they may wish to make for their 
own districts. 

Every persop who is actuated by a 
fadierly regard for the health and hap¬ 
piness of uie labouring people, by en¬ 
abling them to redeem themselves pro¬ 
gressively, peaceably, and unostenta¬ 
tiously, from parish bondage,* and who 
is patriotically desirous of assisting go¬ 
vernment in strengthening the founda¬ 
tion of society, and constitutionally pro¬ 
moting the welfare of all classes; and 
every surgeon who is the friend of order 
'and system (the wanf of which, by the 
by, amongst themselves it is that para¬ 
lyses their power, weakens their mflu- 


ence, and lessens their hard-earned,pro¬ 
fits), cannot fail to observe, on atten¬ 
tively reading this outline of a yearly 
account of a Self-supporting Dispen¬ 
sary, that die foregoing advantages 
mag he ohfaiuedy and that such a Dis- 
pen^ry may and will, in the progress 
of time, be the nucleus of most imfior- 
tant statistical as well as medical tables. 
These tables have hitherto been made 
front inadequate sources of information: 
some have been too conjectural, or have 
been made at such an unreasonable sa¬ 
crifice of time and money that very few 
have been alRe to undertake tbeir con¬ 
struction. Some amongst us, even in tbe 

J iuiet retrekt of a country town or manu- 
aefuring village, where such a Dispen¬ 
sary is established, may he enabled to ve¬ 
rify and perfect die admirable and useful 
line of observation commenced by Mr. 
Tbackrah, on the effect of manufactures, 
trades, (‘kc.*‘ou life and health: others, 
again,-on bastardy, tbe'time of mar- 
nage, wages, agricultural and nh.nu- 
facturing enijiloyments, as they affect 
lopulatiuii; and laudably pass their 
eisure hours in instituting comparisons 
with odicr districts of the country and 
denser popiibitiuiis, on the effect that 
education, climate, soil, modes of liv¬ 
ing, pauperism, and crime, have on'the 
moral and physical condition of each 
separate portion of the community. 

Medical men have it in their power, 
in co-operation with the abuswl and vili- 
fied clergy, and other practically wise 
and good men with which the coniifry 
abounds, to “ win the affections” of the 
comparatively industrious among the 
common people, and neutralize tbe ten¬ 
dency to sedition and anarchy ,'yliidi is 
too general among the idle and vicions^ 
idle and vicious because improvident;'— 
improvident, because “ lieggftry is made 
a better trade than the spade or the 
workshop.” 

These considerations, however impor¬ 
tant, are secondary to the formation of 
an institution that shall embrace, at their 
own homes, or at tbe Dispensary, as the 
case -may be, all the sick poor of a dis¬ 
trict: and I further entertain the hope, 
that in a few years every county in the 
kingdom, commensurate v$itb its popu¬ 
lation, will be supplied with District 
or Self-supporting Dispensaries (for, 
the name is indine:(ent), on the Com¬ 
bined principle of the industrious poor 
paying for themselves—the patronized 
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and genteel poor being' paid for by ho¬ 
norary subscribers, ana the parish poor 
by overseers of parishes. As tlie former 
are,encouraged, the two latter classes 
will decrease. There will be a District 
Dispensary required for every locality 
having 8000 inhabitants ill a circle of 
twenty -one miles; and every large 
town with 60,000 inhabitants should 
have two Dispensaries, and so on in pro¬ 
portion. Many counties will require 
twenty Dispensaries, and some even 
thirty or forty. • 

Then everv junior mem bp r of the 
Hall, or of the College, will find a 
clear stage—he may fairly commence 
his career, and exercise his dear-bought 
skill, without the sale of his patiimouy, 
or the resorting to the mean and selfish 
arts whi(d) men have frequently been 
compelled to adopt on beginning prac¬ 
tice. If ambitious of distinguishing 
himself as an ojicrating siip'gcuu, and 
really deserving the highest honours in 
the profession, in the jirogress of light 
and liberality there pu.ssibly may be a 

The (reneral Yearly Statement of the 
supporting^ Charitable, and Parochii 
in -, for 1833. 


rule made at our county hospitals that 
the surgeons to those institutions shall 
be elected by the surgeons of the Dis¬ 
pensaries in each county, and who must 
be better judges than the Hall, the Col¬ 
lege, .or the public, of the qualifications 
of any man to till that high station. It 
is by these means only, which will make 
the profession more useful, and there- 
Ibre more impular, that the crisis al¬ 
luded to by the President at the Shefiield 
jVIeeting can be made a s'alutary one, 
and by which the character and respec¬ 
tability of our profession can be raised; 
and not by abusing gentlemen and go¬ 
vernors for patronizing (as they are 
atrociously and falsely called in the 
Lancet) “ human slaughter-houses,'^ 
and whose statutes and regulations, 
after all, nine times out of ten, have 
been recommended to them by the pro¬ 
spectuses of medical men. ^ 

I have the honour to remain. 

Your humble servant, See. 

H. L. Smith. 

Southam, Oct. 30, IS.33. 

Incomi, and ExPENniTURE of the Self- 
il Dispensary, fur the Distrnl of -, 


«- 

INCOME. 

EVPENDITI RE. 

’I’he overseers of the imrislA 





of (say Agricnla),on behalf/ 


£. 

To drugs, Iccflic*, &.c. 

Paid the medical officers, for at- 

60 

of their paupers, the total > 

2000 

40 


population beins (at perl 



tendance at the Ilispensaiy and 


100).) 



journies, according to weekly ar 


Ossifex, ditto . 

NOO 

28 

count, as follow’s:— 


Machinatur, ditto . . . 

1600 

32 

M. Salus ... £48 10 0) 


FamilicUh, ditto . . . . 

200 

4 

R. Populi . . .150 0 of 

429 

Obesus, ditto. 

2000 

40 

Suprema . .170 0 Of 

Caruivorus, ditto. 

Herbivorus, ditto. . . . 

500 

10 

S. Lex .... 60 10 0) 


,500 

10 



Despoticus, ditto ...... 

100 

2 


509 

Dcmocraticus, ditto. . . . 
Servus, ditto. 

<m 

18 



1600 

32 



Frigidus, ditto. 

The subscriptions of free) 

3000 

60 

Examined and passed by 

ir- •. S “ ^irtus 

Visitors ^ 


members* for the current ( 


300 


year, from the parishes T 


• and 


above-mentioned . . .j 

H 


, S Actione 

Auditors ^consistit.” 


Total Population . . . 

12,900 

576 

• 



* The proportion of free members in each pa- ter for further observatiomi: they are better 
rtsh, as well as the number of honorary subscri- htted (or a political than a medical journoj, 
bers, will, in some future statemeiit, become mat- 
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part of the first volume of the Transac¬ 
tions of the Royal Colleffe of Surpanis. 
It must therefore he considered as the 
lecture delivered in February 1831. My 
wish was, tliat it and all other papers 
should be read publicly iu^e theatre, 
before the Council and menmers, assem¬ 
bled in the same manner as/or the de¬ 
livery of the lectures, and that the Coun¬ 
cil should afterwards detennine upon 
their merits. Disappointed in this hope, 
for reasons I cannot now enter into, I 
desired that the pa]*er nii^ht be ])rinto8; 
but before I did so 1 sent it to Sir Astley 
Cooper, requesting' he wwuld have the 
goodness to read it, and to mark any 
passage,s be thought erroneous as re¬ 
garded hinisoH, or did not approve of, in 
order that they might be altered to his 
satisfaction. He ke])t the proof sheet 
three weeks, and returned it with an ob¬ 
jection, written in his own hand on the 
upper part of the, first jsagejato one pas¬ 
sage oiiK, viz. that at page 20, in wnieh 
I say that bleeding in strangulated her¬ 
nia^' has been reeonimemled by Sharp, 
I’oU, li. Bell, Sabali('r, Richter, Colic- 
sen, Scarpa, and Sir Astley Cooper, 
nuities which ean never he siirjiassi’d in 
respeetabilitv ; whilst Wihner, Alanson, 
and others, have jiuhlished against the 
praj|tie(5.” In the proof, Sir A. Cooper’s 
name did not stand with the first ])arty, 
luit with Wihner and Alaicson, and to 
this he olijected. I irninedi'ately altered 
it; but he wished that we should read 
over that part of his folio work together, 
in which he considered his opinion to be 
given the other way, which we did; and 
1 told him that I had copied this passage 
reeisely as it stood,from Mr. S. Ofwvper’s 
lictionary, for reasons I shall presently 
assigu- ^ asked him if he had any other 
objection ; he said he had not, and 1 
of course had no farther alterations to 
make. Living on tetnis of fiicndship 
witli Sir Astley Cooper,* sitting the 
same table fifty nights a year with the 
utmost harmony, and going home w'ith 
him, Mr. Thomas, and Mr. Keate, in 
his carriage the same evenings, 1 felt it 
was due to him to submit to his perusal, 
previou.sly to its being published, a paper 
oit a subject'which had been, and was 
still, peculiar to him ; I felt it was only 
a proper compliment to ask his correc¬ 
tions and uhjoctions. I leave it to the 
decision of the profession, whethiy i t was 
iossiblo to pay a greater mark of friend- 
y, nay, of respectful attention, to any 
man. 


If I did shew myself ignorant of the 
then existing state of surgery on the sub. 
ject in question,in my lectures,as Mr.Key 
states, it was not for want of good teach¬ 
ing, inasmuch as Sir Astley Cooper had 
done me the favour to instruct me, in the 
course of his examinations of some of the 
candidates for the diploma, and by 
sketching the parts on paper, according 
to bis views qf tlieui, and lastly by dis¬ 
secting them with me. 1/ was cither 
.through wilfulnes.s, or that obstinacy 
which induces a man to adhere to bis 
own oTiinion when be thinks it right, 
in jirelereiiep to following, like a para¬ 
site, the oyiinion of another which he be¬ 
lieves to he le.ss correct, that I chose to 
deviate from it. WIku I found 1 could 
not quite accord with the opinions I 
heard Sir Astley Cooper deliver, nor 
with till! pen-and-ink sketches with 
which he supyiorled them^l asked him 
to come and look at the parts I had pre¬ 
pared; and I had five male pelves on 
tlie table for demonstration, at a period, 
in February 1831, when liven one was 
seareoly obtainable in London without 
great ditHenlty and expense. He ap- 
pointei! the hour, two o’clock, and, in 
the jire.senee of Mr. Clift, senior and 
junior, Mr. Owen, and myself, he 
worked until near four upon the oppo.site 
side of the same sulijoet, engraved plate 
1. The dissection thus made w as draw'll 
by Mr. Clift, senior, and is engraved in 
plate 2, la'ing the first fifjiire. I did not 
then admit that it siqqiorted the statc- 
inentsmade bv Sir Astley Cooper in his 
wvirk on the Testis, in which this subject 
is introduced, and 1 would not say it in 
the theatre. I do not admit it now; 
and if gentlemen choose to accuse me of 
ignorance heeau.se I will not teach what 
they believe, but W'hich 1 do not, they 
are at liberty to do it, but I do not tliink 
with justice; they ought rather to accuse 
me of an obstinate adherence to what 
they think erroneous opinions. Lest, 
however, I should apjiear to have taken 
811 undue advantage of an act of kind¬ 
ness, T thought it right to have Sir A. 
Cooper's oVn lithograph fig'ure, con¬ 
tained ill his own work on the Testis, 
copied, and it is given as figure 3, plate 
second, and with tin* letter-press exyila- 
natioii. Hut I do more— I give the 
whole passape in the body of Sir A. 
Cooper's book, without the omission of a 
siuffle word: it occupies nearly all 
pages “igbt and nine; so that if t had 
intended to misrepresent, or* rob Sir 
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Astley of bis just claims, I have done it 
in so very extraordinary a manner, that 
thei'c is not a dug that runs tite streets 
that would not oe able to perceive it, 
provided he could read. 

I must beg the reader to pause, and 
ask himself, what man can do more to 
another, than to give every word he has 
said OH the subject in question i* I ask 
again, can any man wish for more in an 
inquiry, than to have aM he has written 
distinctly laid before the judges Is it,, 
possible that a man who acts in this 
way can be accused of not having re¬ 
ferred to the original work of the author? 
I should have thought not, but Mr. Key, 
through inadvertence, has done it. I 
feel assured he will lose no time in re¬ 
tracting, in the strongest manner, the in¬ 
sulting expressions be has made use of 
towards me, particularly in the second 
column of th" first page of his critique. 

He has, in the first column, the follow¬ 
ing passage:—“ Mr. Guthrie has an¬ 
nounced that he takes the descriptions of 
the anatomy of the parts from Mr. 
Cooper’s Surgical Dictionary, and pro¬ 
ceeds to criticise them as if he were in 
full possession of the several autliors’ 
sentiments. He contents himself with 
the brief description given'in the same 
work, as evidence of the exact state of 
science up to the period at which he 
commences his labours of discovery,” 
&c. To this passage I have one serious 
objection; it is simply —that I have 
Clever made such announcement, that I 
have never said the thing, nor done it. 
J have said, “ That it may not be con¬ 
sidered 1 am combating a shadow, I 
shall first shew' what are the opinions of 
some of the ablest anatomists who have 
written on these points, and then to de¬ 
velop my own.” “ Mr 8.- Cooper, 
whose Surgical Dictionary may be justly 
consulted as a summary of the opinions 
of the principal surgeons of Europe, has 
given, in the last edition of his work of 
1830, page 663, the following account, 
compiled with especial reference to the 
works of Sir A. Cooper, Messrs. Law¬ 
rence, Scarpa, Wesseloack, Oloquet, and 
Langenbeck.” I then proceed to give 
this summary, being Mr. Cooper’s own 
opinion, containing Mr. Lawrence’s, but 
which I dki not adopt until I had twice 
read the latter gentleman’s statement in 
his own work; and this summary is fol¬ 
lowed (the reader will be surprised to 
hear), by translations made by myself 


from the works of Cloquet and Blandin, 
with allusion to similar passages in par¬ 
ticular pages of Velpeau, occupying 
three pages; which translations are aiot 
to be found in any other book in exist¬ 
ence but my own. And tliis is followed 
by the whole of Sir Astley Cooper’s ori¬ 
ginal statepient, to which 1 have alluded, 
making in all five pages of anatomical 
description, one-eigijth of the whole of 
my paper, not one line of which is to be 
found in Mr. Cooper’s Dictionary; and 
ybt Mr. Key says that 1 have taken Uiese 
descriptions from it. I will not charge 
Mr. Key with, any thing more than a 
too vivid imagination, w^ich has made 
him negleet -the facts as they stand, in 
the ardour of his desire tt) punish me. 

Ha\ing given the worus of Cloquet, 
Blandin, and Sir A. Cooper, from their 
own works, I proceed to ex])ress my sur- 

I jrise at the great difference which exists 
jetweeii tlirir differeiit versions of the 
same thing; and then eiideavouc to con¬ 
vey my own views on the subject. Mr. 
Key seems to make small aecoufrt of 
Jules Cloquet, but 1 will venture to 
assure the readers uf this p^ter that his 
work on the Anatomy of Hernia is by 
far the most laboriofis work we h.ive on 
the subject. He gives an account uf the 
appearances of several hundred dis.sec- 
tiuus, for tlie ]>urposc of elucidating'this 
subject; he describes the appearances 
observable in different varieties of struc¬ 
ture ; and it is to him m'c owe tlie first 
correct description in print of tlie i'i-Ct 
master muscle. In this part of my paper 
I have quoted his words, and witli refe¬ 
rence to the page in his houk in which 
tliey are to be found. I have done the 
same by Breschet; and yet it is said I 
have copied this from Mr. Cooper, who 
does not say one word on the subject. 
The most extraordinary part of Uie whole 
of this misrcpreseutation is, tliat he says 
I am shy (jiagb 196 of your journal) of 
consulting Sir A. Cooper’s works, and 
rather tru.st to “ reports” of his opinions; 
he therefore,for my ijiformation, and not 
of your readers, as he distinctly says, 
does me the favour of transcribing jiart 
of a description, the whole of which I 
have given at full length- in the ve|-y 
words of Sir Astley, and not only the 
words, but tlie plate to hoot. Surely 
Mr. Key could not have been in his 
right mind when he made this state¬ 
ment, or was careless of the result, pro- 
vided he had the opportunity of offering 
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me an insult, which he must have known 
would be repelled, in a short week or 
two, to his own inevitable discomfiture. 

f have not criticized Sir Astley 
Cooper’s work in niy paper; my warm 
reg'ard for him prevented my even wish- 
itiff to do so, and this letter proves it. 
I stated his opinions verbatim, and 
without reserve, and then placed my 
own in succession. The reader may 
collect from them that there is a diffe¬ 
rence of opinion, but it is not so stated; 
there is just hint sufficient to an ana¬ 
tomist to set him to work. 

Mr.Key isexceedinply (displeased with 
me because I have said that in 1H31 it 
was the prevailing' opinion "of modern 
surgeons, that the parts through which 
an inguinal hernia passes or proceeds 
have little or nothing to do with the 
causes of strangulation. I am sorry he 
should be di.'^pleased, but 1 cannot help 
it: I am of the same opinion still, and 
may be very obstinate person; but if 
myjeaders will consult the recollections 
they entertained on this subjcctin Febru¬ 
ary 1831, when the lecture was deliver¬ 
ed, (and my paper alludes to nothing 
written since that period), I.suspect many 
—nay, most of them, will agree that 
they did hold such opinions. • 

ilr. Key (page 196, at the lower part of 
the second column) says, “ Not, however, 
to disparage the labours of Mr. Guthrie, 
but to give him full credit for his disco¬ 
very, let us see what addition he has 
made to our knowledge of the anatomy 
of this canal, and in what he differs from 
Sir Astley Cooper. After a careful pe¬ 
rusal, I believe I discover that in liis 
dissection be makes the muscular fibres 
of the transversalis pass in a more cir- 
culaw for?tt under the spennatic cord, and 
around the low'er margin of the upper 
abdominal openingand further on he 
says, “ Perhaps Mr. Guthrie may have 
found the fibres more conipletclytcircu¬ 
lar in his dissection for the College lec¬ 
ture than Sir Astley Cooper may have 
described them.” I am sorry to be 
obliged again to differ with Mr. Key on 
the point of what I have really said in 
print; but I believe I have written 
exactly the reverse —that the fibres 
alluded to were not circular but straight. 
In page 197, Mr. Key proceeds to 
misquote what I have written, page 19 
of my paper, and then calmly says, “ it 
is not quite clear,”—a fact which I acl- 
mit, but it is because the sentence is his 


— not mine. He has inadvertently 
changed the word cikcular into mus¬ 
cular, and made nonsense of h. 

I take it for granted that Sir Astley 
Cooper’s works on the subject are in 
every library, and as my paper cannot 
by any possibility be there also, I shall 
copy ray statement:— , 

“ Sir Astley Cooper first gave to the 
fascia the nayie of fascia transversalis, 
and drew attention to it in so marked a 
dnanner as to attract that of other ana¬ 
tomists. Jules Cloquet made it an object 
of particular study, and Blandin and 
Velpeau consider it to have been more 
accurately' investigated by him, on which 
account I have transcribed his account of 
it, page 5. Cloquet says, that he had not 
seen Sir Astley Cooper’s work, but had 
formed his ideas of it from that of Mr. 
Lawrence; and it appears to me, that he, 
Blandin, and Velpeau, haw fallen into a 
misajiprehension on the subject, common 
to many of our own countrymen, who 
have described that to be fascia transver¬ 
salis alone, which is in reality the tendon 
or aponeurosis of the transversalis mus¬ 
cle implanted ujioii it; for without such 
misapprehension it is imj)ossible to say 
that the spjrmatic cord always lies on 
the fascia transversalis in any part of its 
course after ii has passed the superior 
opening of the inguinal canal, and has 
emerged from under the fleshy fibres of 
the transversalis muscle: nevertheleiss, 
this is said to be the case. The state¬ 
ment made by Cloquet, Blandin, and 
Velpeau, that the fascia transversalis 
arises from the inner edge of Poupart’s 
ligament by a reflection upwards on that 
part, whilst Sir Astley Cooper describes 
it as passing beneath, to form the sheath 
of the femoral vessels, is another cause, 
I suspect, of the misunderstanding which 
has taken place. Cloquet, who wrote 
from very laborious observation, says, in 
a note at page 26 of his work, and m ad- 
dition to the observations I have quoted, 
page 6, ‘ that very often tlie fascia trans- 
veraalis is evidently fonned of two apo¬ 
neurotic layers, vvliich arc united on a 
level with fnetop of tlie crural arch. Of 
these the anterior comes from the arch 
itself (Poupart’s ligament), the posterior 
being only a continuation of the fascia 
iliaca, which quits the iliac muscle to 
ascend upon the anterior wall of the ab¬ 
domen. These two layers thus reunited 
procsed back to back between the trans- 
vemalis muscle and the peritoneum. It 
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is easy to separate them on the outside 
of the superior opeiiinff of the inguinal 
canal, but on the inside and around it 
they are intimately united. When this 
formation isinet with, the posterior layer 
passes usually behind the rectus muscle 
jn its way to the linea alha, whilst the 
anterior oync is continuous with the edge 
of the tendon of the rectus; The epigas¬ 
tric artery is sometimes posterior, .some¬ 
times anterior, and sometimes even be¬ 
tween these two layers,’ This de8crip-« 
tion, which Cloqu('t gives as of an acci¬ 
dental occuiTcnce, is, in my opiniem, that 
which most frequently takes place; and 
if the fascia transvei'salis he .said to be 
composed of tw'o layers, the ant(*rior be¬ 
ing fibrous, the posterior cellular, much 
confusion will be avoided. 

“ The division which is made of the; 
fascia transversalis into two parts, where 
it lilies the; well of the abdomen, one be¬ 
ing called external, the other internal, 
or anterior and ])oslerior by Sir Astley 
Cooper, (but which arc not the anterior 
and posterior la^-^crs of (Moqiiet,) the 
spermatic cord passing between them 
through ail opening which is named 
the superior opening of the inguinal 
canal, is also a ferlih; soiircq of incoiivc- 
uiciice to the student, who will seek in 
vain for any such opening. If he is 
taug’ht to consider the fascia transversa¬ 
lis as a sheet of condensed cellular 
membrane divisible in some parts into 
two layers, passing upwards from Poii- 
lart’s ligament to fortify the peritoneum, 
le will readily understand it; and if he 
is sliewn that at a certain spot it be- 
comefs much thinner, and allows the 
speniiatic cord to pass through, he can- 
not fall into any misapprehension. This 
part is nf)t, however, an opening; it is 
merely the thin portion of the fascia, 
which, as the testis escaped from the 
abdomen, was carried forward by that 
gland, and is now seen attaching itself 
to the spermatic cord. If this cord be 
drawn down, aiid an incision be made 
around it, clo.se to where it is attached 
to the peritoneum, a sort of ring is 
formed, and if the finger be intnwluoed, 
the thin part can be stretched or tom, 
until the firm internal edge of the denser 
anterior layer of fascia transversalis'can 
be distinctly seen, having the epigastric 
artery a little to its inner side. The 
outer side of the ring is not so well 
marked, and the bole thus made by the 
finger is usually so large, and its outer 


edge so weak, as to occasion little fear 
of any great constriction being made by 
it on any portion of the contents of the 
abdomen which may be protrutSed 
through it. It is, therefore, not the 
part which .constitutes the stricture at 
what is called the inner ring. 

“ "When the peritoneum is carefully 
removed from Ihe inside of the wall of 
the abdomen, by tearing through the 
cellular membrane which attaches the 
one to the other, the fibrous or anterior 
Itiyer of fascia transversalis is not the 
part next bnuight into view, hut a dis¬ 
tinct layer o^ cellular structure resem- 
Iding fascia, although oftentimes loaded 
with fat, which can be readily dissecti'd 
off in a ooinplcte slumt, earrymg wdth it 
the epigastric vesselswhieh adhere rather 
to it than to the fibrous texture in front. 
This cellular layer I take to In* the same 
thing as the posterior layer of (JJoqiiet; 
but whetlicmt is or not, it passes behind 
the rectus to meet its fellow from the 
opposite side, covers the iliac vessel.^be¬ 
low, and passes under Ponjiart’s liga¬ 
ment, forming their cellular and adijiosn 
sheath and the septum which jiasscs be¬ 
tween them. When this cellular layer 
is turned dow'n, (as in T’lato III. fig. 1,) 
tlft fibrous fascia transversalis is brought 
into view. If an attempt is niadq to 
turn the latter down from the, tvansver- 
salis muscle, two inches above Poupart’s 
ligament, it is often found to adhere 
very firmly to it and to its aponeurosis. 
When muscular at this part, many of 
the fibres seem to be inqilaiited on it, 
although both muscle and aponeurosis 
are aonietiTnt;s w’anting, in which case 
only can the spermatic cord lie upon the 
fascia transversalis. When the tendons 
of the intenial oblique and transversalis 
muscles are conqdete and well marked, 
and they and the fascia transversalis are 
traced inwards to the rectus muscle, the 
two tendons ai‘c*.secn to pass in front of 
it very distinctly; the fibrous layer .of 
the fascia transversalis, on the contrary, 
divides, the anterior and thickc.st part i^ 
attached to the anterior edge of the rec¬ 
tus; the other, which is very thin, passes 
behind the rectus to meet its fellow from 
the opposite side; hut at the lower part, 
close to the pubes, a portion of the fascia 
transversalis becomes very strong, and 
resembles, more than any thing else, a 
round wdiitc tendon going to be inserted 
into the pubes near its symphysis, and 
behind the rectus. The interspace funned 
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by tbe recedcnce of the two insertions is 
very distinct, the rectus filling it up*. 
The fascia traiisvcrsalis passing exter¬ 
nally from this sort of tendinous inser¬ 
tion, is attached to the inside of Gimber- 
nat’s ligament, of which jt forms the 
internal layer, and is then continuous 
with tbe pelvic fascia. Passing from 
the upper edge of Gimberiiat’s ligament, 
or the third insertion of the external ob¬ 
lique muscle, to the inner edge of Pou- 
part’s ligament, or the seccuitl insertion 
of the same muscle, the fascia transvenih- 
lis seems to adhere so strongly as to a|>. 
pear to he a refiection u^jlwards from it, 
which is the view taken of it hy the 
I'i-ench anatomists; but if care be taken 
in making the dissection, it can with 
some difficulty he separated from it, and 
he shown to ])ass under the ligament to 
fonn the septum erurale, and the anterior 
part of the sheath of tbe femoral vessels. 
jUxterior to the femoral artA-y, the fascia 
transvefsalis i.s firmly attached to Pou- 
part’s ligament, and'is coutinuou.s with 
the iliac fascia. 

“ The transversalis mu.sclc lies imme¬ 
diately upon the fascia transversalis. Its 
inferior edge i.s said to pass over the 
spermatic cord at the inner or superior 
opening of the ring, in order to fortn, 
wi^li th(! internal oblique, tbe sheath of 
the rectus. This I believe to be in many 
instances an incorrect description. In 
the deraonstralion of these jiarts in the 
theatre of the Royal College of Sur¬ 
geons, 1 had the opportunity of showing 
(see Plate I.) tlic transversalis muscle 
advancing fl(!shy or muscular tmtil it 
reached the spermatic cord; a portion 
of it then took the usual course above 
and over it, whilst anotlier portion passed 
below i^J the terminating muscular fibres 
of wtiich were inserfed along the inner 
edge of Poupai I’s ligament up to the 
pubes. The musculkrity of this inser¬ 
tion M'asadmitteil by the various teachers 
of anatomy and other competent judges 
who were present. The lower part of 
• the abdomen was thus shown to he de¬ 
fended by a layer of muscular aud ten¬ 
dinous fibres, lying upon the fibrous 
layer of the fascia transversalis; and 
the spermatic cord passed, not, as it is 
usually statod, under the inferior edge 
of the transversalis muscle, but through 
a split in it, originally formed for the. 


giving passage to the testis, 
or opening was rounded on 
art, where the spermatic cord 
rested upon it, and formed a small open¬ 
ing essentially muscular in every direc¬ 
tion, and much less in size than that 
which is described as the opening of the 
fascia transversalis, which adheres to 
the interajil surface of the muscle*. 

“ It is this part, therefore, aud not tbe 
fascia transversalis alone, which consti¬ 
tutes tbe inner or superior ojicning of 
die inguinal canal for all surgical pur¬ 
poses. The transversalis muscle does 
not, however, in the, generality of in¬ 
stances, send its inferior portion lorwards, 
aud b. neath the sjicmiatic cord, in so 
marked a manner. This part of the 
innscle more frequently becomes ten¬ 
dinous and aponeurotic; but its fibres, 
although tendinous, arc distinctly mark¬ 
ed, running transversely jn continuity 
with die fleshy fibre.s of the muscle, and 
are inseparably united to Poupart’s liga- 
immt-)'. In some instances the Diu.scular 
fibres of the tran,sversalis do not take so 
oblique a direction from without inward.s 
aud downwards, hut crossing more 
horizontally, send down a nan-ovv ten¬ 
don, on flirmiiig with the intenial ob¬ 
lique the sh’eatli of tbe rectus, which de¬ 
scends almost perpi'iidicularly for some 
distance, to be inserted into the tuberosity 
or spine of the os pubisThe inferior 
or aponeurotic part of the transversalis 
may be equally present, forming die 
inferior edge of the iiiiier ojieuiiig of the 
inguinal canal; but this formation can¬ 
not take place if the spermatic cord 
jiasses immediately over Poupart’s liga- 
uicnt, in which case this ligament foniLS 
the under part of the inner opening of 
the iiigiiinal canal,thc lower edge of the 
transversalis muscle the upper, aud the 
fascia ti-ausversalis the sides. The epi- 
astric artery runs within a few lines of 
istance from the internal edge of this 
part or opening; and betw'ecn this ves¬ 
sel, on the outside, the edge of the rectus 
on the other, ami I’oupart’s ligament 
below, as the base, the triangular space 
of Hessclbach is formed, through which 
that sort of hernia takes place, which is 
called mlernal by him, but direct by 
Sip Astlcy Coojier, to distinguish it 
from the more common one, which, pass¬ 
ing dirough the inner or superior open- 


purposeof 
This split 
its under t 


* It is In the face of this that Mr. Key, p. iPi), 
liriit roliimii, chariieK me with being ignorant of 
the onc,iiiberliuu, whilst I hare shewn two. 


• The Ut variety, 
t ‘JA variety, 
t 3d variety. 
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ing' of the riiiff, is called external by 
IlesHclbacb, and oblique inguinal hernia 
by Sir Astley Cooper. 

“ When tfie transversalis muscle is in¬ 
serted broadly into Poupart’s lig-ament 
by its superior fibres only, the anterior 
ones pass on to form the sfacatb of the 
rectus, and to be inserted into the tube¬ 
rosity of the os pubis; but a layer of 
fibres internal to tnese (the folded fibres 
of Sir Astlejr Cooper*) Ire implanted 
on the fibrous external layer of tlie fas¬ 
cia transversalis, and curve downwards 
to be inserted into Poupart’s lig'ameut, 
or proceed, according' to Breschet, tt, 
form what he calls the pretended liga¬ 
ment of Gimbemat, ana which lie will 
not admit to be a third insertion of the 
external oblique muscle. These fibres 
are dc]>icted by Cloquet (Plate I. fig. 3.) 
as belonging to the fascia transversalis, 
and by Bresi^het (Plate III. fig. I.), in 
liis Considerations et Observations Ana- 
tomiques et Pnthologiqnes sur la Hernie 
Flmorale, Parisl8l9, as essentially go¬ 
ing to form the internal layer of Giin- 
bernat’s ligament, of which the fascia 
lata of the tliigh supplies the outer. 
'J’hey are very distinctly .shewn in Plate 
111 .fig. 1 .,an(l certain other fibres running 
in a less curved and more vA-tical du’cc- 
tion, belonging to the anterior or fibrous 
la>'er of the I'ascia transversalis, are 
equally well marked. These fortify 
this part in an especial manner, and 
something like the way in which the 
outer angle of the external ring is 
strengthened by fibres crossing in a si¬ 
milar manner. 

“ It may ajipcar that I am laying 
elaiin to the discovery of the muscularity 
of the superior ojieuing of the ingui¬ 
nal canal, after such a structure had 
heou previously described by Sir Astley 
(.\)oj)cr. I bad not, luwever, seen his 
work at the time; and it was in consc- 
queiice of my mentioning my ideas to 
liiiii, that he made the dissection with 
JMr. Ow'cn and myself, engraved in 
I’late II. fig. 1., to shew us his view of 
the subject. The opinion, that this 
opeuiiigis ill many instances a muscular 
one, was, I believe, first advanced by 
myself, having always maintained tliat 
loint since the year 1816, although I 
lad not been able to give a demonstra¬ 
tive jiroof of it until me delivery of my 
lecture on the subject in the theatre of 
the College of Surgeons. There is. 


' • Fourth variety. 


however, a difference between us, as to 
the manner in which the muscularity is 
effected. Sir Astlcy Cooper considers 
it to be accomplished by w'liat he calls 
the folded fibres of the transversalis, 
that is, the internal layer of the fibres 
of the mus^e w'bicli turn down inside 
the ring to be inserted into Poupart’s 
ligament, ‘according to Breschet as ten¬ 
don of the transversalis going on to 
form the internal layer of Giuibemat’s 
ligament, or according to Cloquet being 
inserted into his anterior layer of the 
fascia transversalis, as a part of which 
he has depicted them. According to 
my view of the matter, the ring, open¬ 
ing, or slity cannot be rendered a com¬ 
plete mmscular circle, by any muscular 
fibres which merely pass over aud curve 
round to one side for insertion; one half, 
or at most two-thirds only, of a circle can 
be effected by such disposition of fibres; 
but if an infirior portion of transversalis 
muscle be admitted, and in thccnaniicr 
I have demonstrated it, then the circle 
is completed, and its muscularity isf\‘s- 
tablisbcd, in all cases in which such a 
disposition of fibres exists. If I might 
venture to try to Reconcile these views, 

1 would do it by saying tliat the circu- 
la> stmeture can only take place when 
the opening or ring is formed by a sj^lit 
in the muscle., or in it and its aponeu¬ 
rosis, andean only be shew n advantage¬ 
ously as a circle when the part has suf¬ 
fered a c.crtain degree of distention, 
which brings it to that form; but even 
in that case there are no perfectly circu¬ 
lar fibres, each apparently circular one 
being of necessity formed of two parts, 
one from tlic upper, and one from the 
under edge of the transversalis.” 

“ If the hernia is of long seandjng, 
two great changes take place in the si- 
tuatioii aud even in tlie structure of the 
])a)-ts. The opening iu tlie transversalis 
muscle become# dilated and rounded. 
This cliange takes place principally iu 
the superior fibres of tlie muscle, which 
in.steau of running obliquely downwards * 
and inw ards,becomemorecurved,tbccoii- 
vexity being upwards and inwards, and 
are of course brought so much nearer to 
the median line of the body; and to the 
pubes, which gives to th^ insertion of 
the muscle itself a peculiar curvature.; 
which is rather the clicct of derange¬ 
ment than the natural appearance of 
the part. If the under edge of the 
opening he muscular, it will of course 
yield ill a similar mauiier; aud circular 
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fibres will then be seen, which are not, I 
believe, observable in the part in its nor¬ 
mal state. The fibres of the traiisvcrsa- 
lis which come from above and below, 
and meet a little beyond the lower part 
of the openingf, w'hich is itself rounded, 
to allow the .spermatic cord ti) lie unin¬ 
jured upon it even under pressure, re¬ 
present rather the truncated apex of a 
triangle or s]dit than a rin^. As this 
opening is more used, and increases in 
size, it becomes rounder, approaches 
nearer to the pubes, and the second* 
change takes place, viz, the edges lose 
their sharpness, become iess defined, 
harder and more tendinous ; so that in 
very old heruite the muscle doses all 
power over tliem, and the ring or open¬ 
ing remains unaffected by its contrac¬ 
tion.” 

The second and third varieties are 
those adopted by the Trench anatomists. 

1 have giviMi a figure, conieil from Mr. 
Hlaudin. * It is fig. 2. Plate II.; and 
the remarkable circumstance in it is, 
that He says—what Cloquet had said be¬ 
fore him, in 1826, and Velpeau after 
hini-~that the fleshy fibres ol the trans- 
versalis muscles run across to their in¬ 
sertion into the edge of the rectus, 
leaving all tliat jiart below—viz. be» 
tweep its lower edge and Poupart’s 
ligament—to be filled up by the liiscia 
transversalis. The engraving shews 
this in an indisputable manner. The 
difference between Mr. Key and the 
w'hole bodv' of French anatomists is 
this: the trench anatoniisls (and Clo¬ 
quet, with his usual labour, has given 
many varieties) declare this to be Uie 
most common, and tlicrefip-e give it as 
the normal state, considering all devia¬ 
tions fronf it as varieties. Mr. Key, ou 
the other hand, seems to con.sider the 
iioi'.:<a] state to be that, and that only, 
whieh Sir A. Cooper bas descrihed in 
183t)—viz. the fourth variety. Now die 
French anatomists are either honest and 
^ able men, or they are not. They have 
descrihetl what they have seen and be¬ 
lieve to be true, or they have not. 1 be¬ 
lieve they arc both honest and able men ; 
and if tiiis is conceded (as I am sure it 
will be by every surgeon in England, 
not excepting Mb’. Key), it must be ad¬ 
mitted either that the French descrip¬ 
tion of the course of the fibres of the 
transversalis muscle is, at least, very 
often correct, or that bodies ol French¬ 
men are not I’ornicd like those of Eug- 
li.shuicii.^ Being persuaded that the 


latter opinion will not lie entertained, it 
follows as a matter of course that the 
description Mr. Key maintains to be the 
correct one, and the correct one only, 
can after all be so hut in an equal pro¬ 
portion with the other, inasmuch as the 
two nations are at least in equal iium- 
bers. The difference between the 
French anatomists and myself is, that 
admitting and believing the transversa¬ 
lis to take the course they describe, in as 
luany instances as it does Qie course 
wmich Mr. Key declares to he the cor¬ 
rect one, I venture to differ from them 
(I acknowledge witli great deference, 
and some hesitation) as to the fact whe¬ 
ther die fascia transversalis alone occu¬ 
pies all the remaining space they de¬ 
clare it to do in their de.scriptious and 
engravings. My dissections have led 
me to believe that there is a layer of 
aponeurotic structure passing from witli- 
ont inwards, descending also from the 
lower edge of the transversalis as a part 
of its formation, and inserted into 
Poupart’s ligament; which aponeurotic 
layer can ho readily separated, in many 
instances (although, from the tenuity of 
both parts, not in all), from the fascia 
transversalis; from which it is dis¬ 
tinguishable, *in strongly-marked sub¬ 
jects, by the direction of its fibres, 
and by the fact of its being dis¬ 
tinctly inserted into the ospuhis in front 
of the rectus muscle, whilst the fascia 
transversalis sc])arates from it, to he in¬ 
serted behind it. This is the tendinous 
expansion of which Mr. Key says, page 
197, he is on so nice a point but an in¬ 
competent judge. I regret that he thinks 
so, because 1 am of opinion that there is 
no man, from his ability, his knowledge, 
and his situation, better qualified to de¬ 
cide upon 80 important a point. If the 
fact be as T have stated it, the descrip¬ 
tion of the inguinal canal given by Sir 
A. Cooper is still a correct one, allhougb 
not aceordujg to his own view of the 
matter. 

Admitting the description given by 
Sir A. Cooper to be critically coiTcct, 
there is stiH a point on which Mr. Key 
and I are at issue. Sir Astfey says 
that the transversalis nimscle “ forms an 
arcli aivcr the sjiennatie cord, and is in¬ 
serted with the tendon of the internal 
oblique muscle into the tendinous co¬ 
vering of the rectus, hut the lower edge 
of the transversalis has a very peculiar 
iiiscrtiou; which I huv c hinted at in my 
work ou llcniia, (1804.) “ Itbcgiii'i to 
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be fixed in'Poupart’s ligament, almost 
immediately below the commencement 
of the internal ring, and it continues to 
be inserted beliiud the spermatic cord 
info Poupart’s ligament, as far as the 
attachment of the rectus. Thus the in¬ 
guinal canal is endowed with muscular 
contraction, which, under the action of 
the abdominal muscles, servos to close 
it—to lessen the propepsity to hemia. 
Sometime^ a portion of muscle descends 
from the tendon of the transversal is, in 
the course of the linea semilunaris, to 
be inserted into the fascia transversalis, 
behind the cord, and inU) Poupart’s li¬ 
gament. Tt is this circular insertion of 
the transversalis which is the cause of 
stricture in inguinal hernia, in the course 
of the canal, and nearly' at the upper 
ring.” 

in the letteq)rcss accompanying the 
plate, he says—“ Transversalis muscle, 
arising from Poupart’s ligament, and 
passing around the spcnnalic cord at 
the internal ring, so that the fibres of 
this muscle appear behind as well as 
beff)re the spermatic cord ; and thus the 
inguinal canal is rendered a (•omj>lete 
canal. This is a most important provi¬ 
sion in preventing hcmij; and when 
hernia exists, it is often the cause and 
the seat of strii-ture.” I have already 
shewn tliat th(>re is a difference of opi 
nion on this point; for I liave the mis¬ 
fortune to believe that the circular fibres 
thus spe(!ified do not exist in their na¬ 
tural state ill the way they are described. 
This may he, in Mr. Key’s opinion, the 
most consummate im]iudence possible, 
but bis tlimking or saying so will not 
settle the ipiestion to the satisfaction of 
even his be,st friends; ho must, in order 
to conviiiec, prove that it is so, by shew¬ 
ing the parts in their freshly dissected 
state, without any stretching or jtrepa- 
ration, and in a body free from any 
heniiary derangement. I doubt In's 
being able to do so, and until he does, 

I hojie he will allow me and others to 
doubt witJiout being insulted:—it is but 
a small privilege for a British subject to 
enjoy. Ji’rom having seen similar cir¬ 
cular fibres in the same situation, which 
a careful investigation convinced me 
were merely condensed and reddened 
cellular membrane, I am led to believe 
that if they arc ever muscular they arc 
induced to take that form by distention 
from disease, which gives them a dispo- 
sitimi tlieji^" do not naturally possess. 

The existence ol the first variety is 


proved by my preparation in the museum 
of the College, of which I have given 
an engraving; and it is in the power of 
those anatomists who are desiroliSt of 
satisfying themselves of the accuracy of 
the description, to examine and compare 
it witli the original. They will find 
that- the transversalis muscle in this 
variety, more effectivel}' forms the wall 
(rf the abdomen, and closes it, than tlie 
fascia transversalis; ami the statement 
made by Mr. Key, page 195—that “ it 
*5s by means of ibis structure (the fascia 
transversalis) that the abdomen is closed” 
—is an eiTftr with reference to every 
instance in which the structure I have 
described exists. 

I now proceed to femoral hernia, 
which occupies about four ])ages out of 
the thirty-seven of which my paper is 
coiniiosed; and Mr. Key is not more 
fortunate on tliis subject than the other. 
He is disjfieased witli me, in inguinal 
hernia, because 1 have takelu Mr. S. 
Cooper’s summary, and in fcniori^ her¬ 
nia, bt'cause I found one elsewhere. I 
will now state why 1 have in two in¬ 
stances taken Mr. S. Cooper’s suuiinary, 
and why I did not do it in the third. 

When 1 determined to take the snb- 
jtet of hernia for one of the four seasons 
I had tlie honour of being jn ofes.s*T of 
anatomy and surgery to the College, I 
knew it was dangerous ground to tread 
upon ; I knew it was like the heath of 
Itoderick Dhu, every bush of which 
concealed a sjiear ready to bristle at a 
moiiuml’s notici*. I tlierelbre, like an 
old soldier, surveyed it closely, and pre- 

I iared alike for attack and defence. 1 
uiow full well (and Mr. Key has proved 
the eorrcctness of my foresight) that if 
I gave a summary, of mj own writing, 
of the anatomical opinions commonly 
received in inguinal hi^riiia, some of 
these dormant but impetuous spears 
would rise to'^the attach. I therefore 
selected (he statement of a third party— 
of a gentleman, an old anny friend, not • 
particularly engaged in the subject, hut 
whom I did hcTieve to be well qualified 
to giv(! a sound 0 ])inion. I thought 
they would not venture to charge the 
learned professor of surgery in .tbe 
London University with ignorance, in¬ 
capability, or misrepresentation, and I 
relied upon it that if they did, he would 
gird uj) his loins, and come forth to 
battle by my side. The result has jns- 
lified my prudence; I have only l>een 
chargetl, not with having borrow cd what 
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was bad, but with having’ borrowed too 
much. His statement of femoral hernia 
being very long, although very good, 
I ventured, unhappily for me, to give 
one of my own, in seventeen lines, as a 
text. I ihoiight this all thaj: was ne¬ 
cessary, as T had nothing to object to 
but a slight inaccuracy of language, 
not of fact, in the description given by 
Sir Astley Cooper of the descent of a fe¬ 
moral hernia into the sheath of the femo¬ 
ral vessels; an inaccuracy abontwhieh ho 
and I had frequently conversed, but* 
which he wouhl not admit: and to ano¬ 
ther inacciiracy on the part df the French 
anatomists of 1826, which I also tried 
to rectify. I may have failed in both ; 
l»ut of that the reader must judge. I 
endeavoured to do it iii themok delicate 
niaiiner jjossible, and I can only regret 
that it is considered otherwise by any 
oni'. 

1 hog leave to give the pasiJhgcs which 
have incuiTed Mr. Key’s dis])leasure. 

“ l^on])art's ligament, from its origin 
at the Mi]»eri<>r spinous process of the 
ilium to its insertion at the pubes, is ex- 
ten(l(*d o\ (T a s]»acc more or les,s filled 
lip; and constitutes what is called the 
crural arch. From the ilium to the out¬ 
side of the femoral artery, it is admitted 
that^herc is no possiiiility of a protru¬ 
sion taking place. From this part the 
arch begins to spring, and terminates at 
the insertion of the ligament into the 
pubes. The outer portion of flic arch is 
occupied by the femoral artery and vein 
wliieb ])!iss nudcnieatli it inclosed in a 
sheath formed hv the two layers * of 
fascia transversahs described at page 18. 
A septum separates the artery from the 
vein, whilst another septem confines the 
vein on its inside, and separates it from 
the absorbents generally, and from any 
thing there iri.iy be in that .situation, 
constituting all that I’consider to be the 
triui sbenth of the vessels. Tb»re is 
however a space exceeding an inch, ex- 
• tending from the sentuni on the inside 
of the vein to the pubes where Poupart’s 
ligament is in.serted by its lower pillar, 
and by what is called its third insertion, 
or Gimlieni.'it’.s ligament. This is oecii- 
)icd by a coutimiatioh -of the fascia, 
errming a biftrier nearly .at a rigiit 
angle with the septum or sheath on the 
inside of the vein, and is perforated, for 

• The cellular and Gbruus layers, one superim- 
posed OH the other. 


the passage of the absorbents *. This is 
called by Cloquet septum crnrale, being 
the barrier between the abdomen and 
llic thigh, and when weakened and 
forced to descemd before a hernia, it is 
called fascia jiropria by Sir Astley 
Cooper. Tins same part is also called 
the inner and superior opening of the 
crural canal by the (ierman and Frcnelt 
anatomists; thp opening through the 
fascia lata of the tliigh which,gives pas¬ 
sage to the vena sa])iiena to join the 
femoral vein, being called the inferior 
anti exterior opening of the same canal. 

The French anatomists do not deserilie 
tb(' anterior portion of the .sheath of the 
vessels as formed by tlie fibrous layer f 
of fascia transvcrealis w'hich passes un¬ 
der Poupart’s ligament, the crural arch, 
or arcade crurale, for this purpose, hut 
consider this sheath to arise from the 
ligament or arch, at its lower edge, and 
not in the manner I have noticed it; and 
although they describe very accurately 
the barrier w hich exists between the in¬ 
side of the femoral vein and the pubes, 
they do not look upon it as a part of the 
sheath of the vessels. 

The soptnrn crurale, as Cloquet calls 
it, and which^I think the best name for 
this barrier, is not a .straight jiartitioii, 
but a curved one, being concave up¬ 
wards or inwiirtls towards the abdomen, 
and convex towards the thigh, so that 
by a little managoinent in dissection it 
may be made to a.ssume a finincl-like 
shape on th(‘ thigh, and to lead to the 
eoiiclusion that any thing passing into 
it from within must follow the inclina¬ 
tion which such a formation mUiirally 
gives, and of course be projected againk 
the vein, by the side of which it would 
pass out at the lower opening of what 
the French anatomists call the crural 
canal; tliis does not however occur when 
a femoral hernia takes place. The in¬ 
side of the sejituni crurale, nr that part 
which is next the abdomen, is concave, 
and the oval hollow formed by it is partly 

• Mr. Key (pape I9a) a-kH, “If it be not the 
sheath for the absorbent vessels, what Is it?” 
My answer is, when a fascia, stretched hori¬ 
zontally, or nearly so, aco.s n part, U pierced by 
a set of vessels perpendicularly, that it is an in¬ 
accuracy of lunifiinKe, almost amounting to a per¬ 
versity, to rail it a sliuath. ' 

t II is In the face of this tliat Mr. Key charges 
me with ignorance of the structure of the sheath 
of the vessel*. He first misstates, Iheji repre¬ 
hends, because by misstating he misunderstands 
me, and concludes by stating the same thing that 
I have done. 
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filled up by an absorbent g-laiid, tt’bich 
is separated from the peritoneum by tbe 
cellular layer of fascia transvemlis ex¬ 
tended across from the edg-es of the 
hollow. It is in this concave septum, 
oval from side to side, that the hernial 
sac first passes; and it is this fact has 
made Sir Astley Cooper say, that a her¬ 
nia is protruded into the sheath of the 
femoral vessels; but this manner of ex- 

f jressing^ it leads to the same misappre- 
lension, in my opinion, as the Fren<;h 
mode of describing' it as protruding^into 
the superior opening of the crural canal. 
They Doth imply or admit of its being 
supposed that the hernial or jieritoneal 
sac passes down by'the side of, and in 
direct contact with, the femoral vein, 
which is demonstrably an error in those 
who so understand it. 

In all the dissections of femoral hcr- 
nisp I have„had an opportunity of mak¬ 
ing, the septum crurale of Clomjet, or 
the fascia propria of Sir Asticy Cooper, 
fonned a distinct sac, separated from the 
septum on the inside of the femoral vein 
by a niass of condensed cellular struc¬ 
ture, sometimes more than half an inch 
ill thickness; the septum had been elon¬ 
gated into an outer sac for the hernia, 
and had grown down by the side of the 
sheath of the vein. The heniial sac, or 
jieritoneum, is not then projected into the 
sheath of the femoral vessels, hut into a 
separate sac, which it forms for itself by 
the side of them. When the French 
anatomists say that tbe hernial sac is 
protruded into the superior opening of 
tlie crural canal, takes the course of that 
canal, and reappears at its lower open¬ 
ing, or where the vena saphena joins the 
femoral vein, it is only intelligible by 
understanding that tbe heniial sac lies in 
contact with the femoral vein, whereas 
it jiasses by the side of it, separated from 
it by two portions of sheath, viz. one 
fonned by the septum on the inside of 
the vein, the other by the elongated part 
of the septum crurale, or fascia propria, 
which forms the outer sac. This lies on 
the pubic portion of the fascia lata of the 
thij^, and if it descends far enough, is 
found outside the opening for the pas¬ 
sage of the vena saphena, but does not 
come through it from tbe inside. 

“ The heniial sac having descended 
below Poupart’s ligament, carries before 
it the septum, or fascia propria, and now 
has alwve it Poupart’s ligament, behind 
it the pubic portion of the fascia lata; 


to the pubic or inside, Gimbemat’s liga¬ 
ment, to the outside the sheath of the 
femoral vein. Breschet considers Gim- 
bernat’s ligament to be erroiieoiisfy de¬ 
scribed as a third insertion of the external 
oblique mpscle, or as a part of Poupart’s 
ligament; and supposes it to be formed 
behind tbe traiisversalis tendon, and 
before by the fascia lata. The maimer 
in which the transversalis sends down 
its fibres to form the posterior part, is 
shown in Plate III. fig. 1; hut the part 
*wluch the fascia lata has in forming tlic 
anterior part, does not appear to me 
to be suffiliiently appreciated. Tlie 
falciform process which lies over the fe¬ 
mora] artery, and passes inwards to at¬ 
tach itself to Poupart’s ligament, and to 
form the anterior part of Gimbeniat’s li¬ 
gament, does more than this; it passes 
on, and is inserted also into the pubes, 
on a plane lower than the insertion of 
the inferior pillar of Poupart’s ligament, 
so that, in fact, it forms an arcSi exterior 
to the septum cnirale, which, when it is 
forced to descend, is compelled to* pas.s 
under it; and it is this, and not Pou¬ 
part’s ligament, which causes the great¬ 
est compression on the hernia, and is 
the seat of external stricture. This por¬ 
tion of tbe fascia lata forms an arch in 
reality when a hernia is protruded un¬ 
derneath it; hut ill its natural state it is 
not the case ; tbe absorbent vessels pass 
underneath it, and through the septum 
near the sheath of the femoral vein ; but 
as the falciform process of the iliac fascia 
lata passes on to its insertion in the 
pubes, it rests on, and is attached to, the 
pubic portion of tbe fascia lata. This 
attachment, although not a very inti¬ 
mate one, is sufficient to confine the part; 
but sometimes it is so strong just at the 
pubes, and forms so firm and complete a 
union, that drawing on one part evident¬ 
ly influences the‘other, and rendera the 
arch p circle, 'through which tbe heniia 
is protruded. The anterior part, or the 
iliac portion of tbe fascia lata attached 
to Poiqiart’s ligament, being tendinous, 
and firmly stretched across frinn point 
to point, can yield hut little ; the inside, 
or Gimbemat’s ligament, can hardly 
yield at all; indeed it appears to retain 
Its sharpne|B unimpaired. The sheath 
of the lemoral vessels is scarcely dis¬ 
placed, and the under part, or the pubic 
portion of the fascia lata covering the 
pcctinalis musdfe, seems to be tlie only 
part which can easily make room for 
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tlie hernia to be protruded. This, it does 
by the separatiun of the attacfimciit be¬ 
tween it and the falciform process of the 
iliac &scia lata, and by the muscle be¬ 
neath yeildiiigf to tlie pressure. 

“ The structure tlius described is of 
groat importance in giving rise to stric¬ 
ture when any additional matter is 
forced intd the neraial sac, and is much 
more frequently the cause of strangula¬ 
tion than has, 1 think, been hitherto 
supposed.” 

Mr. Key declares that the last anato-* 
iiiical description I have given will sur¬ 
prise the anatoini.sts of the jireseiit daj'. 
T will, out of civility to him, admit that 
it may surprise some; but I cannot sup- 
)usc it will surprise many; and as I 
lave long demonstrated the structure in 
my usual winter course of lectures, I 
entertain a hope that if Mr. Key will 
take the trouble to examine the parts 
with my paper before him, <Jie may be 
able, in some instances at lea.st, to 
make liim.self acquainted with it. 

1 flius place my opinions before the 
public, on all occasions our judges; 
and in dismissing this subject, w'ith the 
greatest respect for Mr. Key’s talents 
and ackiiowhulged ability, 1 can only 
say, that if there is any thing in mj' 
jiapej which has caused Sir Astley 
Cooper one unpleasant feeling, T regret 
I have written it. I have for him the 
most unfeigned regard ; there is no man 
in England values his talents as an ana¬ 
tomist and a surgeon at a higher rate 
than 1 do. He has placed himself, by 
his ability and his industry, on the high¬ 
est pinnacle of professional reputation. 
They have obtained for him, by univer¬ 
sal consent, the highest honours.—With 
many thaflks, I am, sir, 

Your obedient servant, 

G. J. Guthrie. 

BcTkely-itrect, Nov. 12,1133. 
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“ L'Auteur se tae & allonger ce que le lecteur «e 
Itte k abr^ger."—U’A lkmbbrt. 

Bridgewater Treatise : The Hand; its 
Mechanism 'and Vital Endowments, 
as evincing Design. By Sir Charles 
Bell, K.G. H.F.R.S.L. & E. Second 
Edition. 

We do not intend to enter upon the cir¬ 
cumstances w hich led to the publication 


of tlie series of Bridgewater Treatises; 
our readers have doubtless become ac¬ 
quainted with them from other sources ; 
nor do we feel disposed to discuas the 
question, which has been agitated by 
some of our cotemporaries, whether the 
subjects allotted to the different authoiw 
are tlie best that could have been select^ 
ed by the distinguished individuals 
whose duty it was to execute the will qf 
the reverend and noble testator. These 
thjngs we gladly leave, in order to hai e 
raoi'e i-oom to speak of tlic delightful 
work before us. The argument which 
it is the object of all the tn^atises to 
maintain, as stated in a note at the be¬ 
ginning of each volume, is “ The power, 
the wisdom, and the goodness of God, 
as manifested in the creationand 
amongst the few topics which were sug¬ 
gested in the will, the “ construction of 
the hand of man” is ])articiijarly men¬ 
tioned. It is this circumstance, we 
make no doubt, whicb has led to the 
choice of the subject of the present trea¬ 
tise ; and after perusing the volume,and 
seeing the fruitfulness of the source, we 
can find no reason to regret that the au¬ 
thor’s talents have been directed to it— 
nay, we conceive that, in reference to the 
important objfcct for which the treatises 
have boon composed, the selection lias 
been a happy one. It tends to establish 
strikingly, that whatei er part of the ani¬ 
mal body we fix upon, however confined 
as a subject of iiivestigatiou it may at 
first appear to be, discloses upon inquiry 
objects of the highest interest, and bear¬ 
ing a relation to the sublimest views of 
nature. It proves that the closest in¬ 
spection of a minute portion of the ani¬ 
mal frame raises the same sentiments of 
admiration for the “ power, w'i.sdom, 
and goodness of the Creator,” as arc ex¬ 
cited by taking an extended survey of 
his works. 

What strikes us principally in reading 
tlie whole of this volume, is the happy 
tone in which the author discusses the 
subjects contained in it, and the talent 
he possesses of imparting the same plea¬ 
sant feeling and interest to the minds of 
his readers. This may, in a great mea¬ 
sure, be traced to the diversified nature 
of the illustrations which the plan of his 
work has enabled him to prQsent. The 
title of the treatise itseH sets forth 
that it embraces the mechanism of 
the bunuiii hand, as well as its vital 
endowments; and these aflford excellent 
opportunities for an ingenious Vriter to 
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bring- forward a very striking- variety of 
topics. But although there is great in- 
gniuity and taste displayed in the selec¬ 
tion of the illustrations, as adapted to 
general readers, there is also, it must be 
remarked, in the style of composition, 
much that contributes to the attractive 
character of the work. 

The peculiarity of style to which we 
allude IS derived, if we mistake not, 
from the habit of lecturing to which the 
author hats so long devoted himself. 
Tho.se who h.ave had the pleasure of 
hearing Sir Charles Bell delivering his 
lcctiirc.s on anatomy, must have admired 
tlie power which he liad of investing 
even the driest subjects of anatomical 
detail with a seducing interest. His 
lectures upon the bones of tlic skeleton, 
for example—a subject which is pretty 
generally allowed to be the least invit¬ 
ing in the whole course of anatomy — 
wore alw-ays remarkable for their inte¬ 
rest to the student. Now, if we be jier- 
mitted to speculate upon what gave this 
character to his mode of lecturing, we 
should say that it proceeded Irom the 
powerful conviction which always ap- 
])earod uppermost in his mind, and was 
often expressed, that in every part of 
the animal irame—in the.i coarsest and 
strongest, as well as the most delicate 
structure—there is design and wisdom; 
and that these cpialities will be the more 
abundantly manifested to every inquirer 
according to the pains taken to ascer¬ 
tain all the uses to which the parts are 
applied. This mode of regarding his 
subject, and this habit of closely sur¬ 
veying the human frame, and the suc¬ 
cess W'hieh the author has had in disco¬ 
vering the functions of s(»nie of the 
most obscure parts of the body, given 
up despairingly by otliers from their 
difFiculty, has naturally produced a con¬ 
fidence in the prineijile which he has as¬ 
sumed, and we may even add, seems to 
have fixed in his mind a new and firm 
foundation for die inve.stigation of ana¬ 
tomy. No author, we may affirm, has 
done more than Sir Charles Bell, to ex¬ 
hibit what great results may he obtained 
by taking the facts of anatomy as tlie 
ground-work of physiological reasoning; 
relying finnly ^in every minute .part, 
wbethcr it be a twig of nerve, an ob¬ 
lique direefion of a niu.seular fibre, a tor¬ 
tuosity in tbo form of an artery, or an 
addition of a spine of bone, being 
adapted to some wise purpose in the 
economy* It is owing to his having 


carried this principle through the whole 
course of his investigations in the ner¬ 
vous system, that we would ascribe his 
success, more than to his ex’periments 
performed upon living animals; al¬ 
though in some works we see him de¬ 
signated by the supposed pn.ud title of 
“ experimentalist.” His experiments 
have been few, and only coiifirmatory 
of deductions previously drawn from 
studying the. coui-sc of nerves and the 
separate functions of those parts to 
swliicli theyk'iulcd; a proceeding wdiicb, 
we may observe, comes as strictly under 
Bacon’s defviitioii of induction, or “ ex¬ 
perience,” as the most multiplied course 
of experiments can he said to d<», al- 
though the adherents of the opposite 
opinion should ci en urge that philoso- 
piiors advise that we should “ torture 
nature,” to make her disclose her secrets. 
The practice of eoinhining the denmn- 
slratiou ofe the structure «»f the body 
with argiinionts of a physiological kind 
derived from it, so as to exhiliit the us<>s 
of tlie part iu tlie economy, at the*^ame 
time that the structure is shewn, consti¬ 
tutes the great art of making a lecture 
attractive. It not only serves to ini])rc.s.s 
the minute jioints of demonstration firm¬ 
ly on the mind of the student, and to 
jiroduce a contimied exercise of the 
judgment as w'cll as of the memory, but 
it is of the highest benefit, on account of 
the solidity which it gives to the views 
of the lecturer. The nearer listens w-ith 
increased interest, notwilhstaudiiig there 
he none of the arts of oratory—none of 
tlie tricks which belong to what is usu¬ 
ally called eloquence. 

We happened once, on leaving the lec¬ 
ture-room of the Ccdlege of Surgeons, to 
hear an eminent scholar and divinp, who 
had attended the lectures of Sir Charles 
Bell, remark to his friend,—“ It is cu¬ 
rious, that he aiipoars while speaking, 
as if he were* thinking aloud.” This 
iiearfy exjirosscs what vve consider to be 
the peculiarity of the author’s style. ^ 
Instead of assuming the part of an atk- 
vocate, who uses all his art in pleading 
bis cause, throws all his mind into the 
endeavour to influence Iris hearers, ad¬ 
dressing himself as much’ to the ima¬ 
gination as to the judginent, we find, 
on the conti'ary, that he rather puts 
himself before us as the pbilosopner, 
disclosing in simple language the suc¬ 
cessive steps by which his conclusion 
has been reached. Not being indiflerent, 
but engaging with obvious pleasure in • 
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tbe pursuit, he relies on the invcstig’atiou 
being' alikeinterestiugto his hearers as to 
liimself, and this very confidence serves 
to m^ke others participate in his feelings 
of ardour. Putting a liberal trust, also, 
in the intelligence of his auditors, a.s 
well as in his own powers of* clear and 
easy diction, he ap]>lics himself, with ■ 
out unnatural straining after effect, to 
the main object of his discourse. But 
to preserve the true, faithful record, of 
whattias occurred to the mind, in a ]»ro- 
ce.ss of invcsligatiiui, to express hrieflv,, 
clearly, and perfectly—as it were di¬ 
rectly from the suggestions ^of the mind 
itself,—the thouglits as they arise, and 
to omit nothing and add nothing, .so as 
to present the whole in a genuine fonn, 
is the difficult jiart of the task. When 
accorajilished, then »‘vcii the least intel¬ 
ligent of those who bear will perceive 
that the links in the ehain are entire, 
and they will receive delight^ 

We arc Jed to make these remarks from 
rccoguizing, in thestvlcufthetreatise be¬ 
fore ns, a strong resemblance to the nuiuiicr 
ofthcuulhor’slecturuig. There is the same 
close and rigorous method of examining 
the facts of anatomy, and ilcdueing fri>m 
them striking conclusions as to the de¬ 
sign and adaptation of the partieulatj 
structiuas. Sufficient attention is al- 
way# paid to making these results ob¬ 
vious to tbe undi'rstanding of bis read¬ 
ers ; but a wise forbearance is shewn in 
the manner of applying tliem. He avoids 
to press his concliisioiis as far as they 
might easily be cairied, preferring, 
when the argument lias been conducted 
to a certain Teu” tb, to leave something 
for the reader’s own mind to fill uj», 
rather than stating it, as it were offi¬ 
ciously a»d needlessly. This tact or 
reserve is, we think, especially called 
for when a layman is required, by tbe 
nature of bis subject, as i» ^be present 
treatisv;, to make fiequent reference to 
subjects purely religious. It lias, ?iow'- 
cver, a tendency to produce an abrupt- 
• ness in tbe method of dismis.siijg one 
subject in order to pass on to aiiotlier— 
an awkwardness of which this work 
presents several examples, which we 
should like to sec removed by a little 
more care in the composition. 

There is another circumstance which 
we have remarked, and may b<; allowed 
to refer to briefly. It is obvious, that when 
a writer has the art of combining any 
topic in a train of general reasoning, 
80 that it becomes an argument in con¬ 


firmation of what he attempts to prove, 
he invests this new subject with an ad¬ 
ditional interest, derived in part from 
the question that has to be solved. In 
this manner, subjects that appear scat¬ 
tered, may be indued with a common 
interest, and the author may descant 
freely ujion the several topics without 
deparling from his proper object of 
pursuit. Wc can observe a frequent re¬ 
course to this thode of giving variety 
and interest to the subjects. ’ Now, af- 
tl/ough there is much danger of its 
leading to a too discursive style of 
writing, we think that it has been very 
legitimately used in thi.s instance. Topics 
which would, doubtless, if they stood 
alone, be considered of trifling interest, 
obtain rcadilj, when engrafted upon 
tbe discussion of important principms, 
an adventitious cou.scqucncc, hv contri¬ 
buting to the general re.sult. \Vc may 
offer an example of what wo mean A 
considerable jiart of the treatise is occu¬ 
pied vv itb illustrations of tbe correspon¬ 
dence which c.vUts between the struc- 
tnrt! of the arm and hand in man, and 
tbe analogous organs for motion and 
jirehensiou in other animal.s. Distinct 
notices arc'accordiiigly given of the an¬ 
terior cxtrciniUes of the monkey, bear, 
sloth, mole, bird, bat, borse, camel, 
clejihant, lion, ^c. See.: these have as¬ 
suredly a certain interest individually, 
on tlicir own account, but they acquire 
their prineijial importance from afford¬ 
ing such multiplied proofs of the truth 
of the leading principle—that one .sy s¬ 
tem of bones and muscles can be adapted 
to the different instincts and different 
stales of existence of classes of animals 
•so numerous and so various. Sir Charles 
Bell remarks:—“The wonder still is, 
that whether we examine this system in 
man, or in any of the inferior spceics of 
animals, nothing can be more curiously 
adjusted or appropriated; and we should 
be inclined to say, whatever instance 
occupied our thoughts for the time, that 
to this particular Aject tlie .system bad 
been framed.” 

The pursuit of the principle just sta,ted, 
iiaturauy^ leads to critical observations 
on the views of some zoologi.sts, who 
carry jt to an extravagant length, found¬ 
ing the theory of “ elementary” parts 
upon it, and acknowledging no excep- 
tion.s to tbe rule. This, by itself, forms 
another highly interesting object of in¬ 
quiry ; for it can be proved, by refciTUig 
to some of the examples, and «hewing 
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perfectly new forms introduced, that the 
law is modified by a more general one, 
of preserving* a relation between the 
structure and the pecularitics in the 
condition of the animal’s existence. 
Combined, ag^aiii, with this train of 
reflection, and sugg'ested by the in¬ 
stances casually presented, we have 
other questions for discussion started and 
]Mn'siied ; such a.s that interesting* prin¬ 
ciple, so beautifully dcve'loped by Cuvier, 
that the inMividual parts of the body are 
formed in a just correspondence with the 
whole structure, and may denote even by 
the minute peculiarities of their forms, 
the g*eneral character of the animal. 
It is this principle, when applied to the 
explanation of fossil bones belone-ing* to 
extinct species of animals, which gives 
a spirit and interest to what would other¬ 
wise be repulsive to general readers— 
the minufo details ot the stnicturc of 
the bones. It is shewn that not only do 
all the bones composing the anterior ex¬ 
tremity, from the shoulder to the finger, 
bear a reciprocal relation to each other, 
but that there is not even a roughness 
or spine for the attachment of a muscle, 
or a groove for the lodgment qf a tendon, 
or a smootli surface for the articulation 
of a joint, which does n\>l indicate, if 
scanned aright, the most curious conclu¬ 
sions as to the habits of the animal, and 
the scene in which it had its existence. 
" The mind of the inquirer is carried 
back not merely to the contemplation of 
animal structure, but by inference, from 
the system of animal organization to the 
structure of the globe itself.” In ano¬ 
ther part the author tlius refers to these 
fossil bones:— 

“ The bones thus exposed become natu¬ 
rally a subject of intense interest, and are 
unexpectedly connected with the inquiry 
in which we are engaged. Among other 
important conclusions, they lead to this— 
that there is not only a scheme or system 
of animal structure pervading all the classes 
of animals which inhabit the earth, but 
that the principle of this great plan of crea¬ 
tion was in operation, and governed the 
formation of those animals which existed 
jirevious to the revolutions which the earth 
has undergone; that the excellence of fom 
now seen in the skeleton of man waain the 
scheme of animal existence long previous 
to the formation of man, and before the 
surface of the earth was prepared for him, 
or suited to his constitution, structure, or 
capacities.” 

“ In examining these bones of the ancient 


, world, so regularly are they formed on the 
same principle which is evident in the ani¬ 
mals now inhabiting the earth, that on ob¬ 
serving their shape and the processes by 
which their muscles were attached, wc can 
reduce the animals to which they belonged 
to their orders, genera, and species, with 
as much precision as if the recent bodies 
had been submitted to the eye of the ana¬ 
tomist. Not only can wc demonstrate that 
their feel were adapted to the solid ground, 
or to the oozy bed of river.s, for speed, or 
for grasping and tearing; but, judging by 
•these indications, of the habits of tlic ani¬ 
mals, wc acquire a knowledge of the con¬ 
dition of the earth during their period of 
existence—that it was suited, at one time, 
to the scaly tribe of the laccrla), with lan¬ 
guid motion; at another, to animuls of 
higher organization, with more varied and 
lively habits; and finally, we learn that at 
any period previous to man’s creation, the 
surface of the earth would ha\*o been un¬ 
suitable to him.” 

it 

We are templed to give a fortber e.x- 
tract, to shew bow this subject may be 
pursued, so as to explain the })heftoiiie- 
non of distinct races of these animals be¬ 
ing discovered in particular strata only 
—a circumstance which, taken together 
with some of the recently promulgated 
iviews concerning the development of 
animal life, has given rise to some curi¬ 
ous theories. The subject is introduced 
by ingenious criticisms of the opinions of 
BufTon and of Cuvier, who profess, in 
their writings, to entertain sentiments of 
pity towards certain animals now living, 
which they consider to be miserably 
provided for existence, and whose omi- 
geners tbev would have us to look for, 
so much have they misunderstood the 
modes of life of these creatures, “ in the 
ruins of the ancient world, aihong those 
animals which have been effaced, ast* 
failures, from the list of living beings.” 

“ Wc have already hinted, that geolo¬ 
gists have discovered, that in the stratified 
rocks there is proof of a regular succes¬ 
sion of formations in the crust of the earth, •* 
and that animals of very different structure 
have been imbedded and are preserved in 
them. In the earlier formed strata, ani¬ 
mals are found which are low, as we choose 
to express it, in the chain of existence; in 
higher strata, oviparons «nimals of great 
bulk, and of more cnmpl^ structure, are 
discovered; above the strata containing 
these oviparous reptiles, there are ibimd 
mammalia; and in the looser and more 
superficial stratum are the bones of the 
mastodon, megatherium, rhinoceros, ele- 
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phant, &c. Wc must add, that zoologists 
agree that man has been created last of all. 
T’pon ihvsv fads a theory is rais-ed, that 
there has hceu a siiccessiojj of Miiiuials 
j>ri>dua)l_v increasini’ in the perfection of 
their structure; that the first iuipul.se of 
nature was not sullieieut to the production 
of the highest and most jicrfS-ct; and that 
it was only in her mature elhirts that mam¬ 
malia were produeid. We art' led to this 
reflection ; that the creation of a living 
animal, theliestowingof life on aeorpoital 
frame, however simjile the structure of that 
body, is of itself an act of creative power, 

,so iucnncci^ably great, that we have no 
title til jircMiine lhai any change in the or¬ 
ganization, such as the ]ti't>\isiou of boms 
and muscles, or the jiV'idiiclion of new 
organs of sense, is a higher ctl'ort of that 
power. V\ i' have a belter giiuh' iii ixplor- 
iug the varieties of animated nature, when 
we acniiow ledge the inanill'st design with 
winch all IS aeeom)ilished : the ada})tation 
of the animals, their size, their eeoiioiiiy, 
their organs, iMid iiistruinenh< to their eon- 
ditioii. Whether we luaVe the most su])er- 
fieial or most jirofound e’\.'ainination of ani¬ 
mals, in their natural state, we shall find 
tliiil the varieties are so balanced as to en¬ 
sure the existenee of all. 'fins, we think, 
goes far to explain, first, why llie lennni.s 
of I'ertani aninials ai'e found in ^•el■t:nn 
strata, which imply a ju'cnliar condition 
of the earth’s suifaee; and, secondly, w,liy 
these iitiiiiials are found grouped togi-thei ; 
lo?, as we may exjtress it, if there had lieeu 
an error in the grouping, tliei'c iiinst have 
been a destrnetion of the whole, the balance 
iieei^sary to their existciiee liaMug been 
destroyed. W'e know veiy wtII tliat so 
ininnte a thing as a tly will jnodiiee mil¬ 
lions, w liieli, if not elieeked. will ere long 
daiken tlie air, and render whole n-gions 
desolate: .so that if the breeze does not 
carry them lu due time into the desert, or 
into the ocean, tlio destruction will be 
most feia'ful. As in the present day every 
creature has its natural enemy, or is 
cheeked in production, sometimes by a 
limited supply of food, sometimes by dis¬ 
ease, or by the influence iif seasons, and as 
ill the whole a balance is ])^e.ser^ed, we 
may reasonably ujiply tlio same principle 
in explanation of the eoiulition of things 
as they existcil in the i-ailier stages of the 
world’s progress. Certainly this view is 
home out by what wc have as yet dis¬ 
covered in the grouping of animals in the 
diflerent stratifications or dejmsits of the 
earth. If the naturalist or geologist, ex- 
]doring the rocks of seeondavy formation, 
should find animals of the class moilusea 
enclosed within them, it agrees with the 
jtreeonecived notions, that only aninials of 
their simple stmeture were in existence at 
the time of the subsidence of that matter 
of whi(j)fi the rock consists j but if the siiinc 
311.—xm. 


of a fi.sh, or a jaw-bone, or a tooth, be dis- 
coveied, be is much disturbed, because here 
is the indication of an animal baling been 
at that lime formed on a iliirereiit typo— 
on that jilaii wliieb belongs to animals of 
a sujicrior class. Wliereas, on the suppo¬ 
sition that annuals are created with that 
relation 1o eiieurnstanees which vve have 
just alluded to, it would only imply that 
certain animals, wlueh had hitherto in¬ 
crease J uiidistu.hcd, had arrived at a period 
when their mtmbeis were to he limited; or 
that the eoiulitiou of the eleaieiits and the 
> ahiindanee of food were now suited to the 
existence of a siieeies of vertihiata. 'I'lic 
principle, tin n, in the ajiplieatiim of which 
we shall he home out, is, that tliei'c is aii 
ada|)tatioii—an established and universal 
relation—between the instincts, organiza¬ 
tion, and instruments of animals, on the 
one hand, and the elements in which they 
aie to live, iJie position which they are to 
lioId,un(l tliciueaus of obtaining food, on the 
other; and this holds good with respect to 
the animals which have existed, as well as 
thosi' which now exist.” 

It is hy thus eoiiiieetiug his subject 
witli \ arimis (jiu'stions ofa gt nenal hear¬ 
ing, aiul ideiitiiying it with tliein, that 
the author eoiit;ives to presenc so lively 
an ioteixsl tor the illustrations which he 
gives. 

^\ f regret that the length ol' these 
extracts, and our own lemarksjjireeludes 
the jiossihilily o( our giving a just view 
of the contents of the last half of the 
treatise. This part is devoted almost en¬ 
tirely' to the emisideration of the vit.'il 
endow meiits ol’ the Jiaiul; and the ajipli- 
eatioii of the eoneliisioiis drawn from 
these to the priiieijtal argument—of 
slievving design—is even of a more in¬ 
teresting nature than the illustrations 
eonlaiiied in the foniier part. Contem¬ 
plating the hand as an organ of the 
senses, gives the author an ojijiortu- 
iiity to enter upon several novel and 
inijiortant views relating to tlio general 
sensibilities of the body. Wc must not 
omit to reeoiiimend to fiie attention oi‘ 
our readers the disipiisition upon the 
sense of niiisriilar action, as eoniieeted 
with the organ of touch; and also the 
eomparison vvliieh is instituted, in illus¬ 
tration of the same suhjeet, hetween the 
hand a id the oigaii of vision, including 
the'imi'cles of the eye and the various 
nerv es ofthe orbit It is in this latter part 
of tlie volume th.it there is the greatest 
originality; and the topics, some of 
which are ol the profonndest nature, em- 
hraeing' criticisms of the opiuions of our 
most celebrated ])hilosu]ihcrs, on points 
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strictly philosophical, but opposing- 
thcmsi-lvos to his riews, arc always 
treated in an aijreoable manner, and in 
lang-iiag-e whirh is easily understood. 

We cannot conclude riie notice of this 
w’ork, in which w e have bad so many op- 
portunitics{)fobservinj'thcclev ated views 
and philosophical spirit with which ana¬ 
tomical subjects are trc'ated, and of being- 
reminded ol lhc animated and imjtrcssive 
manner of the autljor, in lecturing-, with¬ 
out expressing- our deep regret that 
the present race of medical students arc 
deprived of his services as a lecturer. 
Seeing one, possessed, as he is, of the 
highe.st <](ialifications for i?n]»roving his 
favourite study, and' extending the 
knowledge of imjxtrtant principles, w ith- 
drawn from a pursuit which be has culti¬ 
vated during so many years of zealous 
and devoted labour, and when be has at¬ 
tained an acknowledged eminence in it, 
we arenaturally led toreflect on the causes 
wbicb induced him to retire from the 
teaching of anatomy. We do not think 
that a more important question could be 
agitated by tbeprofession than the effects 
which are likely to result from the sts- 
tem of teaching medicine, which has 
recently come into o])ei-ation in Iiondon. 
We see large public institutions rising 
up, supported by subscriptions, and 
capable, by combination, of bolstering 
up their teachers, instead of their being 
made, as in private schools, to dejiend 
for their success on the celebrity ol' the 
lecturers! and one obvious result is, 
to dejirivc us of the services of such men 
as Sir ("barks Bell. 


We have this week been compelled to give 
half a iheet F.XTRa MMiTES,./or tuftic/i, 
however, no addition is made to the price 
of the Journal, 

MEDICAL GAZETTE. 

Saturday, November 16, 1833. 

Licet omnibuH, licet ctinm mihi, dignltaten 
Artis Mediae tucri; potestns modo venicjidi in 
publicum bit, dicendi perlculum non recuso.” 

Cicero. 

THOUGHTS ON MEDICAL* 
REFORM. 

ROYAL COMMISSION VCrSUSt PARLIAMEN¬ 
TARY COMMITTEE. 

In out netice of the pamphlet ot a 
“ retired, practitioner” last week, after 


having pointed out some of the opinions 
it advocated, in which we did not alto¬ 
gether agree, we remarked that it roii- 
tained.some views and suggestions whii-li 
claimed everv attention: and a delihe- 
rate repcrusal of tlie hrodnire has in¬ 
duced us to comph-te the account of it, 
which our coiifiucd space then prevented. 
But first w'c would advert to the obser- 
^ vafion of a liighly-iutclligenteon-espoii- 
dent, who, in a letter in our last iiiim- 
bor, (which we recommend to the ]»e- 
rusal of tho.se inten-sted in iin-dical 
reform), remarks, that while the other 
journals are distiiietly coiiduek-d on 
radical juiueiples, u e are “ more than 
suspected of party feeling, though of au 
anti-radical or conscrv ativc comjdexion.” 
Now we slii^l not venture to say that 
we are cutin lj Irec from jiarty bHis; nor 
that, ill our efforts to oppose opinions 
which w'e regard as injurious to the in¬ 
terests or respectability of the ju-ofi-s- 
sion, we may not oceasiotially .strain tbe 
argument to its fullest liearing. It 
would probably be vtry difficult to avoid 
this, without becoming lukewarm in Ihe 
cause, and tame in its discussion. To 
the term “ anti-radical” we make no ob- 
jeetion, because we look upon radicals, 
in medical as in general jiolities, to be 
synonymous with destructives and the 
parties to be made up, in botli alike, ol' 
men broken iii character and baukrnjit 
ill fortune, who are actuated byHbe con¬ 
sideration tliat they may jmssibly gain 
ill the mclec, if they can succeed in 
bringing matter*, to such au issue; while, 
for tbe best of all reasons, they can lose 
nothing, and therefore are reckless of 
the cousequeucc.s. But whether we ac¬ 
cept the appellation of “ conservative” 
must depend much on tbe lueaning 
wbicb is attached to that expression. 
If it be implied that we w-mild be “ con- 
.serv alive” of any abuse, we must strong¬ 
ly deny the imputation; or even if it be 
meant that we should wi.sb to see our 
medical institutions perpetuated on their 
present footing, tlicn also must<wc dc- 
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flliic the teiTu. We regard our three 
f>r('at professional institutions of physi¬ 
cians, siirjfeons, and apothecaries, as 
defective, im'fficient, or corrupt; and 
few, M(' fipjirehend, woiilil desire that 
the present excitement should subside 
without o-reat, and, if we may venture to 
use the expression, radical elianges he- 
itiff effected. Tlie ohscTvation of “ a 
rc'tired jirae-titioner” is hut too true:—“ It i 
is a just thouo-h trite observation, that 
]>(*rsons invested with pivvilejji'es for tlie 
public ;r(iod are ii]it to forffet the eoudi- 
tioiis on whicli they were g^ainted, and 
to act AS if the ])r(;roffatives they enjoy 
were {fivt'u to tlnna I'or their own plea¬ 
sure and advantage, and not for the use 
or benefit of the coininunity Govern¬ 
ments jfre too niueli disposed to rej^ard 
the delegated authority they Indd as 
tijeir ijiherent right, and where their in¬ 
terests or prejudices are at variance with 
those of their sulyects, to einjdoy the 
jiovver they possess as an instrument of 
tyranny, instead of being a sliielcb of 
pi#teelion to the governed.” Herein is 
the root of mueb, if not of all tlie <‘vil; 
and the ohserv alions madi- in tin' gene¬ 
ral, are lamentahlv apjilicahle to our 
jirofession in jiartieular. 

Wc hav(' tlirce difl’erent governing 
bodies, each jealous of the other—each 
striving to jireserve or extend its own 
particular jirivileges — each having 
hoards for examining as])irants and 
granting lieeiise.s, the members of which 
hut too obviously look upon the situa¬ 
tion as one of cniiolumeilt, and arc there¬ 
fore anxious to secun; (honestly,no doubt, 
if possible) the greatest share of patro¬ 
nage, or rather of custom, to themselves. 

With regard to the College of Physi¬ 
cians, we have so often expressed our 
opinion—that it was of the tlirce cor¬ 
porations the mostinefiiciout—that it can 
scai'cely be neec'ssary for us to reiterate 
our opinions. The College has been 
declining ever since licensing general 
pruclitiuiicrs was placed in the hands ol 


the Society of Apothecaries; and unless 
it be renovated by some vigorous and 
wholesome measure, the race of physi¬ 
cians, such as it has limncrly been, will 
ffo out, and wc shall have in their place 
Edinburgh and other medical graduates 
practising as ajiotheearies. We suspect 
it is loo late to talk of ajipointhig a com¬ 
mittee to revise the hy-law',s—at least, if 
they take as much time to do so as they 
liavc sjient upon the yet nnaceonipli.shcd 
object of making a new Pharmacopoeia, 
they might as well leave it alone. A 
better jdaii would probably be, failing 
this, to repeal them altogether, or to send 
their charter to the government, with 
ail intimation that it is whtdly uiisuit- 
od to the present times; and that, be¬ 
sides having lapsed into a mere Uni- 
veisity elnb, it was no longer of any 
service to themselves or to the public 

Of the College of Surgeons we had 
hoped much lietter things than we seem 
likely to rect'ive from them. It is now 
many montlis since W'o published an ab¬ 
stract of a rejKnt presented to the Coun¬ 
cil by a eomniittee appointed to inquire 
into what improvements might he made- 
That doeumeut comprised suggestions 
which, if acted ujion, would have given 
a fresh impetus to British surgery— 
would have elevated the science, and 
raised tlie general character of its fol¬ 
lowers. What has In'cnme of that re¬ 
port!’ We hear nothing of it, or rather 
wc hear that nothing is to come of it. 
Was it too disinterested in princijilc—too 
enlarged for the grasp of the Council? 
If so, it is time that a stronger arm 
should inteqiose, and tliose amendments 
be made for them, which (hey lack intel¬ 
ligence or public spirit to make for 
themselves. 

The Society of Apothecaries is the 
least sinning of the three : they “ have 
Lad gicatnc.ss thrust upon them;” but, 
like Malvolio’s, it sits upon them some¬ 
what awkwardly. Their regulations, 
too, Iil;e his “ cross gartering,” are 
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soiiu'wliat overdone—soiticwdiat too tiffht 
laeed: they liav e aimed at too much ; 
and it was srareely tf) l»e expected that 
powers so extensive as they—we mig'ht 
almost say accidentally — obtained, 
should be .allowed to continue without 
important modification. The double 
examination, for instance, ot present re¬ 
quired of pupils, at the Collefje of Sur- 
freons and Apothecaries’ Hall, consti¬ 
tutes an incoTipcruity, and is felt lo be a 
yTievance. Tin- gennal practitioner— 
that is, one who is lo,praclisc medicine 
and surj^ery—ouf’dif to lx; licenscxl by a 
general B(»ard, and the two ordeals 
blended into one ; and which, we may 
add, oiifj^lit to be conducted by persons 
holdiufj the highest rank in their several 
de])artnienls. 

Constituted as our jmblic institutions 
at ])resent are, and e.acb having separate 
interests of its own t(» maintain, we c.an 
sc.arcely look for such unity and dis¬ 
interestedness of purpose as our sugges¬ 
tions would imply; and we do not now 
exjx'ct that any thing satisfactory t(t the 
ju'ofession at large will be accomplished, 
without the intcrfcn'nce »»f tin* govem- 
nient. Nf»w' this confession of faith is 
C(uisisf(‘nt with being “anti-radical,” but 
whether it come under tlie deseriptifui 
of “ conservative,” we leave it for 
others to decide. Our object is, not to 
preserve existing institutions as they 
at present are, but to kec]) all ])ower 
from the hands of demagogues, whose 
only object is to (lestr(»y, that they may 
establish themselves in the place of 
others: as Wakley, for instanct', tried 
to establish a college of his own—God 
save the mark !—uj»on the ruins of that 
in Lincoln’s-inn Fields. Faulty .as <»ur 
institutions are, they arc not so utterly 
despiealde as they would become were 
suc.li persons left, “ to lord it uncon¬ 
trolled above their betters.” 

How the government might best inter¬ 
fere, is matter of ipiestion. The “ retii ed 
practitioner” owns that “ whether this 


be effected by the House of Commons 
or by a Royal Commission, much pre¬ 
vious discussion is wanting, before those 
invested with authority to reform can 
have sufficicii.t means of information to 
direct them, safely and wisely, in 
that difficult <a]id important work.” 
We regret, however, that he has not 
given an opinion reg.anling what mode 
ought to he preferred, for that is the 
first point to be determined. The bulk 
of the professiiAi (so far as vve liavc the 
means of ascertaining their (qiiuions) 
an* in favour of a parliamentary in- 
qiiiry. On this point we have the mis¬ 
fortune to be at issue with them, and 
should prefer a Royal Commission, for 
various reasiyas, which we shall detail. 
And first vve would endeavour to-remove 
what we conceive to be an unfounded 
prejudice against this kind of investi- 
galiotl—-namely, that it is obnoxious to 
jobbing, and liable to be comjmsed of 
persons favourable to the abuses they 
arc! called iqioii to correct. I'his cer¬ 
tainly is not Inmie out by the result’-of 
the commission in wliich our profession 
was indirectly concerned, apjiointed a 
few years ago to investigate the state of 
the Scotch Universities. Nothing of 
the kind could be more strictly im])ar- 
tial, or more rigidly attentive to the 
public interests; and the rejiort consti¬ 
tutes such a model as wt' shoiild like' 
to see taken for imitation by any 
Ixxly of men delegated to inquire into 
the state of medicine. 

Theanemlx-rs of a Royal Caimmission, 
as it apjicars to us, are much less likely to 
be influtneed by party fi'clings them-' 
.selves, or deceived by partial witnesses; 
because they would, by visiting dif¬ 
ferent institutions, liave an opportunity 
of judging for theniselv es, by jiersonal 
investigation; and they are thus mucli 
more likely to come to coiTcct conclu¬ 
sions than those who mu.st necessarily 
be guided by evidence at second hand, 
and eomiiig often from iiiteresf^d par- 



THOUGHTS ON MEDICAL REFORM. 


261 


ties. There a re ]7roporli«nally so few 
ineji ol' science ainoiiff them, that it 
would iiiKjiiestioiiahly he very dilBciilt 
to find, in the House of Parliaiunut, a 
sufHoiciit miniber of persons *vho were 
hod) cjualilicd ami willing- to undertake 
the investigation; uluueas tile more 
cvteiided field from which a ('oimuission 
might lie cljoseu would easily atI'oi\l an 
ade)|uaU' numher of individuals, so iin-, 
eoinieeted with any jiarty, and so will 
known for tlieir geueial «ittaiuments, 
Its would eoinmaml the confidence of all; 
nor, from the ciiTiimsIances aTliided to, 
would th eir means of conducting- the 
investigatiou lie less remaikahle for its 
supeiiorily. It is tine that, as a body, 
we derived great benefit froi^ the icsult 
of the Anatomical (■omniittee ; but that 
w as less a party question, as regai-ded our 
juofession—for all agreed in anxiously 
desiring- that something- might he dmie, 
and in rejiresi'iiting- (he necessity for le¬ 
gislative interfeietice as of (lie most im- 
]ieia(ive d(-scri]itiou. Hut with respect? 
to th? questions which now- agitate the 
medi(-al body, llKM-irciimstances an- vei-y 
dilfereiit: there ai-e radical and conser¬ 
vative parties struggling ag-ainst each 
other; nor can it leasoiiahly lie exjK-eted, 
eonsideiing how high party feeling at 
present runs in polities, that menibers of 
jiailiaineut should eutiiely divest them¬ 
selves, on 4his ]>a)-tieulai- question, ofnio- 
tives,whieh aje so strongly inaiiifesled on 
others. It is very i-asy, on n ailing over 
the Minutes of the late Vaecine (hun- 
mitloe, to pei-eeive that the i-xlreines of 
jiolitical feeling had each llicii- vcpreseti- 
* lative, and that the questions put to the 
witnesses were in some instances in¬ 
tended to elicit an answer f.ivoinahle to 
some ])articular view, rather than to elu¬ 
cidate the general suhject. Neither, vve- 
confess, do we tliiuk that the reeoui- 
niendafion that a Vaecine Hoard should 
he ajqiointed, retaining the resjionsi- 
hility, hut dejirived of all emolmnenf, 
is very epcouraging, as to the feelings 


with which parliament would legislate on 
such subjects ; at the same time it must 
be acknovvledg-ed that the siiggoslioii, in 
this particular instiince, probably arose 
from the offer stated by the reporter 
to have been made from another quar¬ 
ter, to have the duties jierformed 
gratuitously; —.^a striking illustralion, 
by the way, of that jealousy jimong the 
higher powers iu mcdieiiie, which tends 
so much to break our moral sti-eiigth. 
We are, in fac-f, at jiresent, like the bun¬ 
dle of dissevered rods, and devoutly do 
we vvi.sh that some strong atid skilful 
hand would hind us together, and confer 
that])OMerhy union which we can never 
hope for in our present slate. But tore- 
turn: It isimjiossihlo notto hc-struck with 
the entile ig-norance of the internal polity 
ofourpiofcs.sion displayed by hoiiourahlc 
mem hers, when by aecidi-nt a question 
involving anything connected with ns 
conics before them. There may he a few 
c\cc])ti(ms to this,but they are very few; 
and it is fafther to he lamented that 
those who do seem at all acqu.iinled with 
the subjeet belong chiefly to the r.idieal 
])arty, and have imbibed tlu-ir opinions 
from {uilluted souices. Again, several 
of those who Jiavc sat, and probably 
would again sit, on any committci- jelat¬ 
ing to medii-iuc, are ]uo}»rietoi-s of an 
institution, in the interests of which 
they have a direct and overvvlielmiug 
concern—resulting, both fioiii theii feel¬ 
ings being engag-ed in the support of 
a jirotego, and fioin still moi-e ohjee- 
tionahle considerations of a peeniiiary 
nature. It is needless to do more, in 
illustration of the influenee of tliis j)rin- 
ci])lc, than refer to tlie unhlnshing maii- 
m-r in which moiiiy sidisi-i'ihed for a 
totally difrci-eiit purpose was recently 
a)»}u-ij])rialed to the Loiidon U.iiversity, 
vvitliout eonsultiug those from whose 
])oelvets it was extracted, lijidouhtedly 
the (>roi‘e.ssional pnlilic would not ho 
satisfied with an investigation eondiietcil 
by men, any one of whom was apropric- 
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tor of any institution whose interests 
were involved in the result. \et we 
ask, if a parliamentary committee he ap¬ 
pointed, will not such be the case ? One 
of the great objects of the “ retired 
jiractitioner” is to contend against “ the 
spi]-it of monopoly.” This is indeed a 
spirit so subtile, that it finds its way into 
the bosoms of all whose interests become 

ft 

involved in its maintenance; and ve 
protest, that in none of the most con’upt 
of our old institutions does the grasping 
desire to produce an imposing effect by 
grandiloquent jtretensions, or to secure 
what they can thus obtain by the strong 
bond of cliartorcd and exclusive privi¬ 
lege, shine forth more conspicuously 
than in certain of the new establishments 
and their politico-mercantile supporters. 

The author of the pam])blct before us, 
though he w'ould apply his remedies 
with no s}>aring baud as regards tlie 
jtresent system, is yet far from joining 
in the cry for equality, which constitutes 
the radical cant of the dity, and which 
W'c shewed in a former article (Oct. 26) 
to be theoretically absurd, and practi¬ 
cally impossible. 

“ If,” says the Retired Practitioner, 

the same education and attainments 
were required from all persons who ap¬ 
plied for medical diplomas, one of two 
consequences must follow. If a long 
and e-\]>cnsive education were necessary 
for t'vcry medical degree, the number (if 
graduates would he small, and the bulk 
of mankind would be compelled, in sick¬ 
ness and in suffering, to confide the care 
of their health to persons who had no 
certificate to produce of their fitne^ss to 
practise physic, in which case, as far as 
the public is concerned, there might as 
well be no degrees at all. If, on llie 
other hand, the standard of qualification 
w ere made so low as to admit a sufRcicnt 
number of graduates to meet the de¬ 
mands of society for medical assistance, 
few physicians would be found tho- 
roughly instructed in all the branches of 
knowledge necessary for the advance¬ 
ment of their j)rofcssion ; — medicine, 
whether considered as a liberal science, 
or as a practical art I'or the relief and 


cure of human sufferings, would im¬ 
prove slowly, if at all.” 

In the above we fully concur, and 
have only to add, that while we think 
the eductition required for the lower 
qualification is quite as high as it ought 
to be, that for the physician and surgeon 
is not high enough. 

We are glad to perceive that our 
(author advocates the projniety of a pre¬ 
liminary education, and this, wo think, 
ought iiovei* to be lost sight of:—but our 
liitiits prevent us from entering into de¬ 
tails on this point, as we wish to advert 
to another suggestion, which daily 
observation proves to be well fniuded, 
and to refer to an evil which strongly 
calls l(»r rotlress:— 

• 

“ There is still room for a third class 
of medical practitioners. No one will 
deii}' that those who prepare medical 
prescriptions ought to be \crscd in 
pbaimiacy; aud that those wlio vend 
modiciues in retail ou^ht to know the 
,i»ro})or (loses aud usual effects of the 
preparations they (lis])onse. Bjjt, if 
this be admitted, it is clear that persons 
who undertake that hranrh of the medi¬ 
cal profession, ought to have some defi¬ 
nite course of education prescribed for 
them, and an opportunity afforded them 
of proving, by examination before a 
competent tribunal, that they are duly 
qualified to exercise the art which they 
])rofess. It is unnecessary to add, that 
the j»crsons who prepare and vend medi¬ 
cines ill retail are n(»t bound at present to 
follow any course of study whatever, or 
to produce any test, however small, of 
their sufficiency; and tha t the public 
liasj^of cours(!, no means of distinguish¬ 
ing those who understand their business 
from those who understand it not.” , 

Now, sujipose the divisions of the 
profession to be agreed upon, there still 
would remain to determine by what 
body diplomas or licenses should be 
granted. We agree with the “ Retired 
Practitioner,” that “ it should be com- 
jioscd of persons removed as far as pos¬ 
sible from the influence of local prejudice 
or private interest;” but we cannot con- 
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cur in thinkingf that this would he ac¬ 
complished by entrusting- teachers -with 
the examination of their own pupils, nor 
that * rcfjard to their own reputation, 
and a desire to maintain the character of 
the school to which they tielonged, 
would prevent any Board of ExAminers 
from g-ranfing- undue facilities.” We 
think on the contrary that the expe¬ 
rience of Edinburgh with respect to 
g-raduates in physic, has demonstrated • 
just the reverse of this position; we are 
not 2 )rcpared to say how it^iight best 
be managed, but we are quite, decided 
in our opinion as to how it ought not to 
be done. Perhaps a (not t/ie) College of 
Physician.s ought to be entrusted with 
the Medical department, a College of 
Surgeons with the Surgieal, ^d a joint 
Board when the examination involved 
both branches of the art; or wc might 
Lave an entirely inde|)cndent Board, 
unconnected w'itli either institution;— 
in short, whatever was most eflectually 
removed “ from the influence of local 
prejudice or private interest,” would be 
tljc best. 

There is much, very much room, for 
discussion on the.se subjects, and it is 
consolatory to And, that neither tlie dis¬ 
tractions of politic.s, nor the pursuits of 
literature, have been able to abate the 
interest vvbicli “ the Retired Practitioner” 
still takes in the concerns of the profes¬ 
sion to wJlicli lie once belonged; and 
although we do not go along with him 
in all his opinions, yet we have no hesi¬ 
tation in adding, that in giving the pre¬ 
ference to a Royal Commission ov'er a 
^Parliamentary Committee, one advan¬ 
tage which we contemplate is the possi¬ 
bility of sucb persons as the accom¬ 
plished author constituting one of its 
members. 

COLLEGE OF PHYSICIANS. 

We understand that a committee has 
been appointed to revise the by-laws, 
especially those which relate to admis¬ 
sion into the fellowship. 


ASSOCIATED LICENTIATES. 

A DEPUTATION from this body had lately 
an interview with Lord Melbourne, to 
irotest against any additional jpow'cr 
leiiig granted to the College oi Phy¬ 
sicians until they amended their by¬ 
laws. His Lordship informed them 
that no cbaijges would be made involv¬ 
ing- medical concerns till after an official 
inquiry. Some »of the deputation then 
expressed their hope that the investiga¬ 
tion might he carried on by a Parlia- 
mciitary Committee, wdth JUr. Warbur- 
ton as chairman, but could not extort 
any indication of ac(/vieKeener from the 
noble Secretary ; and their impression 
was, that he did not concur with their 
opinion. 

COLLEGE OF SURGEONS — EN- 
L.ARGEMENT of the BUILDING. 

The Council of the College of Surgeons 
about a year ago purchased the house 
adjoining their building, and measures 
are now in jirogress for making exten¬ 
sive alterations and improvements in the 
Museum and I-ibrary. For this 2mi-|iose 
several areliiteets have been invited to 
send in plans; and wc most earnestly 
hope tliat all jobbing—the vice of public 
bodies on such occasions—may be avoid¬ 
ed. By the way, the College b;is no 
time to lose in “ .setting their house in 
order:” might they not contrive to do 
so in the figurative as well as in the 
literal accejitation of the words? 


ADDRESSES 

TO THE LATE MEDICAL OFFICERS OF THE 
ALDERSGATE-STREET DISPENSARY. 

From Bikminoiiam. 

At a meeting of the medical profession 
in Birmingham, on the 12th inst. resolu¬ 
tions were jiassed, and an addres.s agreed 
to, as follows:— 

Wc, the undei-signed physicians and 
surgeons of the town of Birmingham, beg 
you to reetdve the homage of our respect 
and sympathy, in addressing you on your 
spirited and independent conduct in re- 
signinfr your offices in the Disiicnsary, ra¬ 
ther than submit to regulations which 
you deemed inconsistent with the honour 
asd dignity of the medical profession. 

We corcfiiilly agree with you in the prin¬ 
ciple Uiat such appointments to public 
charities should be free even from the bus- 
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picion of. being bought or sold; and Me 
trust that your virtuous example will be 
Nuulated by your professional brethren, in 
every town and county of the empire. 

Accept, then, the expression of our 
warmest admiration, eiitiUcd,as we believe 
you are, to the thanks and approbation of 
the profession at large. 

Signed by Dr. John Johnstone, F.R.S. 
(.'hairman of the meeting; Dr. John¬ 
stone; and above 80 others, including 
all the most distiifguishcd medical 
practitioners and lecturers in Bir¬ 
mingham, r 

Fror/i ConciiKSTEa. 

We can only find rotnn to mention that 
an address, to the same cflect as those al¬ 
ready jmblished, has been forwarded to us 
by tile Oolehester Medical Society. It is 
signed by Mr. Tomkin, the chairman of 
the meeting, and fourteen other medical 
gentlemen. 

ROYAL COLLEOE OF SUROEONS 
IN LONDON. 

jTo t/ie Editor of the Medical Gazette. 

8th November, 1833. 

Sir, 

Bv desire of the President, I transmit to 
you the enclosed copy of a ('ircnlar to the 
Lecturers recognized by this College. 

1 am, sir, 

Your most obedient servant, 

Edm. Belfouk, Seereturi/. 

SIst October, 1633. 

Sir, 

T AM directed by the Court of Examiners 
to acquaint you, that certificates of atten¬ 
dance on lectures have been ofi'ered to the 
Court, in order to entitle the candidates 
to examination for the diploma of this 
College, w'hich certificates the Court arc 
fully satisfied were obtained under false 
pretences. 

I am further directed to request you will 
iiilbna the students composing your class 
of the extreme dissatisfaction and regret 
with which the Court have made this dis¬ 
covery, and that you will assure them the 
Court will in future punish, with the ut¬ 
most severity the law permits, all persons 
who may be implicated in a similar of¬ 
fence.—I aui,sir, 

Your most obedient humble servant, 

Eum. Balfour, Secretary. 

HYDROCYANIC ACID.' 

To the Editor of the Medical Gazette. 
Sir, 

Be pleased to correct an error which ap¬ 
pears to have been committed in my note 


on hydrocyanic acid inserted in the Medi - 
col Gazette of last w'eek- At jiage 209 the 
specific gravity is stated as being 922, in¬ 
stead of 9!)2, which is the actual specific 
gravity of the acid referred to. t 
I remain, sir. 

Your obedient servant, 

*' H. Garden. 

Oxford-street, Nov. 11, 1833. 

WEEKLY ACCOUNT of Bl I III AES, 

From Bills of Mortalitv, Nov. 12, 1833. 

,Abscess . , I HooviiiK-CIough . 7 

Asc <<i)d Debility . 22 IiiiIi(;ehtion . . I 

Apoplexy . . 6 liillaminAiion . 20 

Asthma • ^ JlinvelsA-Stoinacb 12 

Cancer . ' . I Hi inn . . .3 

Chlliibiith . . 5 Limp'S uiiil Pleuia II 

Consumption . .Il Insanity . . 4 

Convulsions . 27 Liver, (Useused . 3 

Croup ... 2 niea-les . . 0 

Dentition or Teething 6 Puralysis . . 3 

Duirrhiaa . . 1 .Scrotulu . . 1 

Dropsy . . 17 Hmail-l’ox . . (i 

Dropsy on tile Drain 10 Sore Tliroat and 
Dropsy oil the Chest 2 Qiiinsey . . 1 

Erysipelas ^ . 1 Spasms . . I 

Fever ... 8 Stricture . • 1 

Fever, Scarlet . 12 Thrush * , . 2 

Fever, Typiius . 3 Tumor . . I 

Fistula . . I Unknown Causes 3 

(rout . . . J _ 

llteinorrhage . 2 

Hernia . . 1 Stil'horn . . 1C 

Increase of Burials, us cumpuierl witli \ 
the preceding week . . . { 

• METEOROLOGICAL JOURNAL. 

JVOB. 1833 I TnSBMOMKTKre. BAKOnf.'TRR. 

Thursday . 7 from 30 to 47 2!) 82 to 2!) firt 

Friday . . 8 20 43 29 C4 20-.H) 

Saturday . 9 31 49 20 87 20 00 

Sunday .. 10 41 52 20 01; 20 01 

Monday. .11 4.1 54 30 UU 30 07 

Tuesday..) 2 30 40 30 11 30 10 

Wednesday 13 89 40 30 17 Stal. 

Prevailing wind, S.W. 

Except the 8th and Olh, cloudy ; rain at times 
on the 7th and I itli ; u dense fug during tlie 12th. 

Ram fallen, *875 of an inch. 

» 

-■ —— -«- 

NOTICES. 

“ A ContXant Reader,” were he consis¬ 
tent with his assumed title, should have 
known that ve have repeatedly exidaineil 
the'point about which be inquires. We 
refer him, for his immediate satisfaction, 
to our last volume, p. 844; also to vol. Ixa 
p. 981, and vol. x. p. 654. 

Addresses.— It having been suggested 
to us, that our declining to ptihlisli any 
more of these documents in the body of 
our journal, would create disappointment 
in parts of tlie country, where our inten¬ 
tion was not known at the time of their 
being forwarded to us, we have departed, 
in some measure, from our purpose this 
week; but shall m future be obliged to do 
as we have announced. 

W. Wilson, Printer, 57,Sk)uuer-8treet, London. 
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LECTURES 

ON THB 

THEORY AND PRACTICE OF 
MIDWIFERY; 

Delivered at the London Hospital, 

Bv Fhancis II. Ramsuotiiam, M.D. 

Lecture VII. 

ME^STllUATJON. 

Dtfmiiimi. —Every healthy woman, when 
not prcKTiant or snekling, is the subject of 
a peculiar discharge from the uterus, re-, 
turning at stated intervals, and continuing 
to floav periodically, from the time of pu¬ 
berty until old age approaclies. 

Elpmologp. —In consequence of this ap¬ 
pearance being about every 28 days, nearly 
agreeing in this resi)ect with tlie time oc¬ 
cupied by Uie revolution of the moon, the 
term menslmatim was adopted. In every 
country and every age the name by which 
this singular phenomenon has been de¬ 
scribed, bears some reference to the period 
of its recurrence. In France, they desig¬ 
nate it les ntfnstniis; and mots de femmes, in 
reference to the month; aiso/esrVg/esjfrom 
the general regularity of its return. The 
Romans called it menses; and the Greeks 
Karagrjm. In England, we have pre¬ 
served the Latin name, and call the flowing 
of the menses “ the act of menstruation.” 
Other terms have been used, and are still 
‘‘retained among the lower classes. In most 
of the old books, you will find it described 
as tlie^otcers or the courses of the woman; 
these expressions, however, are now not 
tolerated in scientific and polite language. 

Exceptions to the definilimt.—, TherG are 
some exceptions' to the definition I hare 
given: it is said that some women never 
menstruate. Dr. Denman mentions hav¬ 
ing known two instances of this fact, in 
both of which cakes the subjects married, 
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and were barren. Some women, again, 
menstruate while suckling, more frequent¬ 
ly, I believe, with a first child than after¬ 
wards. Married women, also, may pass 
over many years of their life fts;e from 
this discharge, although in the enjoyment 
of perfect health, in cunseqnence of its 
suspension during pregnancy and suckling. 
If, for instance, a woman fall with child 
immediately after she has weaned a fbrmer 
infant, and just before her menstrual pe¬ 
riod ought to have an-ived, she will, ac¬ 
cording to nature’s law, not menstruate 
again until after her lying-in, and the ter¬ 
mination of her time of suckling: she may 
a second time he impregnated before men¬ 
struating, and in this way bring forth a 
number of children, without the discharge 
again appearing. Many ca.scs of thisAiud 
are u])on record, and a fcw in which con¬ 
ception occurred before the menses ever 
flowed. Thus Sir Everard Home has re¬ 
corded the case of a girl wh(t liad three 
children before she meustruated once; 
Morgagni mentions a mother and daugh¬ 
ter who were both parents before menstru¬ 
ating. La Motte speaks of similar cases, 
and Fodere knew a woman who bad men¬ 
struated but once, and that in her 17th 
year, although enjoying good health, the 
mother of several children, aiid 35 years 
old. 

Alleged siational exemption from the menses. 
—The women of Brazil, and other native* 
American.s, have been said by some tra¬ 
vellers to Ik exempt from menstruation; 
but this is certainly not the fact, and the 
remark originated in the circumstance of 
the women, though almost entirely naked, 
never having been observed menstruating. 
The truth is, that during the continuance, 
of their menstrual period, tliey are consi¬ 
dered unclean, are not assfudated with, 
and never allow a male even of their own 
nation, much less an European, to come 
withiu their sight. Boerhaave was cer¬ 
tainly led into error when he assures us, 

T 
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that there are whole nations whose women 
are dcstitnte of the catamenia. 

Siijtposed liabilittf of other specks to menstru¬ 
ation .—The females of other species have 
been described by different naturalists as 
bwBff ’iSubject to regular menstruation, 
l^ffan certainly entertained this idca^ 
contrary the opinion of Pliny, who con¬ 
sidered woman as the only menstruating 
snistalt'' 'l)iodem physiologists are unani¬ 
mous in ; adopting the opinion of Pliny. 
Blumehbdfiht in some degree explains the 
cammofthis contradiction, when he says—> 
'indeed, that tlie same discharge 
luis ascribt'd to other animals, parti¬ 
cularly those of the order Quadnimana. 
1 have carefully inquired concerning all 
the female monkeys which I have seen ex¬ 
hibited for the last twenty years, and^ave 
found some of them liable to uterine h»- 
morrhage, which observed no period, and 
was regarded by the more intelligent 
keepers as a circumstance arising from 
^liseasc; although they acknowledged that 
in order to excite the admiration of their 
visitors they often represented it as true 
meustruati(>n.” 

Infuence m the general health .—Women 
watch most anxiously the proper perform¬ 
ance of this function, supposing that it 
powerfully inllucnees the hcaltli of the 
individual, and erroneously attribute al¬ 
most all the diseases to which they are 
peculiarly subject, to an iraegularity in its 
appearance, considering that as the cause 
which indeed is only an effect. It is cer¬ 
tainly true that the regular appearance of 
the menses may be considered a mark of 
general as well as uterine health, and any 
great deviation from the ordinary course a 
symptom of disease, cither general or local. 

Keeping this circumstance in mind, it 
is advisable sometimes to inquire of our 
female patients whether this function is 
properly performedbut in addressing a 
woman on the subject, the height of civi¬ 
lization to which we have arrived requires 
that we should have recourse to some indi¬ 
rect method of obtaining the desired infor¬ 
mation, and use some softened expression, 
the import of wdiich, although generally 
bearing a very different signification, is'uni¬ 
versally understood by females in the sense 
we,wish to convey. Thus we inquire, “ whe¬ 
ther she is regular;”—“how loiig it is since 
she was last unwell;”—carefully avoiding 
such a word as menstruation, or any other 
direct term. Although, however, in fami¬ 
liar language, wo say that a woman is 
“ unwell,” when under the state of men- 
struation, you must not suppose that this 
discharge is the consequence of any dis¬ 
eased action; on the contraiy, it is the 
surest .sign of a healthy state of the ute- 
vine system; and the expression has crept 
into use merely because in most constitu¬ 


tions it is attended with feelings of languor 
and uneasiness, such as are generally 
the accompaniihents of a slight state of 
indisposition; while, in some, at each re¬ 
turn it brings with it considerable suffering. 

We shall now proceed to the considera¬ 
tion of the symptoms attending the first 
appearancd*of the menses; and afterwards 
endeavour to select, from the numerous 
opinions which have been hazarded on the 
subject, that tlieory most agreeable to the 
present refined state of physiology. 

Siimptoms.—At the time of puberty, great 
and analogous changes are effected in the 
constitution and appearance of persons of 
each sex. Until that age, all the pow'ers 
of life are req/iired for perfecting and bring¬ 
ing to maturity the growing animal, and 
we may rpadily believe that the increasing 
size of the body expends the supply imme¬ 
diately on its being furnished; but as soon 
as the person has reached its natural sta¬ 
ture, so that there becomes no necessity for 
an increase <»f growth, a surjdns of means 
is afforded over the expenditure, which is 
laid up fo/ the purpose of continuing the 
si>ecies. This critical period in the male 
is characterized by the appearance of tlie 
beard upon the chin and upper lip; by tlie 
face becoming longer, and the features 
in(»rc manly; by the voice, which before 
v as .slirill, acquiring a dee])cr tone. At 
the same time, hair sprouts upon the 
pubes;—the testiclesliecome evolved, both 
in their structure, as well as in consequence 
of the larger quantity of blood detennined 
to tlie gland for the foimation of its pro- 
per secretion;—the penis is also observed 
to grow more rapidly than before;—erratic 
lains are frequently felt throughout the 
imbs, more frequently still within the 
pelvis, and in Bie bo% of the te.stes. A 
new life seems suddenly entered uiion;— 
new ideas take the place of those formerly 
entertained in the mind, and the fears of 
childhood give way to manly fortitude and 
a contempt of danger. Female society, 
hitherto disregarded, is now discovered to 
be enriched with the most alluring charms; 
and desires, before unknown, rage with a 
violence reemiring much self-command to 
subdue. These phenomena ai'e first re¬ 
marked about the sixteenth year. 

The female body arrives at maturity in 
every climate earlier than that of the mde, 
and in this countir generally between the 
fourteenth and the sixteenth year. In 
women, the first symptoms of the menses 
principally indicate the anival of puberty. 
Changes also take place, and new feelings 
arise, in some degree similar to those expe¬ 
rienced by the male at the same period. 
ITie uterine system is more particularly 
affected, and with it the whole frame sym¬ 
pathizes. The mons veneris and labia 
externa become evolved, and covered with 
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hair;—the clitoris enlarged;—the vagina 
both lengthenedand widened;—the os uteri 
more prominent, and altered somewhat as 
to figure;—the uterus itself considerably 
increased in size;—the ovaries more fully 
developed;—the ligaments expanded;— 
the fallopian tubes elongate^, and their 
fringed extremities more distinct and 
spreading. In the general system, the 
pelvis becomes more capacious,’ and the 
hips rounder; — the neck more graceful 
and slender;—the bust fullerthe breasts 
considerably plumper, with the nipple 
redder and more jtrominent; — the eva 
more expressive and sparkling;—and the 
whole fonn more womanly. The diflerent 
gestures of the body are pdlfftrined with 
a degree of elegance not before noticed;— 
a sense of bashfulness succeeds to the pre- 
vions romping character;—childish amuse¬ 
ments are discarded; — the imaginative, 
jjowers are suddenly unfolded;—the con¬ 
versation hears a more agreeable and lively 
tone;—personal appearance engrosses much 
of the attentionand the wish to ])lcase 
becomes a study. 

From tlic time, indeed, w'hen these indi¬ 
cations declare that the ejmch of puberty 
lias arrived, and announce the woman in 
a fit state for the exercise of her sexual 
functions, the generative system i-alls into 
action a new impulse, which controls her 
whole nature, and impresses her with the 
most prominent traits of her ]>hysical and* 
moral character. From this influence 
emanfltcall the strongest female passions— 
all tlie most lively affections;—to it may 
he attributed in ost of the nervous d isorders— 
the fears—the anxieties—the caprices—the 
strange admixture of fortitude and dread— 
the calmness in misfortune, and endurance 
undtT sufl'enng—which form such forcible 
contrasts with the dis]>osition of the man. 
It is this that “ constantly recals the wo¬ 
man to her sex,” and stamps her whole 
existence with so characteristic a distinc¬ 
tion. And ttere can he no question, that 
after the organs which characterize these 
amiable and sensitive beings arc fully en¬ 
dowed with all their vital cneigies, woman 
is constantly subservient to* their power, 
until the period arrives when she is* no 
longer capable of extending the Bjiccies;— 
^ben, having passed through the stages of 
inftmey, childhood, and maturity, she en¬ 
joys quietly her in^vidual life, during the 
remainder "of which she is destined to difter 
comparatively little from the other sex. 

Injlumce on the nervotm siistem.— It is not 
• surprising that dcrangemcnis and irregu¬ 
larities wait upon a cause of such exten¬ 
sive influence; and we accordingly find 
that, when the excitability of the organs 
is more inten.se than natural, irritation en 
sues, which is pr(q)aga.le«l by sympathy to 
other parts, and thus morbid actions are 


set up, both locally and generally. This 
irritation, in an extreme degree, constitutes 
Juror utcrinvs; more frequently, however, 
the inerca.sed susceptibility of tite sexual 
organs docs not reach such an extent, but 
induces an anomalous train of spasmodic 
and nervous symptoms, constituting what 
are called hif^tericul dmrrders, and apparently 
depending on the artificial and forced state 
of celibacy. These afl'ections mostly disap¬ 
pear on marriagp, which re-establishes the 
balance of tlie various fuuctioinf, by giving 
its natural cmjilovment to an organ whose 
excessive .sensibility had deranged the 
whole system. Numerous other pheno¬ 
mena may be referred to the same cause; 
and in those works which treat of the dis¬ 
eases incident to a life of singleness, we 
are presented with alarming statements. 
Haller, in his Elements of Physiology, 
concludes a long catalogue, by observing, 
that widows in particular are very subject 
to chlorosis, hysteria, convuLsions, mania, 
and furor utefinus; and be states, that in 
inspecting the bodies of such siilijects, he 
has found frcijiiently a selvirrous or slea- 
toinatous state of the uterus and ovarian 
drojisies. “ Quare,” he adds, “ nisi mo- 
riini enstodia vetuerit, ca mala jileraiiue, 
cl furor nterinns, et vera mania veneris 
usu solvuutur.” 

PiTnwiiitirrif yiimpioms. — Some peculiar 
.symptoms appear, in most instances, indi¬ 
cative of the first approach of the men¬ 
strual period; in many females, indeed, 
these are searcelv perceptible; in others, 
they occur in sneh an inveterate degree 
as to call imperiously for relief by medi¬ 
cine. ill general, they are more severe in 
the first than during succeeding periods; 
they are the .same os those produced by 
uterine irritation from every cause, and 
arc what are popularly termed hysterical 
(iJleHiuns. The patient feels herself slightly 
indisposed, with a little fever and consi¬ 
derable listlessness; she loses her appetite, 
and is sensible of her health suffering; 
at the same time the breath becomes more 
or less Itetid; the eyes dull ; the face 
either pale, with a bluish .semicircular 
mark beneath the lower lid, or flushed and 
bloated; and pains are frequently felt in 
the head, either constant or intermitting. 
These arc attended with some pain and 
fulness of tlie bosom, witli .sjtnsmodie pains 
in tIte loins and thighs, and a heat and 
irritation in the external parts and vagina; 
a degret; of relaxation of the genital organs 
ensues; .tad n discharge, at first perfectly 
serous,'O' very .slightly tinged with red, 
proceeds. J)r. BliindclJ thinks tliat the 
uterine organ itself becomes in some degree 
increased in bulk during the menstrual 
action, 'fho disehai^e need not necessa¬ 
rily Ix' at first coloured ; and this eireum- 
sttinec is norlliy of attention; for, as 
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Dewecs obserreo, it will serve to explain 
those cases of impregnation which are said 
to have taken place previously to the erup. 
tion of the menses. On the first appear¬ 
ance of the discharge all the symptoms 
are mitigated, and, when well established, 
entirely cease. The character of the fluid 
becomes altered, from being perfectly pel¬ 
lucid, to its natural and healthy colour; 
but it is seldom till three or four periods 
have passed that the mense^ recur properly 
and regularly. 

OccaaiowaUy unaccompanied by previous symp¬ 
tom. —Some girls begin to menstruate with- 
out any previous pain or indisposition, and 
before they are aware of the changes neces¬ 
sary to be wrought in their constitution, 
when they suddenly emerge from the girl¬ 
ish estate to that of womanhood. Such an 
occurrence is certainly rare; but much un¬ 
necessary alarm, which it is well to guard 
against, may be excited in their minds by 
the unusual appearance of what is thought 
blood upon their linen. 

Impossibility (f the menses continuing during 
pregnancy. —Such is the general character 
manifested on the first appearance of the 
menses; and the discharge, usually preced¬ 
ed by similar symptoms, is destined to re¬ 
cur at certain intervals, except when sus¬ 
pended by pregnancy, suckling, or disease. 

It is a popular idea, that some w'omen 
menstruate daring the whole period of 
utero-gestation; even good physiologists 
and physicians of discernment have adopt¬ 
ed the same erroneous opinion. But such 
a circumstance is perfectly impossible; for 
we shall hereafter see, that upon impreg¬ 
nation taking place the uterus becomes 
lined with a membrane, secreted from its 
internal surface, which completely closes 
the orifices of the vessels from which the 
menses flow'. It is certainly true that some 
pregnant women are subject to occasional 
attacks of haemorrhage, both from the ute¬ 
rus and vagina, which may last three or 
four days. This blood has been mistaken 
for the menstruuus fluid ; but it is unlike 
the menses, inasmuch as it docs not return 
at regular intervals. Although it is im¬ 
possible for this secretion to continue 
throughout the whole of pregnancy, the 
same remark does not hold good with re- 
gard to the few early weeks. Dewees ob¬ 
serves, he is persuaded that women may 
menstruate till the end of the fourth month, 
and he supposes the secretion in such a 
case process from the cervix uteri, which 
before that lime is not developed. Blun¬ 
dell says, he has repeatedly met with cases 
in which the catamenia flowed for tlie first 
two or three months. Many other prac¬ 
titioners have noticed the same; and 
I have a patient myself who always men¬ 
struates once after having tionceived, to her 
proper time, though very sparingly. 


Continuane* during lactation.—Some wo¬ 
men, as previously observed, are liable to 
menstruate during suckling, but tliis must 
not be considered a mark of strong health; 
it is a deviation from a natural law,•and 
an irregularity of function. It is almost 
universally Remarked, that the milk of a 
menstruating nurse is neither nutritious 
enough, nor supplied in sufficient quantity, 
for the infant’s wants. In selecting a hired 
W'et-nurse, therefore, wc should reject a 
person who “ is regular.” 

Suspension under acute diseases. —Menstru- 
a^tiun is mostly suspended under acute fevers 
and inflammations;—in phthisis pulmo- 
nalis and other chronic diseases, where 
complete exBaustion of all tlic vital 
powers precede dissolution, its ce$.sation is 
one of the worst symptoms we can observe: 
it almost always indicates that a fatal ter¬ 
mination is not very far distant. 

Suspension from local eauses.~-hocol dis¬ 
eases, also, of the uterine system, but espe¬ 
cially of the ovaries, may produce an inter- 
ruption. 1t»is worthy of remark, that one 
ovary may be diseased to a considerable 
extent, and yet the subject menstruates, 
and may bear children ; but if both these 
bodies are implicated, menstruation ceases, 
and barrenness is likewi.se the result—a 
fact proving that one healthy ovary alone 
is sufficient for the purpose of conception. 

In some cases of suspension, a vicarious 
discharge appears either from the nose, 
ears, anfis, or some other secreting mem¬ 
brane ; this discharge is blood, pourdQ out 
by raptured vessels, and seems destined to 
aflbrd relief to a congested part; for it 
chiefly happens that previously to such an 
evacuation a sensation of pain or uneasi¬ 
ness is experienced in the ])articular organ 
from which tlie blood proceeds. This is 
only to be accounted for by some pecu¬ 
liarity of action, and by the sympathy so 
strongly existing between the uterus and 
every other part of the body. At the time, 
also, when the menses ought" to appear, 
ulcers on the surface, which before were 
dry, have lieen observed to bleed, or become 
bedewed w'ith moisture. 

hMuence (fidimate on puberty. —There is a 
greait diflerence observable in the time at 
which girls,living in distant countries,first 
become the subject of the menstrual dis-., 
charge; and this diflerence depends prin¬ 
cipally on climate. In Asia and the Indies 
the age of puberty has arrived before the 
tenth year; in Lapland and the northern 
regions, women do not menstruate until on 
the verge of twenty, and even then in small 
quantities, and, as- fjinnseus affirms, only 
in the summer. In this country, which is 
considered a temperate climate, the men¬ 
strual discharge firet appears between the 
twelftli and the sixteenth year. It is re¬ 
markable, also,-that those subjects who be- 
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gin to menstroate early in life, generally 
cease proportionally early: thus in the 
eastern nations the discharge has totally 
subsided by the age of thirty-five. 

Mf. Roberton, of Manchester, indeed, 
in a wry excellent and learnt paper, 
lately published, has endeavoured to dis- 
])rove the idea so universally entertained 
regarding the early appearance o( the men¬ 
ses in the warm, and their late appearance 
in cold climates. To substantiate his 
opinion, he quotes Crawford’s Indian 
Archipelago, and Raffles’s Java, for the first; 
and Franklin, Lyon, Humboldt, Hearne’s 
Journey to the Nortliem Ocean, Clarke’s 
Scandinavia, Tooke’s Russia, and I^ssep’s 
Kamschatka, for the second position. He 
infers from reference to these authors, that 
the crisis of female puberty arrives in aJl 
countries nearly at the same age. I can¬ 
not help thinking, however, that what has 
gained credence for so many ccnturic.s, 
especially when the question could have 
been so easily settled, must be based on 
.solid observation, not the result of mere 
speculation and hypothesis. 

Injiuenre oj constituium, S^c. on the period of 
fitihert^. — Besides climate, the early or late 
appearance of the menses depends much 
ujion the constitution, the inode of life, and 
the manners of those with whom the girl 
as.snciates. Young women of a relaxed 
fibre generally menstruate sooner than 
those of a more hardy and robust habitr 
Those leading a city life, partlking of 
all the indulgences which luxury can 
afibrd, and spending the principal part of 
their time in confined and heated ajiart- 
ments, become more early the subjects of 
this (Uscharge than others breathing the 
fresh country air, and in the enjoyment of 
daily healthy exercise. But the .same cir¬ 
cumstance is especially to be remarked re¬ 
specting the morals of those with whom 

J 'oung girls converse : tlie indulging in 
ascivious ideas, and associating with wo¬ 
men of lo?ise character, seldom fails to 
cause a more early appearance than would 
happen to the individual if her companions 
had been properly selected. 

Qiimitity lost at each peried.-^The quantity 
lost at each period has been variously ’esti¬ 
mated by difierent authors. Perhaps this 
discrepancy may be accounted for, partly 
by its being dijfacuit to collect sufficient of 
the fluid to give an idea of the general 
c|nantity, and partly by the influence of dif¬ 
ferent climates upon the quantity itself. In 
the tropical regions the discharge is consi¬ 
derably more profuse than in cold cli¬ 
mates ; and the same cireumstances which 
affect the early or late appearance, regulate 
also,in some degree, the quantity. It varies 
much, however, in different women of the 
same country, and the same woman at dif- 
li-Tcnt periods; yet a medium average 
may be giyen as the must common. 


In the Islands of the Ardiipelago, for 
example, Hippocrates states that the wo¬ 
men lost twenty ounces at each period; 
in Lapland, Linnaeus averages the quan¬ 
tity at half an ounce; in this country it is 
about five ounces. Thus, then, we perceive 
there is a gradual diminution in proportion 
as the country issitnated nearer to thenortb. 
On this subject Dr. Denman has remarked, 
that the menses bear some analogy to the 
productions of t|^e vegetable world, appear¬ 
ing earlier, and being most exuberant, in 
the warm countries, where vegetation is 
Itkxuriant; late and scanty in those 
whose climate is unpropitious to the 
ripening of fruits. Thus, also, if a w'oman 
live in an atmo.spbere artificially warmed, 
the quantity of the secretion is incrca.scd: 
whatever, indeed, is capable of increas¬ 
ing the determination of blood to the ute¬ 
rus, increases the quantity of this se¬ 
cretion. 

Interval between the recurrence and the dura¬ 
tion of each period. —The interv'al between 
the recurrence of the menses, and the time 
of their duration at each period, is marked 
by even greater uncertainty than the quan¬ 
tity evacuated. Some women can tell to a 
day, and almost to an lumr, when the dis¬ 
charge will again apjK;ar; in others there is 
a variation of three or four days. In Europe 
it may be said to return every twenty-eight 
days, or lunar month, calculating from the 
commencement of one period to the com¬ 
mencement of the next. It continues flow, 
ing generally from three to five days; in 
some women, however, it ceases in a few 
hours, while others arc subject to it ten 
days or more. Some women menstruate 
without any apjiarent inconvenience 
through life; others are attacked each 
period with pains, more or less violent, 
constituting the disease dusmenorrhaa, at¬ 
tended W'ith the most alarming and trouble¬ 
some hysterical $ymptom.s. 

Premature puberty. — Many cases have 
been recorded of very old women, or very 
young children,menstruating regularly; but 
It is now ascertained that speh appearances 
are almost always the consequence of dis¬ 
ease, however nearly tliey may seem to 
imitate, with respect to time, tne regular 
return of the catamenia. There certainly 
have been known some rare instances of 
children beginning to menstruate while 
very young, the discharge being preceded 
by hair niam the pubes, by an enlargement 
of the breasts, and spreading of the hips. 
These are eases of premature puberty, and 
are similar to a few which have been ob¬ 
served to occur in the male sex. An in¬ 
stance of such precocity is related in the 
Transactions of the Medical and Chirur- 
gical Society of Loudon, by Dr. Martin 
Wall, in the person of a cmld, aged nine 
years, wh ') menstruated regularly, tVt>m the 
age of nine months, in whom also all the 
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symptoms which attend puberty were 
present before she was two years old. 

Pmiod at which the menses cease .—As old 
age approaches, in this country about the 
forty-eighth year, women cease to menstru¬ 
ate, and are afterwards incapable of bear¬ 
ing children. This is popularly supposed 
to be a rery critical period,and is spoken of 
as the “ turn of life,” and in some counties 
by a very quaint phrase, “the dodging 
time,” from the irregularity both as to the 
time and quantity which the discharge 
assumes when about to cease ; for it very 
seldom happens that the menses disappear 
suddenly; but, before their complete de¬ 
parture, their periods become irregular, 
and more distant from each other. 

In warm countries, and in those in- 
stances where the menses appear early, they 
cease to flow proportionally soon ; even in 
this climate there have occurred cases in 
which their final cessation happened at 
the thirty-fifih year; others, again, in 
which they have continued until sixty; 
but these ai’e very rare. Bruce has said 
that in the tropics women only menstruate 
and bear children during nine years of 
their life, and that these functions leave 
them at the age of twenty; and, following 
the celebrated Montesquieu, he adduces 
this fact as an argument in favour of poly¬ 
gamy : but, from the best testimony I have 
been able to collect on tlie subject, I be¬ 
lieve that even in the wkrmcst kn(»wn 
regions, females menstruate at least till 
thirty-five. The inferences, then, to be 
drawn, as far as regards the period of life 
during which women are subject to become 
pregnant, are, tliat in the temperate cli¬ 
mates they may bear children for about 
tliirty-three years; in the trojiical, during 
about twenty.five; and near the frigid 
zone, are liable to impregnation for twenty- 
eight or thirty years of their existence. 

Vlet'ine disease likelfi to occur abmit the periorl 
cf the cessation of the menses .— However much 
popular opinion may err in the supposi¬ 
tion that any deviation from the natural 
state of menstritation is a cause of disease, 
while it is merely a symptom of pre-exist¬ 
ing derangement, it is jMirfectJy true that 
at the time when the menses cease to flow, 
women are })articularly liable to be at¬ 
tacked with those more malignant diseases, 
which deserve the attention of the medical 
practitioner, and which induce the indivi¬ 
dual to call for his assistance. Diseases of 
the mamrnse, enlargement and ulcerations 
of the uterus, and cancer especially, ^ire- 
quently first shew themselves at this time: 
and it is a knowledge of this liability, not 
merely prejudice, that occasions the 
anxious feelings experienced by all women 
when verging «»n this particular age. 

Many (Mmstitutional derangements also 
often ap]icar at this crisis, such as indiges¬ 
tion, ilutuleuce, disturbances in the biliary 


secretion, headaches, and sometimes a pu¬ 
rulent or sanguineous discharge from the 
uterus, with pains in the joins, and many 
nervous feelings. These generally produce 
but temporary inconvenience: and* it is 
not reasonable to attribute such, or more 
dangerous ^symptoms, to the cessation of 
this di-scharge as the cause; but to consider 
that at this time the uterus and other 
organs are predisposed, in a higher degree, 
to take upon themselves those unhealthy 
actions, which any accidental cause may 
excite. 

c Cautions observed during the time of men¬ 
struation .—I have before hinted, that wo¬ 
men, at the time of menstruation, have 
some curious prejudices, in which, because 
they are rather beneficial than liartful, it is 
right to indulge them, they are careful 
of catching cold, of getting wet feet, and 
great exertion. Some of our northern 
neighfooui'N carry their caution much far¬ 
ther, and w ill not take acids, eat fish, or 
drink red wine, daring the time. The 
medical praetitioner must be on his guard 
not to administer very active medicines, 
and especially not to jnirfonn any surgical 
operation, while the menses are flowing, 
provided he has the choice of time; for the 
system is always more or less disturbed, 
and any excitement induced may be pro¬ 
ductive of much inconvenience. Personal 
cleanliness is strongly to be insisted on; 
emong the higher classes, indeed, this ad¬ 
vice is ot course unnecessary, and it |yould 
be well if it were equally so in every rank of 
life; for we can easily suppose, from the 
immediate communication existing be¬ 
tween the utenis and the groin, that the 
inner viscus may be influenced to take 
upon itself morbid action, by an accumu¬ 
lation of dirt on the external parts. 

A favourable period far the reduction (f pro- 
lapsA uterus .—During the menses the parts 
are much relaxed, and the natural mucous 
secretion from the vagina increased, so that 
an externally prolapsed utor&s is more 
readily reduced at this time than any other. 

Smree of Uiedischarge .—The source of this 
discharge is easily discovered: it can only 
proceed from 4he vagina or uterus. W'c 
kno^ that the uterus furnishes it, from op- 
portimitics aflbrded of dissecting females 
who have died menstruating. Under such ‘ 
circumstances, the mucous surface of tho 
uterus has been found softer and more 
villous than usual, studded wdth numerous 
red points, from which the fluid might be 
squeezed in small quantities. During lilb, 
also, in cases of procidentia, the secretion 
has lieen seen to distil guttatim throiq^h the 
08 uteri; and Dr. John Clarke oliserved it 
actually, oozing from the surface of an in¬ 
verted uterus: so that it can have no other 
source than the nterine vessels themselves. 

It was much litigated what class of ves¬ 
sels furnislied this fluid. Kuysoh and Cul- 
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l«» declared it to be from the arteries ; Ve- 

ealias ' and Haller from tbe Vinns; and 

Simpson fmm certain specific sinuses. 

menses a speeifie secretion, ond not btood. 
—•Ilf appearance it is dark, resembling, but 
rather blacker than, venous blood; it is of 
a faintish smell, and the stains left: bj it 
on linen arc not difficult to be eradicated. 
From its resemblance in colour to the vital 
fluid, many have considered it to be pure 
blood; some ridiculous theories have been 
instituted upon this supposition, and it has 
acquired the name of menstruous blood. 
Even Dr. Denman makes use of this ej*. 
pression. Bnt its resemblance to blood is 
confined merely to the culoiyf, and it pos¬ 
sesses none of the peculiar properties of 
that fluid. One of the principal attributes 
of blood is its being capable of spontaneous 
coagulation, by the separation of the serum 
IVom the firmer parts; the menstrual fluid, 
on the contrary, never coagulates. 1^6 
have a good o]>portunity of proving its 
non-coagulability under the state of im¬ 
perforate hymen. Many instances of such 
a malformation are upon record, in which 
the quantity of the fluid amounted to a 
gallon or more. 1 witnessed a case that 
occurred in this hospital some time ago, in 
which, on the hymen being punctured, 
above a gallon of fluid, the accumulated 
secretions of the uterus and vagina for 
many years, was collected. It was of a 
dark, uiickish, consistence, but no part *»f 
it v(gs solid; it did not possess*a putrid 
odour. 

To account for the menstruous blood, as 
it was called, not coagulating, it has been 
stated, that if fresh drawn blood be mixed 
with the secretion from the os uteri, the 
spontaneous scjiaratioii does nut occur; 
but we find that in ail cases where pure 
blood is poured out from the open vessels, 
it coagulates very rcaflily. Clarke says, 

“ the menstruous seertdion does not pos¬ 
sess the coagulating part of the blood 
whilst liewees observes, “ it has been 
thought not to possess fibrin, as it does not 
coagulate; but this i.s not a certain erite- 
rion, a.s in some kinds of putrid fevers, 
scurvy, and small-pox, thts blood does not 
coagulate. The blood of those wlio die 
ftom lightning, and blows on the stomach, 
does not coagulate; therefore, if it were 
lihwd, tlie mere absence of ooa^lability 
would not be a proof of the absence of 
fibrin.” 

Another property of blood consists in its 
being acted on by the atmospheric air: 
even after having been taken from the 
body, venous blood, if exposed to oxygen 
gas, acquires on its surface a florid appear¬ 
ance, resembling tliat fluid when dreuiat. 
ing in the arteries; and if a cloth be steep¬ 
ed in blood as it flows from a vein^ the 
colour will be observed to become brighter 


by degrees. But this is not tbe uase with 
the menstruous fluid; it retains its dark 
colour however long: exposed. Differing:, 
then, in these two material points, from 
blood, we mast class it among the secre¬ 
tions of the body, and point oat those eit- 
cnmstances which incline us to this opi¬ 
nion. These observations, then, will lead 
us to the consideraiion of the efficient 
cause, or theories of menstruation. 

Fheories as (j the proximate cause of the 
menses.—Almost every age has introduced 
some fresh speculation on the Aibjcct, most 
flf them so absurd as to require no parti¬ 
cular mention, even had we sufficient lei¬ 
sure. 

Lunar influence. —Aristotle, his descen¬ 
dant Erasikratus—with whom also, among 
the moderns, we may number Dr. Mead— 
considered that the menses were governed 
by lunar influence. Their appearance 
every twenty-eight days nearly resembling 
the time taken up by tJic moon’s revolution, 
and the known fact of the influence of that 
planet on the tides, with its ideal influence 
on mania, led the followers of tjiis doctrine 
to snch a supposition. Mead, indeed, was 
an enthusiast regarding the moon’s influ¬ 
ence over the body in many diseases. He 
says it has great power in hydrophobia, 
and gives sevcml examples of persons bit¬ 
ten by mad dogs having uneasy feelings at 
the full moon. He knew a young man 
who brought* on spitting of blood by an 
eftort beyond his strength, which during 
eighteen months regularly K’turncd at the 
full moon. But the principal argvunent of 
these physiologists is, in fact, a strong ob¬ 
jection to their theory—viz. the apparent 
agreement between the moon’s revolutivm 
and the return of this disehai^c. Tbe 
menses, as before stated, ought to occur 
every twenty-eight days; the moon re¬ 
quires twenty-nine days and a few hours 
for the completion of her course. Thus we 
have a difTercnce of more than one day in 
every month ; consequently it must happen 
that, in less than two yeafs and a half, the 
same woman would menstruate on every 
day of the moon’s increase and decline. 
Besides this incongruity, vi e ob.sorve that 
all women do not menstruate at the same 
time, as would certainly be the case if the 
fluids of the body were, as the tides of the 
ocean, under the dominion of the moon j 
on the contnuy, many of the millions of 
female inhabitants of this globe are men¬ 
struating on every day in the year. We 
(•onsider, then, tliese two objections per¬ 
fectly decisive, and reject in tot» lunar in¬ 
fluence. 

Gall, indeed, states, that, when he prac¬ 
tise at Vienna, “ he soon noticed that 
daring a certain number of ^ys no women 
menstruated, and in others a great many 
menstruated at once.” As this firequently 
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occurred, it excited bis attention, and 
made him suppose that menstruation fcd- 
lowed some d^nite law; be therefore kept 
a journal, in which be marked the period 
of a considerable number of women for 
many years. The women of the same 
class all menstruate within eight days; 
after this time an interval of ten or twelve 
follows, in which very few menstruate. 
At the end of this number of days the pe¬ 
riod of the second great class commences, 
all the individuals of whiAi also menstru¬ 
ate within eight days. These remarks axe 
curious, and probably founded on observa¬ 
tion, but have not been confirmed by any 
succeeding physiologist. 

General plethora. —The second theory is 
more plausible, and bears the name of Ga¬ 
len as its chief support; he supposed the 
cause of this phenomenon to be a general 
plethora of the body. The arguments 
brought forward by the followers of this 
doctrine were, that as the woman is destin¬ 
ed to nourish the feetus, it is necessaty that 
she should have a greater quantity of fluid 
circulating than the male, and that, 
when not impregnated, the superabundant 
blood escapes through the vessels of the 
uterus. Farther, they say that as the fe¬ 
male of the human .species does not feel, 
like other animals, sexual desire at any 
particular season, but admits the embraces 
of her husband at all times throughout the 
year, she must always be iif a fit state for 
conception, and for nourishing the em- 
bryou; and that, if this outlet were not es- 
tabli.shedby nature, congestion and inflam¬ 
mation of some of the internal organs 
would be the consequence of so much su- 
peifluous blood circulating through the 
system. In addition, it is declared that 
all the symptoms attacking a menstruat¬ 
ing woman (e.specially subjects who men¬ 
struate with difficulty), are those of ple- 
tliora, and that when the discharge from 
the uterus appears they are all alleviated; 
that sometimes, also, a vicarious discharge 
comes on, which removes all tlje trouble¬ 
some symptoms, and superseding the neces¬ 
sity of the menses, prevents their recurrence. 
In refutation of ^ese arguments we may 
remark, that although in a very small pro¬ 
portion of cases a vicarious discharge cer¬ 
tainly does take place, in other patients 
who do not menstruate normally there is 
nothing of the kind. Besides, the symp¬ 
toms which appear, are not, generally 
speaking, those of plethora, but the very 
reverse; for it is well known that women 
who menstruate irregularly are particularly 
subject to chlorosis, and all the attendant 
symptoms of debility. A conclusive fact, 
however, destroying entirely -the idea of 
general plethwa, is, that some women, 
when much emaciated} and others reeuver- 


ing from aimte disease, menstruate exact¬ 
ly; nor can we prevent the discharge by 
bleeding, unless the evacuation be earned 
to such an extent as to disturb the healthy 
functions of other organs as well as the 
uterine. Supposing, then, that a large 
quantity of^lood be drawn just before the 
time when the menses are next expected, 
and that the loss sustained dues not inter¬ 
rupt the appearance of the di.scharge, it 
must be evident tliat general plethora can¬ 
not be considered as the cause. 

Local plethora .—The knowledge of these 
^rcumstances gave rise to the third theory 
—that of local plethora of the uterus. The 
great names of Haller and Cullen are ad¬ 
duced as authorities for adopting this 
tlieory. Dr. Cullen reasoned in this way: 
the growth of the b^dy, he says, depends 
upon the quantity of circulating fluid *lis- 
tending and elonfating the vessels. When 
the b<jdy has arrived at its proper size, a 
determination of blood is induced towards 
the uterine system, which is evolved later 
than the other parts, because its functions 
are not required until the oUier organs are 
perfected. After the genital organs have 
attained their natural size—when the blood 
thus determined is no longer inquired for 
their increase—a congestion or local ple¬ 
thora is the consequence, for the relief of 
which a hmmorrhagic eflbrt is established; 
and by this means the balance of the con- 
sititation is restored. This would produce 
the first appearance of the menses; after a 
time the uterine system would again be¬ 
come surcharged with blood, and agaiu the 
same method would be adopted for empty¬ 
ing the vessels. In this way the discharge 
would return periodically, the force of ha¬ 
bit tending very much to pnnluce the regu¬ 
larity of its appearance. But, gentlemen, 
you will agree witli me, 1 think, in saying, 
that if this reasoning were correct, nature, 
that most delicate of all artificers, would 
have bungled in this instance in a manner 
unworthy the merest mechanic.'^ To sup¬ 
pose for a moment that any of her arrange¬ 
ments, founded upon principles so just and 
nicelji adapted, could be left by her in this 
unfinished state, depending only on the 
forcebf habit, would be an idea continu¬ 
ally open to complete refutation by tho 
most superficial observation of her wonder- 
Ail contrivances. Besides, if a rupture of 
the mouths of the uterine arteries were in¬ 
deed the cause of the menstrual appemr- 
ances, we should have pure arterial blood 
poured out, instead of a fluid presenting 
those peculiarities before noticed 

Haller’s idea is still more unsatisfactory 
than that of our great coun^man, Cullm. 
He aiiq)ear8 to have considered that the 
uterine veins became turgid and congested 
with blood, and that their coats actually 
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gfate way and evacuated a part of their 
contents. Blumenbach refers this pheno¬ 
menon also to a local plethora. 

Another theory ascribes the flowing 
of the menses to the venereal impulse ex¬ 
perienced after the age of puberty. It was 
supposed that by the agency sf this strong 
stimulus the blood was propelled into the 
structure of the uterus as it is into the cor- 
pus cavemosum i>euis, by which means a 
congestion took place, and the blood was 
squeezed out by the vessels becoming too 
full. Kut the structure of the uterus, so 
far from being similar to that of the corpus 
onvernosum, is firm and dense; no enlarge¬ 
ment of its substance can take place simi¬ 
lar to what occurs in the dfktcntion of the 
]>enis, and tiierefore the hypothesis is 
founded <»n a want of anatomical observa¬ 
tion. Abernethy, in his Physiological 
Lectures, delivered in the College of Sur¬ 
geons in 1817, says, “ Why nature should 
have doomed the human female to the pe¬ 
riodical loss of so much nutriment, and 
proportionate power, is a problem that can 
only, in my opinion, be solved by suppos¬ 
ing that it relieves uterine irritation, and 
mitigates tlie extreme of sexual desire, thus 
enabling her to conform to the laws of mo¬ 
rality and the social comjiacts that are es¬ 
tablished between us.” However unwel¬ 
come this sentiment may appear, as tend¬ 
ing to degrade the female character, by 
rendering the mural feelings completely 
sub|orvienl to physical structure, we can- 
not deny the plausibility of the doctrine. 

You will have perceived that all these 
hypotheses were founded upon the erro¬ 
neous idea that the menstrual discharge 
consists of blood; but as I have shewn you 
satisfactory reasons for its being consider¬ 
ed a secretion, they must ail be rejected, 
even if that circumstance were the only ob¬ 
jection that could be urged against tliem. 

Other theories have been adopted at dif¬ 
ferent times, the explanation of which does 
not necessarily depend upon the presump¬ 
tion that the fluid evacuated is pure blood. 

Fenmntalim vnlliin ihe uterus.—At the first 
dawn of chemical science, when every na¬ 
tural action, either of the*animate or in¬ 
animate world, was referred to afld ex¬ 
plained upon the ])iinciples of chemistry, 
at that time so little unaerstood and so fre¬ 
quently misrepresented, the appearance of 
the menses was said to have its origin in 
a peculiar fermentation, taking place with¬ 
in tlie uterus. It is not easy to understand 
what analogy could be drawn between the 
act of menstruation and the process of fer¬ 
menting liquids; but chemical discovery 
was tlje rage and fasliiou of the day, and 
because it was known that a tertiutn q^iid 
was formed by allowing particular sub¬ 
stances to undeig(> the viuous or acetous 
fermentation, the same ugeut was declared 


to be the eflicient cause cMf menstruation. 
This supposition, as well as Or. Frdnd’s 
idea of mechanical plethora, requires no re¬ 
futation ; it is so strongly stamped by ab¬ 
surdity, that it would be a waste of vyords 
to endeavour to overthrow it. 

The last theory which I shall mention 
is the one at present followed—^viz. that it 
is a secreted fluid, as completely under the 
laws of secretion as tlie bile, urine, or any 
other. I believe we are indebted for this 
simple view either to Dr. or Mr. John 
Hunter. It is uncertain who first sug¬ 
gested the idea that the menstruous dis¬ 
charge was a secretion; the credit of it has 
been given to Bordeu, Hunter, and Saun¬ 
ders. The arguments in its favour are 
numerous. In the first place, the vessels 
run throughout the uterus in a tortuous or 
spiral manner, similar to the arrangement 
of the vessels in all secreting organs. The 
uterus, indeed, is furnished wiui a secret¬ 
ing membrane which lines the whole ca¬ 
vity'; but I am not inclined to believe that 
the same surface which afiurds the mucus 
lubricating tlie part secretes also the men¬ 
strual fluid; it is more reasonable to sup- 
pose that there is a complete set of vessels 
circulating through tlie uterus, as through 
a gland, which famish at stated times 
menses. Again : the fluid is certainly not 
blood; and in some animals there is a pe¬ 
culiar fluid secreted at the time when they 
are in heat, dot indeed resembling, in ex¬ 
ternal appearance or cliemical proporties, 
the menstrual discharge, but proving that a 
disposition exists even in them for tlie form¬ 
ation of a diflicreut and more copio us secre¬ 
tion at particular periods. In luanycases, 
also, of difficult and painful menstruation, 
a complete membrane is formed within the 
uterus, and comes away as the meusc.s 
flow; this, if wc reason from analogy, 
must be secreted, and forms a strong argu¬ 
ment in favour of this doctrine. 

This theory, however,has met with many 
opponents. It ha.s been said, that the dif¬ 
ference observed between the fluids se¬ 
creted in the uteri of other animals and 
that fumislied by the human uterus, is an 
objection. It has been objected to on ac¬ 
count of the colour, because no other se¬ 
cretion of the body is like it; but I would 
ask, arc there two glands of difierent 
structures in the system which secrete a si¬ 
milar fluid ? Why is the bile of that par¬ 
ticular colour and flavour ? Why is the 
urine often limpid ? How can we account 
for tlie blaudness and nutritive qualities of 
the milk? The only answer which we 
can return, is, that nature has so ordered 
it that every secreting organ should fur¬ 
nish such a‘fluid as is requisite for the dif¬ 
ferent purposes it is designed to fulfil in 
the great mechanism of the imimal eco- 
uomy. It certainly does happen, oeca- 
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Bkmaliy, th&t a weman voids pare blood 
at the time of menstruation, together 
with the proper discharge; but this is al¬ 
ways a symptom of disease, and is never 
met with in instances where the function is 
performed in a proper and healthy man¬ 
ner. It generally accompanies menor¬ 
rhagia. The periodical return of the ca¬ 
tamenia is not more astonishing than 
many other phenomena occurring in the 
living body; for instance, the regular ac¬ 
cession of a tertian or quartan ague. It is 
instituted b^ nature doubtless for a wise 
purpose, and governed by steady though 
inexplicable laws. 

Ute <f menstruation .—The final cause or 
intention of menstruation has given rise 
to much controversy. As its presence and 
regular recurrence is the surest test of 
uterine health, so its intention appears to 
be to preserve the uterus in a state fit for 
conception. That this is the use of the 
dischai^e is almost proved to demonstm- 
tion, by the known fact that w^omen who 
are unable to menstruate scarcely ever con- 
ccive, and that those who menstruate with 
difficulty are also rarely pregnant. The 
analogy drawn from other animals also 
holds good here; foir the mucous discharge 
from their uteri proves that they are in a 
state favourable to the propagation of 
their species, and the menstmous secre¬ 
tion is a proof of tlie same in women. 
Most other animals experience a desire for 
procreation only at particular seasons; 
and it is so ordered that the ofl'spring 
should be produced at thr>se times best 
adapted for rearing them: but in woman, 
as this discharge appears every month, 
proving her in a fit state for conception 
taking place, the power of generation con- 
tin lies throughout the year. 

We cannot but be impressed with the 
providence of nature, when she formed wo¬ 
men only capable of conceiving during 
those years of their life while they are 
subject to the menses; for as this evacua¬ 
tion never happens except at that period 
when the system is in its greatest vigour, 
there is always power to afford a sufficiency 
of nourishment to the infant, and the mo¬ 
ther herself is perfectly able to adminis¬ 
ter those little offices which every being, 
until it arrives at a Certain age, requires. 
Unless this had been the case, children 
themselves would have become mothers, 
and women sinking into the grave Would 
have borne children at a time when they 
couldneither afford their offspring nourish¬ 
ment nor attention. 

Before the adoption of this theory of 
secretion, it was supposed that there was 
always circulating trough the uterus 
more blood than was sufficient for the nou¬ 
rishment of that viscus, and that tlie su¬ 
perabundant quantity \vas for the purpose 


of affording pabuhira to the new being af¬ 
ter conception had taken pl&ce. Menstru¬ 
ation, then, was considered to have been 
established with the view of supplying the 
foetus with the means of life and increase. 
Surely, if this were the case, since the 
foetus is comparatively so small daring the 
first weeks of gestation, there must either 
be too mu;ih nourishment provided in the 
early stages, or too little in the advanced 
state. Had there been a gradual diminu¬ 
tion in the quantity of menstrual fluid 
as gestation proceeded, an argument might 
have been raised in favour of such a sup¬ 
position ; but in conformity to the facts 
before us, we gre bound to discard it 
The most ancient, and perhaps the most 
universally received theory, rcsjicct^ng the 
intention o'f this periodical discharge, was 
that derived fr<»m the Arabian and Greek 
physicians—viz. that it was instituted 
with the view of carrying ofl’ some noxious 
humours which would be highly injurious 
if allowed to remain within the system. 
The laws laid down by Moses, to govern 
the conduct of a woman under raenstnia- 
tion, are jiarticularly precise and strong: 
he ordains that she should be accounted 
unclean for seven days, and has also de¬ 
nounced the same judgment against a man 
cohabiting with a menstruating woman. 
There can he little (piestion that the strict 
regulations regarding ablution, metAvith 
s6 constantly in the writings of the inspir¬ 
ed Jewish legislator, owned a politica', ra 
ther than a moral origin. It is a natural 
consequence of his divine authority, that his 
commands should be scrajmlously obeyed 
by the people; that other nations who held 
intercourse with the Jews should be led by 
degrees to follow many of the usages en- 
ft»rccd by a personage so highly venerated; 
and that custom should have added her 
strong arm in rivetting still more closely 
those manners w'hich had been previously 
formed. On the principle, thep, of per¬ 
sonal cleanliness being so essentially ne¬ 
cessary at the time of menstruation, it was 
assumed that the fluid was of a malignant 
character, and that its purpose w'as to free 
the bpdy from‘ a quantity of injurious 
humours, which there was a natural 
inclination in the vessels to generate. 
To such an extent, indeed, even in compa¬ 
ratively late times, was the opinion regard¬ 
ing the malignancy of tliis evacuation car¬ 
ried, that the presence of a menstruating 
woman was firmly believed to produce a 
blight on vegetation, and abortion, if a 
pregnant female happened'to approach 
her. In Pliny, she is described as being 
eminently pernicious—^blighting fruit, de¬ 
stroying grafts and hives of bees, drying 
up fields of corn, causing iron and copper 
to rust and smell, driving dogs mad, and 
disgusting even ants with their food. De 
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Onuf has a very strong sentioient on this 
Bubj«ct: — “ Penis chin menstrnata con- 
cumbentis excoriatnr; si norellavitis eo 
tangatur in perpetnnm lieditur, steriles 
fiunt tactss fruges; moriuntur insita, exu- 
runtur hortorum germina; si mulier preg- 
nans a) terius menstrua supeiyprediatur, aut 
illis circumlinatur abortum tacit; ei autem 
quae uterum non gestat concipjiendi spent 
adimit; vapor ab ore specula atque eboris 
hitorem obseurat; gustatus hie sanguis 
canes in rabiem agit, homines veto diris 
cruciatibus aifligit, commitialcm morbum, 
pilorum effluvium, aliatjue clephantieo- 
rum vitia.” 

The doctrines advocated by the great 
Doerhaave tended also to keep up this de¬ 
lusion; but we are now perfectly con¬ 
vinced, not only that the fluid itself is of 
a most harmless and inofl'ensive nature, 
but that the baneful eflects attributed to it 
are founded upon errors growing out of a 
deep-rooted superstition. By being al¬ 
lowed, indeed, to remain stagnant and 
putrefy, this, as well as every other secre¬ 
tion, may beanne offensive, and even acri¬ 
monious; and these changes are more 
quickly produced in the warm than in 
colder regions. We cannot, therefore, too 
much admire the intentions with which 
cleanliness was so strongly commanded by 
the high authorities of the Jewish nation; 
nor too much despise the superstitious 
feelings of those people in giving law.s»to 
wl\pm it wsis necessary to addnec tlie daz¬ 
zling mystery of a religions precept l)efore 
attendance upon the commonest duties of 
life could be enforced. 

I may observe that in Europe, instead 
of the menstruating woman secluding her¬ 
self and being shunned as a pest producing 
destruction to vegetation, and contami¬ 
nating every person with whom she bolds 
the slightest intercourse, she mixes with 
society as usual, and no alteration what¬ 
ever eanjje perceived by a casual observer, 
cither in her manner or appearance. 

Concluding summary.~\\i conclusion, we 
will repeat a few of the loading facts con¬ 
nected with this singular dischar^. First, 
it is confined to the females of the human 
species. Secondly, it is a secretion pro¬ 
ceeding from the uterus. Thirdly, it ap- 
.pears every 28 days, uliless interrupted by 
pregnancy, suckling, nr disease, from about 
the 15th to the 48th year. Fourthly, it is 
for the purimse of preserving the uterus in 
a state fit for the reception of the impreg¬ 
nated ovum. And lastly, it is perfectly 
bland and harmless in its nature; and, 
unless when changed by putrefaction, by 
no means possessing those nnrtful qualities 
so industriously heaped upon it by the 
Arabian and Greek physicians. 


ON DENTITION; 

with am 

ATTEMPT TO EXHIBIT THE OCCASIONAL 

FRESENOE OF CERTAIN DISEASED 
CONDITIONS OF THE BODY, 

As connected with its IrregtUar Siatest 
Bt Dr. Ashbcrner. 

[Continued from page 189.] 

• 

^The preliminary inquiries relating to 
the course of events constituting normal 
dentition have been gone through; and 
if the meaning of tlic investigation have 
not been cleany expressed, the ulterior 
objects of our inquiry will be ill under¬ 
stood. Have we determined the stan¬ 
dard of normal growth about the teeth 
and jaws ? We have as yet, in our ef¬ 
forts to arrive at a severe definition, ap¬ 
proximated only to the object of our de¬ 
sires; and it is feared that the approxi¬ 
mation, such as it is, may be still wide 
of the truth*. 

As fiir as we know of normal periods, 
they have been defined. Wc have then 
to ask. What are the inconveniences re¬ 
sulting from auormal trains of growth 
in the teeth and jaws.^ The question 
has tw o sidfes; tlic one relating to the 
local inconveniences ; the other to those 
which arise in the frame generally. The 

* III reference to the criticism of a General 
Practitioner, in the last Number of the Mkuicai. 
GAaKTTB, on the attempt 1 hare made at an ap¬ 
proximation tou ardt the normal ordt r of the erup¬ 
tion of the drst set of teeth, 1 must remark that 
my courteous critic and I are, in limine, disoKreed 
upon the meaning of the term normal. I feel 
obliged to him for having published Sir Richard 
Croft’s table: but a little reflection upon the con¬ 
siderations In the first part of my article would 
have convinced him that the given order cannot 
be normal ; and a little more reflection would 
have shewn him that his own sphere of observa¬ 
tion U not generally among perfaetlp healthy chil¬ 
dren, and that the chances are against his having 
taken the pains to select a few out of his fifty oh- 
aerved cases, in which he could have been sure 
that the developments had proceeded without 
pain, or other tncouvenience. In the meantime, 
there is some use in recording the fact, that in 
civilized society, as at present constituted, there 
18 a frequent repetition of one order of eruption, 
oppoaeu though it may be to anatomical norma i 
—that there are certain laiVs, producing the fre¬ 
quent recurrence of a given aberrant series of 
developmental trains, allowed by the General 
Practitioner to vary occasionally. 1 have. In the 
first pirt, purposely avoided the history of aiior- 
miil eruption, in the hope that the exhibition oribe 
ioiportiince of the subject might Induce other men 
to study developments as I have done, and to re¬ 
cord aiiormalities. The General Pructliiouer. not 
having reflected upon the laws regulating aberrant 
series, has little Idea of the extensive considera¬ 
tions they involve. 
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division is artidcial and unphilosophi- 
cal; but it is adopted because it answers 
our purpose, for the sake of limiting the 
extent of our observations. 

We see very few persons who have 
not suffered more or less severely in the 
mouth, from the local consequences of 
auormal dentition. It would be very 
trite to speak of the comniou occurrence 
of tooth-ache; yet the subject of the in¬ 
fluence of anoiTual growm in the pro¬ 
duction of diseases of the mouth, has 
been very little investigated. It is ge-* 
nerally acknowledged as a fact, that 
childreu suffer more or less during the 
progress of dentition ; and that very few 
adults are seen with a perfectly normal 
condition of the mouth; indeed, so rare 
is the occurrence of a normal state of (he 
teeth, that the beauty of a fine set of 
teeth is a striking object of admiration. 
The local inconveniences resulting from 
anomial trains of growth in the teeth 
and jaws are not few. The surgeon is 
already well acquainted widi this part 
of our subject. Among them may be 
enumerated those congenital defects 
more or less allied to the fissure we 
know as hare-lip: irregularity in the 
curved alignement of the teeth ; decay¬ 
ed teeth; other diseased states of the 
teeth; inflammations, abscesses, and tu¬ 
mors, resulting from these, or from irri¬ 
tations in the course of growth to the 
jaw bones, muscular, cellular, and glan¬ 
dular tissues of these parts. The mouth, 
the throat, the nostrils, the palate, and 
all the neighbouring parts, have disease 
inflicted upon them occasionally, by 
anormal conditions of the teeth and jaws. 
This is too well known to require obser¬ 
vation just now; our present j)ursuit is 
the investigation of the other side of the 
question, that which relates to the coin¬ 
cidence of disease in other parts of the 
fram(5 with normal states of dentition. 

If we wish fully to reply to the ques¬ 
tion, What are the coincidences of dis¬ 
ease in other parts of the frame with 
anormal dentition ? we must have a know¬ 
ledge of the very various tendencies 
which may exist iti different parts of the 
frame in alliance with the tendencies 
about the teeth and jaws, and even of 
the slight degrees of erroneous action in 
the system, resulting I’rom irritation to 
the skin or to other villous textures, parts 
of the dermoid systems, and of the in¬ 
fluence exerted by these upon the ner¬ 
vous system. liOoking extensively upon 
the suited of developments of various 


organs of the body, we should inquire 
into the coincidences of anormal struc¬ 
ture in these with anormal configura¬ 
tion in the parts which form the njore 
immediate subject of our inquiry, and 
we shall often find that anormal deve¬ 
lopments in* one part of the body are 
linked with ernirs in other parts. We 
may find too, that where error exists, 
the degree of it may not be very serious'; 
or, on the other hand, according to a 
gradation of circumstances, the accruing 
insschief may entail consequences of 
vast importance. If the subject be re¬ 
garded in this,manner, the anorinalitics 
attendant uj)on dentition will be Ibund 
not to be confined to the period of child.. 
hood. A review must be taken of the 
symptoms of disease to which children 
are liable in the progress of tlicir growtli; 
and the state of knowledge up to the 
present time being assumed to be given 
in the latest works, which, by common 
consent, are allowed to be authorilics, 
we must proceed to the analysis of these 
symptoms. 

It will be found that most of the c(»m- 
plaints of children can be grouped int<» 
one family ; that they can be classed 
under one general head ; and that, for 
the most part, they form the sym])toms 
of* one disease, the existence of which 
depends upon irregularity—upon aitor- 
mality of growth. It is not intended to 
confound the specific diseases arising 
from contagion, with the syiu])toms of 
irritation arising in the progress of 
faulty growth. How much soever the 
pathology of one train of evils in the 
system may elucidate other trains, care 
mu.st be taken not to trench much upon 
inquiries too far wide of our present 
subject. e 

Most of the complaints afflicting chil¬ 
dren are referrible to cerebral or nervous 
irritation, the various symptoms of 
which arc parts .of the disease called hy¬ 
drocephalus acutus, or water in the 
head. The manifestations of irritated 
nervous centre, constituting this morbid. 
state, it is propo.sed to consider, as our 
illustrations may permit, separately. 
The start in sleep; the moaning m 
sleep; the shivering fit; the slight 
thrill, hardly a rigor; the flush of coun¬ 
tenance ; drowsiness; perspiration; neu¬ 
ralgia ; spasmodic twitchings of certain 
muscles; continued spasms of certain 
muscles; squinting; wry neck; locked 
lower jaw; spasmodic croup; intus-sus- 
ception ; chorea; epHepsy; catalcp.sy. 
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and its minor degrees, appalment, for¬ 
getfulness, nervousness, and stammer¬ 
ing’; tetanus and coma; diarrhoea and 
costiveness; deafness; and amaurotic 
blindness, are parts of hydrocephalus. 
What is the object in regarding these 
in their disintegrated state? To show 
that either in a slighter or a severer 
dcgi’ee, each one or more of these condi¬ 
tions of irritated nervous centre may be 
coincident with anormal dentition. 

This is a new mode of regarding the 
acute water in the head; but are thesp 
the only views that offer themselves 
from the point of aspect we have chosen ? 
We know that the skin and its appen¬ 
dages, and the mucous or villous sur¬ 
faces of the body, arc closely "knit toge¬ 
ther in the analogies which they offer; 
aad that irritalions to the nerves con¬ 
nected with one part of tliese systems, 
are curiously vcs])ond('d to by disordered 
conditions of some oilier part. There is 
a medium through wliien the message 
is made to travel. Tin* nerves proceed¬ 
ing from tlic mucous surfaces of the in¬ 
testines take their course to the brain, 
where they are intimately associated 
with nerves arriving from either some 
part or parts of the skiti. 

In the diseases which appear to result 
from the local changes conseqiu'nt upoli 
tlieinoculation of a morbific fluid ujion 
the skin, the connexion between the 
oonstitutioual signs and the local 
change ol’ structure, is still very ob¬ 
scure. I tried to investigate this subject 
fburtt'cn ytsars ago, when 1 was physi¬ 
cian to the Hospital for tin* Smail-pox. 
Emleavouring constantly to look in the 
diifction of anatomy, I established some 
new |M)ints. ^cc a paper in the 27th 
No. of ^e Medical Gazette, vol. ii.) 
It being an object to discover tlie spe¬ 
cific change of organization in the skin 
which is the antecedent or coincident to 
certain trains of cerebral irritation, my 
researches on tlie anatomy of the Vario¬ 
lous pock have carried on the investiga¬ 
tion one step. l(p 

In variolous diseases, in hydrophobia, 
in syphilis, and in some other conditions 
of irritation or poison applied to the vU. 
lous part of the skin, there would apjiear 
to be a process c-airied on under the di¬ 
rection of certain laws, which would 
seem to imply a connexion of an inti¬ 
mate nature between the dermoid organs 
and the nervous centre—an alliance 
vaguely and loosely expressed by the 
use of die word sympathy. Dr. John 


Clarke well observes (Commentaries on 
some of the most Important Diseases of 
Children, pp. 96, 97), that “ all the ar¬ 
guments founded on the doctrime of 
sympathy and irritability are drawn ab 
ignoto ; and it seems much more confor¬ 
mable to reason and observation to infer, 
that such * * * affections arise from 
some derangement of organization, how¬ 
ever temporary, than to resort for an ex- 
plaiiatiuu of them to imaginary* causes, 
and such as offer to tlie mind no satis- 
factory conclusions.” 

The fact is, that certain states of die 
dermoid system, and certain states of the 
nervous system, are coincident; or that 
the one immediately precedes the other. 
The coincident or antecedent, and con¬ 
sequent events, may vary according to 
the peculiarities in the structure of the 
individual, which it has been usual to 
express by the terms temperament and 
idiosyncrasy; or they may vary accord¬ 
ing to the condition in which the indi¬ 
vidual, or parts of the system, may hap¬ 
pen to he at the lime. Taking the sul)- 
jeet of dentition, and the relations of its 
anormal states, parts only, be it remem¬ 
bered, of the development of the whole 
organism, as the topic of our inquiry— 
seeing the n\anner in which the compli¬ 
cated organizations of the capsules, 
teeth, and jaws, are related to each other, 
and connected by the medium of the 
fifth pair of nerves with the brain—see- 
iiig some reason from the anatomy to 
class the teetli with the dermoid sys¬ 
tems, and seeing analogous phenomena 
exhibited by disordered conditions of 
these parts and of those systems, we arc 
left to trace the circumstances that can 
fairly be classe^d together. If, in the 
progress of our investigation, we can 
perceive that offences against the healthy 
integrity of the dermoid systems arc re¬ 
sponded to by the occurrence of events 
analogous to those which are coincident 
with prt‘.ssure, or other minor mischief, 
to the nerves connected witJi the dental 
pulpSj we shall have additional reasons 
for aiTangiiig the teeth according to the 
classification of some of the great com¬ 
parative anatomists. 

Taking tliis view of the subject, we 
shall be enabled to understand how, be¬ 
sides tilt* infantile remittent fever, and 
the acute water in Uic head, or their in¬ 
dividual symptoms, various diseases of 
the skin may be coincident with aiior- 
mal dentition, or vicarious witli the dis¬ 
eased states to which allusion has been 
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made. The field thus opened up for in¬ 
vestigation is ver^ extensive; and when 
we consider the limited range ofiered by 
confining the attention to the anorra'al 
development of one set of organs only, 
we shall be tempted to examine the re¬ 
lations of these to that of other parts, 
and thus wander into regions that, to 
the unreflcctivc, would appear b) have 
no connexion with onr subject. 

In treating of the disorders coincident 
with anormal development, it is jiropos- 
cd to detail events as they have offered, 
themselves to my own mind—to endea¬ 
vour to connect some of these events in 
natural trains; and where the link be¬ 
tween coincident parts of a chain can 
be exhibited, an attempt may be b.-)zard- 
1 x 1 at an hypothesis. In this there can 
be no uiiphilosophical presumption. 
The hasty and eager desire which su- 
jierficial thinkers display, to account for 
obscurities in coincident phenomena, 
ought to teach caution to those who are 
engaged in the search after truth; and 
perhaps it ought to teach resignation 
under misrepresentation. It is much to 
be feared that the strong motives to silly 
sneering which public life places before 
those engaged in professions, blind 
them w^bile they travel in jJie path of 
.science, and not only induce a haziness 
in their own intellects, but lead to a de¬ 
sire in them to misrepresent the views of 
others. Truth has a most excellent test 
in time; and if the observations which 
have been already made shall not accord 
with the careful and vigilant notice of 
the same trains of events by others, fal¬ 
lacies will be detected, and past imagin¬ 
ings will meet with the neglect which 
erroneous statements ac(jnire. If the 
proposition had at any time been put 
forth, that anormal states of dentition 
were invariably and immediately the 
causes of serious disorders of health, a 
doctrine wxuild have been advanced 
which the experience of most medical 
men would have enabled them tn sub¬ 
vert at once. The country practitioner 
more especially would instantly put his 
negative upon the assertion; for in his 
cx|)erience, unless the district in which 
he practises be a marshy countr}’', or 
have circumstances about it depressive 
of the vital forces, anormalities in deve¬ 
lopment are, for the most part, compen¬ 
sated by the energy which a pure and 
invigorating atmosphere communicates 
to the nervous system. In the country, 
obstacles to the normal progress of 


growth in the teeth and jaws, may, 
and o<xasionally do, intervene; but tlie 
forces of the constitution are in most 
cases sufficient to overcome the in¬ 
conveniences resulting from them. * In 
London, and in large towns, it is dif¬ 
ferent; erroJs in the progress of growth 
communicate their influence to various 
organs ; asid according to the tendencies 
of the constitution, according to the 
idiosyncrasies of the individual, or ac¬ 
cording to the condition in which sur- 
ripindiug circumstances may have for 
the time placed him, the mischief, which 
may vary certainly in degree, is felt in 
<me set of org&ns or in aiM)ther. Unless 
mneh more were known of the pivcisc 
coincidence which a certain auorinulity 
may require—of the jirccisc trains of 
symptoms indicating certain ctroncous 
trains of growth—it w»)uld ho impossible 
to point out the diseasetl stat<‘s and irre¬ 
gular developments that are linked with 
each otlier. 

Wc are not aware fully of the coinci¬ 
dent events coinicclod with development, 
which take place in tlic earlier periods 
of infancy—a time <»f life wJicii the mo¬ 
bility of the frame, and the rapidity of 
change in the course of growth, render 
their consequences so striking. In poiul- 
irig out, therefore, the links in the chains 
of diseases which hang on iiTegularLie.s 
in the courae of development, tlie most 
that can at ])resont be attcmjited is to 
trace analogies; and even in Ibis task, 
the eomjilicalions that beset every event 
in the animal economy niaj' tend to eon- 
found us, and to lead us wide of the di¬ 
rect line of our inquiry. 

Regarding the infant, we ask if coin¬ 
cidences of disease with anormal denti¬ 
tion can fairly be traced before the usual 
period of cutting the teeth ? Superficial 
observers have a i'ashion of scouting 
ideas inconsistent with the notions they 
have imbibed f;pra their masters. We 
know‘well that children, at very early 
jieriods after hirthk are the subjects of 
convulsions. I]T||||^tions upon the skin 
may be vicarious with these epileptic at¬ 
tacks, or irritations upon the mucous 
part of the alimentary canal may affect 
the nervofis centre. Why may not a 
turgid state of vessels about the dental 
matrices, in the simpler and less com¬ 
plete conditions of organization belong¬ 
ing to this period of life, immediately 
compress the dental, or even the maxil¬ 
lary nerves? The subject of convul¬ 
sions'll! earlier infancy is yet involved 
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in considerable obscurity, and if we shall 
at a future time see reason to approach 
the coTiclu^on, that pressure applied 
under certain conditions to a uerrous 
tendril of a motor portion of the fifth 
pair is nearly tautanmuut to pressure 
applied to certain parts of tlse brain, we 
may well believe that irreg^ularities in 
the course of growth at tlie earlier pe¬ 
riods of iufant life may produce pressure 
that shall be succeeded by convulsions. 
I’erhaps pressure or other irritation, ap¬ 
plied to a sensitive nerve, may be suc¬ 
ceeded by tic douloureux, or a slighter 
neuralgia. 

A fine healthy-looking child of a 
strung Irish woman died at thirteen 
weeks of age, of a convulsion fit. My 
suspicions as to its having bad improper 
food were not well iounded. Tlie iiao- 
thor was anxious to have the cause of 
death ascertained, and I found no diffi¬ 
culty ill obtaining leave to open the body. 
The organs for the most part were 
healthy; the stomach contained only a 
little milk; no error upon die mucous 
surfaces of the intestines. Skin perfectly 
heulthv- The contents of the thorax, 
as well as those of the abdomen, were 
miite healthy. In the liead there was a 
slightly injected state of the vessels of 
the pia mater, but in other respects the 
hraiii was quite healthy. The causules 
of the incisor teeth were large ami very 
vascular, much iiioi'u aihauced than 
usual. Witli a lancet the cartilagintlus 
rim of the lower jaw was attempted to 
he removed, with a view of exposing the 
capsules of the molar teetli; but these 
were so umisualiy distended with fluid, 
that die instrument cut into them and 
let it out. This was an example of de> 
velopmeiy^ proceeding too hastily. 

CoiivuTsious frequently occur in coin¬ 
cidence widi a development which is too 
hasty in its jirogress. They arise from 
the same state of nervous^system which, 
under a less severe degree of irritation, 
is productive of partial spasm. Pressure 
, on a nervous tendril a«;{iplyiug a dental 
capsule is, perhaps, .aA first attended by 
twitchings of only the flexor muscles of 
the hand and arm; then of the muscles 
about the angle of the mouth, cheek, 
and eye-lids; tlien, may be, the parietes 
of the abdomen harden. The assocm- 
tions of nerves all over the body are so 
extensive, that it would be difficult to say 
what set of irritated nerves may induce 
general convulsions. An irritated por¬ 
tion of die mucous surface of the colon 


may he coincident w'itfa spa^ia of the 
calf of the leg, or of the abductor of the 
great toe. They who are accustomed to 
visit the lying-in chamber, know that 
women in labour often suflerfrom severe 
spurns in the legs, coincident with irri- 
tatimi about the neck of the womb. The 
persons who have sufl'ered from these 
cramps, may perhaps have no further 
irritation in the nervous system. The 
nerves only, whose functions relate to 
these parts and to those ip their dis¬ 
trict, may have been irritated. The 
mischief is restricterl to a part. All the 
nerves, those productive of more general 
symptoms or convulsions, may not he 
aflfccted. It is clear they are not in 
every case necessarily affected; but 
they may become affected; for spasms of 
])articular parts are in many cases fore¬ 
runners of convulsions. 'J?he degree <»f 
spasm being at first slight, is afterwards 
aggravated, aud, neighbouring nerves 
being associated, is preduced into the 
most severe,form. Dr. JobiiClarkc (Com¬ 
mentaries, &e. yip. 88, 89), writing with 
great yiractical sagacity on these subjects, 
has said, “A bending of the toes down¬ 
wards, clenching of the fists, and inser¬ 
tion of the thumbs into the palm of the 
hands, and bending the fingers upon 
them, is so'inetimcs found not only 
during tlic paroxysms, hut at other 
times. 

“ Clenching the fist, with the thumb 
insertt'd into the palm of tlie hand, tiftcii 
c.xists fur a lung time in childi'cn, w iU)- 
out being much ohscived ; yet it is al¬ 
ways to be considered as an unfavour¬ 
able symptom, and frequently is a fore¬ 
runner of convulsive disorders, being it¬ 
self a spasmodic aflection. 

“ It rarely happens that a child 
recovers from an attack of this. sort, 
unless the process of the disorder has 
been intcrriipteu by a timely application 
of proper remedies, without a general 
couvulsioii.” 

I attended a fine boy from the cut¬ 
ting of its first incisor tooth to the 
comyiletion of its dentition of twenty 
tcctli. It was the last child of a family 
in which all tlie children had afforded 
examples of anomial dentition. This 
hoy was of a nervous temperament, with 
black hair and eyes. Every tooth had 
come forward with a want of biliary 
secretion. Notliiug could exceed tlie 
care observed by the watchful mother, 
as, to the diet of this infant; yet, when, 
ever an effort at develpping a tooth took 



380 


DR. ASHBIfftNER ON liENTITIOK. 


5 lace, i^c was«l«raya aware, froni tAe 
e/iciency of liile in the evacoai^isns, 
that he was to have' slight fever, setne- 
times with a catarrh and ceag'h, always 
with twitcliinga of the face tlufifere, 
and starting and moaning' during i 
and a catch in fetching a deep 
With the appearance of the fwir nrst mo- 
larea the spasms were more severe. The 
thumb of the right hand was thrust into 
the palm, and the hngersN:lenched upon 
it; the toea were drawn down! the face 
was distorted. These spasms relaxed 
and reappeared. 1 found, on these 
occasions, that the tooth was always 
anorraal in its progress; seldom observ¬ 
ing its turn, and never its time. The 
gum-lancet freely used always cured 
Aese spasms. On the last occasion, I 
'U'as sent for in great haste, for the 
spasms had been continued into an epi¬ 
leptic fit; from which I speedily and 
enectually relieved my little patient by 
cutting through the capsule of the 
coming tooth. 

I was called one evening to the child 
of a lady in Regent-Street. It was a 
fine girl of fourteen months of age. 
The head was large; dark hair; dark 
eyes. It was in a tub of warm water, 
quite insensible, passing from the state 
of epilej)sy into tetanus. Its eyes were 
not influenced by light; the pupils re¬ 
mained dilated. Tbe anterior molaris 
of the left side, in the upper jaw, was 
ready to come through. I cut freely 
tlirough its capsule with my gum-lancet; 
in two minutes the child was on its 
knees in tbe water, playing with the 
handle of tbe tub, in excelJent spirits. 
This child had been twitching the angle 
of its mouth, and had had its right arm 
spasmodically affected, during the day. 

To enumerate cases like these would 
be not at all-difliciilt. No practitioner, 
conversant with tbe disorder of in¬ 
fants, will deny diat, while the teeth are 
troubling them, they are apt to be con¬ 
vulsed. (See Huilock on Dentition, 
Introd. Pref. p. xix.^ 

Althoijgb convulsions, or epilepsy, be 
not so common during tbe progress of 
second dentition as they are m me ear¬ 
lier development, yet many cases occur 
in which their presence may be attri¬ 
buted to pressure, opposing the progress 
of growth, and thus irritating certain 
nerves. 

A hoy, twelve years of age, was 
cutting the second or posterior perma¬ 
nent mulai'es of the upper jaw, be¬ 


fore those of the lower, and the pro¬ 
cess wals accompanied bv twitofaings of 
various parts or the body. ■ At laijt he 
became affected with chorea. Being a 
very nerfous lad, if any notiese' 'were 
taken of him, be would quite involun¬ 
tarily makewhemost extraordinary faces, 
and contort his body into various atti^ 
tudes that appeared to be most difficult 
and painful. This chorea continued for 
three months, during which time a va¬ 
riety of medicines were swallowed. At 
Ijast he fell into an epileptic fit, strug¬ 
gling much, foaming at the mouth, 
and grinding tbe teeth. I thrust ray 
fore-finger alhng tbe inside of bis cheek, 
and found a hard cartilaginous space on 
each side; behind his first molar teeth. 
I succeeded in gashing these jiarts: he 
uttered a scream, and fell out of his fit, 
becoming quite sensible; nor had be a 
I'ccurrence of bis chorea. 

A young gentleman, tvt^elve years of 
age, with dark hair and eyes, greasy 
countenance, lymiihatically stout, was 
removed from school, and sent to .some 
relations in the country on account of 
being attacked by chorea. His bowels 
were costive; he had offensive breath ; 
he started and moaned in his sleep. 
Something unpleasant to his feelings 
occurred in conversation, and he fell 
into an epileptic fit. On recovering^ he 
was placed iu bed, where he slej»t 
soundly for two hours, and on awaking 
wa^fe perfectly unconscious of having had 
a fit. During the next fourteen months, 
this hoy had many rccuiTences of his 
fits,' and tliough much medicine was 
swallowed, nobody thought of the pro¬ 
bability of his cutting teeth. In shew¬ 
ing me the young man at eighteen, his 
fauter said he had had no fif^ for four 
years; he .supposed he had “ outgrown" 
them,—a truth spoken without reference 
to my hypotheses. 

A lady, with dark hair and eyes, tall 
and handsome, of a highly nervous teni- 
perament, married at the age of nineteen; 
and was pregnmt of her first child 
about eight months, when she was seized 
with an epileptic fit. She had for seve- 
I'al months been affected with twitebings 
in her cheeks, and “live blood” was 
often very troublesome in her left eye. 
The epilepsy recurred twice before her 
labour, which was a very favourable 
one; and she hod a very good getting 
up. She nursed her child, which throve 
very well. At the end of seven mouths 
from her delivery, twitebings came on 
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again, and she had at last another epi¬ 
leptic fit. They came on now twice, 
sometimes three times, in the week. 
The best physicians—some of the best 
surgeons—were consulted. The diges¬ 
tive organs were attended to, and she 
took various medicines. The fits came 
on at longer intervals; then, sometimes, 
two appeared in a day. I saw her first 
when she was twenty-two years of age. 

I was expressly told that she was placed 
under my care, with no hope of her re- 
covery, but merely that I might look to 
the geucral regulation of her health. 
My first office was that of consulting- 
dentist, for I gave her an Opinion upon 
her teeth, which was to the effect of 
condemning her to lose seven- decayed 
mulares. One of these was the only 
wise tooth she had cut. Three other 
hard cartilaginous obstacles to tlie pro¬ 
gress of her teeth were removed, and 
this lady has had several years of free¬ 
dom Irom epilepsy. 

A young woman, iiineteeu years of 
age, of light hair and fair complexion, of 
fine tall figure, rather fat, was, in the 
year 1818, apprentice in a straw-bonnet 
shop, in Ilaycs’s-court. Her occupation 
was sedeutarj', and she had not been in 
the habit of paying attention to the state 
of her bowels: they were suffered to bc» 
very*costive. For several mouths she 

had perspired profusely at night, and 
her breatii had been observed to be very 
oflensive ; she started in lier sleep, and 
had repeatedly awakened her bed-fellow 
by kieking her on tliese occasions. She 
iMuaned and talked in her .sleep. Dr. 
Niittall, who w-as my colleague at the 
Westminster General Dispensary, was 
suddenly called to her, nn account of her 
having fallen into a fit. He caused her 
to be profBsely bled, and she recovered 
so far as to be able to see her physician 
at the dispensary. Three weeks after¬ 
wards, the doctor being from home, I 
was obliged to see this patient in a fit 
similar to the finst she had had. 1 
learned that she had been vciy' odd and 
“* nervous in her manner, and had often 
suddenly screamed out from cramps 
seizing her toes and tlie calves of her 
legs, which were succeeded by her 
thumb being drawn in towards the palm 
of her hand, and her fingers being 
clenched upon it. I found her in a state 
of tetanus. The convulsion was over. 
I thrust my fore-finger into her mouth, 
where I found the wise teeth of the upper 
jaw through. In the lower jaw the teeth 
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c.ould not gt!t tbrrrtigh,'for there Were 
hard (;artilaginous substances in their 
way j throuf^ these I scored freely, and 
the .young woman wa.s relieved instantly. 

I was called last year to Upper Mair- 
lehone-street, in the night, to see the 
dauirhter of a very bont-st and indepen¬ 
dent tradesman. She had been attended 
for the fit in which I saw her by two 
medical friends. The parent’s anxiety 
made him apply to me. The patient 
was a fine young woman, ofi nineteen, 
with dark hair and eyes. She was 
stiffly curved in tetanus. I asked her 
sister if she knew whether any wise teeth 
had lately been out. Upon her aiiswer- 
ingin the affirmative, I took a gum lan¬ 
cet, and relieved my patient instantly, by 
cutting through the obstacle to the* prt)- 
gress of her wise tooth, in the right side 
of the lower jaw. 

[To be contiDued ] 


HOOPING-COUGH CURED BY 
VACCINATION. 


To the Editor^ of the Medical Gazette. 

Sir, 

A FEW notices of this subject, and a few 
cases of this kind, have been }>ublisbed, 
e.xeliisively, as far as I know, in your 
journal, vols. vii., viii., and xii The iii- 
fiuciiee of the vaccine virus, however, 
upon bonpiiig-oougb, does not seem to 
have been noticed in any sy.stematic or 
elementary work. It is not even ad¬ 
verted to in the veiy^ reeeiitly-publishetj 
article on booping-cougfa, in the Cvclo- 

f iaedia of Practical Medicine. I nave 
ately met with a case verv decidedly 
confirmatory of the jmwer of the vaccine 
virus in cheeking the progress of this 
disease; and through y«>ur journal, sir, I 
beg to add it to tbe stock of facts already 
before the profes.sion, in hopes that the 
remedial powers of the virus may 
speedily be amply confirmed, and the 
utility and safe^ of this practice esta¬ 
blished. In a iumily of two children, 
the elder had hooping-cough for several 
weeks before the younger bad any 
cough. In about ten days after tbe 
commencement of tbe cough, the hoop 
was evident in the latter. On the third 
da.y afterwards, I vaccinated this child. 
Before the fourth dav, the fits cA' cough- 

. U 
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ing, which had previously been prolonged 
to four or five minutes, were so much 
abated as to continue less than one 
minute. By the time the cow-pock ve¬ 
sicle had attained its acme, the hoop 
bad completely disappeared. The elder 
child continued to cough, with the hoop, 
for a period of several weeks after it had 
disappeared in the younger. 

It was at one tune supposed, that in 
order that vaccination tdiould have this 

C uliar influence upon the progress of 
ping-cough, the introduction of the 
virus should take place in the third week 
after the commencement of the hoop *. 
The cases which have been published, 
particularly those by Mr. Chevalier, in 
the 12th vol. of the Medical Gazette, 
seem to prove that, at whatever period 
of the disease vaccination shall take 
place, the effects are uniformly the same. 
For instance, in Mr. C.’s first case, the 
child was vaccinated three or four days 
after the formation of the hoop, and 
cured completely within the week. In 
bis second case, the disease bad lasted 
upwards of tw’o montlis. The child was 
at this late period vaccinated, and the 
cough had aisappeared by tlie eighth 
day. The third case had laboured un¬ 
der the disease for/our months. This 
child ceased to hoop as the cow-pock 
vmclc attained its acme. It seems, 
then, to be ascertained, as one of tlie 
laws affecting this power of the vaccine 
virus, that it is immaterial at what pe¬ 
riod of the hoo])ing-cougb the introduc¬ 
tion of the virus takes place; the ar¬ 
resting influence beingdisplayed equally 
at all pciiods of the disease. 

It may become, to one desirous of 
^employing this mode of checking the 
progress of hooping-cough, a question of 
doud>tand anxiety whether theinfluence 
of the vaccine virus, in protecting 
against smallopox, may not deterio¬ 
rated or destroyed by its insertion daring 
the presence of hooping-cough. The 
vesicle, at the time, proceeds as nor¬ 
mally and regularly as if no disease 
were present, and no hitherto published 
case's yield the smallest grounds for a 
presumption that its protective power is 
diminisW, or in any affected. I 
would be disposed, therefore, to hold it 
almost completely established that the 
protective power of the vaccine virus 
suffers no deterioration or diiqinution 

* See Dr. A. T. Thomsoo’s Lecture, Load. 
Med. tiaz. vol, vii. p. 807. 


by its insertion during the prt^ess of 
hooping-cough. 

We are not in possession of SntBcient 
data to determine whether the child in 
whom' hotqiing-cough has been by this 
method arrested, is equally protected 
against a ^tum of it, as he would have 
been bad the disease been allowed to run 
its course.. 

What application and use will be 
made of this discovery, supimsing itiii- 
contesitbly established, ana also gene¬ 
rally known? Some will hesitate to 
'postpone the vaccination of the child, 
while, I douhi not, many will be in¬ 
clined to advocate its postponement un¬ 
til the occurrence of hooping-cough, in 
circiimstancps where there are no ra¬ 
tional grounds for dreading the risk of 
the infection of small-])OX. To what 
results it may lead, we cannot foretel: 
meantime, we should ascertain the laws 
of its operation, and in a few years nous 
verrons. 

Your obedient servant, 

Thomas Adam. 

Banhead, Oct. 23, 1833. 


FURTHER REMARKS, bv BIR. KEV, 
os 

*MR. GUTHRIE’S WORK on HERMA, 
AND “ MIS REPLY.” ‘ 


To the Editor of the Medical Gazette. 

Sir, 

Mr. Guthrie, as I anticipated, has 
made a very ingenious and a very 
lengthy reply in defence of his opinions, 
and of his claims to original discovery, 
in the anatomy of hernia. <Hc has not 
absolutely evaded entering upon the 
charges brought against him, out has 
so dexterously turned his weapons of re¬ 
tort against me, that 1 think it necessary 
jon^ more distinctly point out the sum 
and substance of the complaints which, 
as editor of Sir A. C.’s work on Hernia,"' 
I have brought against him, and if pos¬ 
sible, to winnow the chaff in his “reply” 
from that which really applies to me 
question subjudice. 

I make ^ree charges against him, 
and substantiate them by the following 
proofs. First, that he has placed him¬ 
self, and the nrofesnon whom he ad¬ 
dresses, in a false position, by assuming 
that, “ according to the prevailing opi- 
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nion of modern soi^eous, tlie parts 
tfaroug'li which an injjfuinal hernia passes 
or proceeds, have little or uotbiujg' to 
do wjth the causes of strangulation.” 
Secondly, that he has claimed the mus¬ 
cular structure of the inguuta^ canal, in 
reference to the upper abdominal aper¬ 
ture, as his own discovery, when such a 
structure had been previously descril^ 
by Sir Astley Cooper, and its especial 
reference to hernia had been clearly 
pointed out by him. Thirdly, that he 
does not understand Sir A. C.’s descrip- ' 
tion and dissections of the parts of her¬ 
nia, and therefore underrate^ our know¬ 
ledge of the subject, by wbich be gives 
greater weight, and an air of originality, 
to his own descriptions. 

Charge 1.—The following arc my 
proofs that the action of muscular fibres, 
in causing strangulation of a hernia at 
the internal ring, is familiar to the pro¬ 
fession, and had been dcinoustratea by 
Sir A. C. long before Mr. Guthrie wrote 
or lectured on the subject. 

Having described the internal ling, 
in bis largo work on Hernia, and the 
traiisversalis muscle, he adds, “ Hereby 
may be explained the opinion which 
.some surgeons have entertained of the 
sj)a.sraodic uatui-e of the stricture—a state 
which it was difficult to account for, 
when 2hc seat of strangulation was con¬ 
fined to the external nug, or this tendi¬ 
nous aperture po.ssesses no muscular ac¬ 
tion, and cannot assume tlie state of 
spasm.”—Page 28, part I. 

“ These means (tobacco, opium, &c.), 
are less frequently effectual here (in die 
femoral hernia), than in the inguinal 
hernia, which is probably owing to two 
causes—^namely, to the nature of Uie 
parts through which the (femoral) hernia 
descends, and the smallness of the aper¬ 
ture 'forming the mouth of the sac. In 
the inguinalhernia the parts are so con¬ 
nected with muscles that any*relaxatiop 
brought on in these affects the aperture 
through which the hernia descenus; but 
iu crural bernui ihc i^at of the stricture 
is less connected with the acstion of 
musdlox and general relaxation has but 
little dS^t op diem.” 

“The effect of the tobacco enema in 
hernia d^iends much upon whether the 
hernia is situated near muscle or tendon $ 
if k is surrounded by the former, the 
effect will be conshlefable and instan- 
taneoiM.”—Laiu^et, p. 464: Sir A. 0.*s 
lectures. 

The first of these remarks was made by 


Sir A. C. in 1804, the second in 1807*, 
and the third in 1826. The folhtwiiig 
remark, in reference to the cause of 
stricture in iuguiual hernia, was made 
in 1827, in a note to his second edition 
of Hernia, which 1 mention to shep what 
idea was entertained by a pupil of Sir 
A. C.’s. Speaking of the transversalJs 
muscle, I observe, “ ibis teiidiupus loop 
or band can rearPy be felt by passing 
the finger up through the exterjial ring, 
and will demonstrate one cause of a 
hernia hecomit^ strangulated at the 
internal abdominal ring.” — Page 14, 
Part J. 

Mr. Guthrie may perhaps tliiiik that 
these opinions are peculiar to Sir A. C., 
and not entertain^ by the members of 
the profession in general. I need not 
tell Mr. G. how many of tlie present 
generation of medical men Sir. A. C. has 
instructed iu anatomy and surgery; or 
that his opinions are shared by most of 
those who have received iiisti-uclioii from 
him. Although Mr. G. may not have 
heard of them, or read them, they ant; 
nut the less familiar to those who have 
heard Sir Astley lecturef. Indeed, so 
much impoctaiice did he attach to the 
muscular cuutractiou of the traiisversalis 
at the inner ring, as a cause of straiigu- 
latiuii, tliat it was thought by some that 
he taught almost too exclusively this 
doctrine, and attached too litde inipurU 
aiice to the condition of the strangulated 
parts. 

In the year preceding tliat iu which 
Mr. Gutmie gave iiis lectures at the 
College, and also preceding the year of 
Mr. G.’s discovery. Sir A. C. wrote as 
follows iu the work on the Testis:— ^ 

“ It (the lower edge of the transversa- 
lis musclej begins to be fixed in Pou- 

{ mart’s ligament almost immediately be- 
ow the cqiumcucement of the internal 
ring, and it continues to be inserted be- 

* sir Astley Cooper published his discovery of 
the fascia transvenalls aud the Inuer ring In 1604, 
and Qf the fascia propria of femoral hernia la 
l.SOX fiiongJi he had been in the practice of de¬ 
monstrating them for two or three years pre¬ 
viously. 

1 Mr. Swan, whose testimony oo this point will 
not be questioned, has addressed the-followlnj; 
note to me 

“ My dear sir,—As a pupil of Sir Astley Gooper’s. 
1 thlnh It only an act of justice to him to ytate, 
that I ^tended his lectures in the winters of 1810. 
1811, Bind 1812-1613, when he statedthat tlie lower 
part of the trausversatia miiacle was the cause of 
atricture in luguiniil liernla.—I remain, my dear 
air, yonrs very truly, 

•• 6, Tavistock-Square, J. Swan.” 

“Nov. 2U, 133d.*' 
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hind the speiwatie cord into Poapart’s 
iigament os far as the attachment of 
the rectus. Thus the inguinal canal 
is eudon'ed with muscular contraction, 
which, under the action of the abdominal 
musclaii, serves to close it, and lessen the 
propensity to hernia. Sometimes a por¬ 
tion of muscle descends from the tendon 
of the transversalis in the course of the 
linea semilunaris, to bf inserted into the 
fiiscia trpnsversalis, behind .the cord and 
into Pouparfs ligament It is this cir¬ 
cular insertion of the tr|msrersalis which' 
is the caase of stricture*in inguinal her¬ 
nia, in the course of the canal, and 
nearly at the upper ring.”—Page 36. 

la plate 5. jfig. 1. he gives a view of 
this muscular structure of the inguinal 
canal, and adds, in the description— 

** e c, t’ansversalis muscle, arising from 
Poupart’s ligament, and passing around 
the spermatic cord at the inteimal ring; 
so that the fibres of this muscle appear 
hebiud, as well as before the spermatic 
cord, and thus the canal is rendered a 
muscular canal.” 

And in a foot note he «dds, in refe¬ 
rence to the circular airangement of the 
transversalis fibres, “ this is a most im¬ 
portant provision in preventing hernia, 
and when it does exist, it is often th^ 
.seat of stricture.” 

In the year following these last re¬ 
marks of .6ir A. 0. has Mr. Guthrie tlie 
modesty, (1 really cannot call it by a 
milder name), to write, “ that it is the 
prevailing opinion of modern surgeons, 
that the parts through which a nci'nia 
passes, or proceeds, have little or nothing 
to do with the causes of strangulation.” 

Thus the writings of Sir A. C. are 
made by Mr. G. to pass as so many idle 
words; and why ? because an acknow¬ 
ledgment of the truth, as demonstrated in 
the above quotations from his works and 
lectures, would deprive Mr. G. of the 
groundwork of bis discovery, and leave 
it in appearance, as it is in fact, a base¬ 
less laoric. He prefers assumiiig a 
false position, iu order to give to his 
writings a more decided air of novelty, 
and to exhibit himself in the garb of 
original discovery. 

What answer does Mr. G. make to 
the above expose of the real opinion of 
surgery of the present day ? Through 
his whole reply, occupying a space of 
nearly eleven or twelve pages, ne dis¬ 
misses this charge with the following 
brief notice:— 

“ Mr. Key is exceedingly displeased 


with me, because I have said that in 
1831 it was the prevailing opinion of 
modern surgeons that the parts through 
which an inguinal hernia passes qr pro¬ 
ceeds have little or nothing to do with 
the causes of strangulation. I am sorry 
he should be displeased, but I cannot 
help it: 1 am of the same opinion still, 
and may he a very obstinate person; butif 
my readers will consult the recollections 
they entertained on this subject in Feb. 
1831*, when the lecture was delivered, 
(and my paper alludes to nothing writ¬ 
ten since that period), I suspect many— 
nay, most t»f them, will agree that they 
also bold such opinions.” 

I am. perfectly willing to leave this 
question of priority to the decision of tlic 
caiidid members of the profession. 

Charge 2 .—This is so mixed up with 
the first charge; and bis claim so ob¬ 
viously admits of being refuted by the 
2 >roofs extracted above, that I shall only 
state the charge as made in my remarks. 

Mr, G.,in 1831, Ws claim to the dis¬ 
covery of the muscular structure of the 
inguinal canal, when such a structure 
had been demonstrated by Sir A. 0. in 

1830, in the following words:—“ The 
opinion that this opening i4 in niaU^ in¬ 
stances a muscular one, was, I believe, 
firet advanced by myself; having always 
maintained that point since Ule year 
1816, although Iliad not been able to 
give a demonstrative proof of it until the 
delivery of mj lecture in the theatre of 
the College ol Surgeons.” 

Here is a distinct claim put in by Mr. 
G. to the discovery and descriptions of 
Sir A, C. What a fortunate circum¬ 
stance for Mr. Guthrie that die ^lublica- 
tion of Sir Astley Cooper’s delinejitions 
and descriptions of the mnscularity of 
the upper opening of the inguinal canal 
sliould take place just the year before 
Mr. Guthrie’s lecture at the College! 
!V^at a eanfirniation of Mr. G.’s opi¬ 
nions ! How satisfactoiy to him to find 
all that he wanted, to complete bis dis¬ 
covery, described ready to his hand ! in > 

1831, he accordingly lectures on the sub¬ 
ject of hernia, and takes an opportunity 
of expatiating ou the discovery he has 
made. Thus much for the equity of 
Mr. Guthrie’s prior claim to the .disco¬ 
very of the muscularity of the upper ab¬ 
dominal opening,—a priority that Mr. 
G. establishes by stating *tba:t he dis. 

* It heine recollectecl by your readers that in 
isao Sir Aotley Cooper’s last work on the auldect 
was written. 
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covered that, ia 1831, which (to use Mr. 
G.’s phrase), ever^r Uog that runs the 
streets could ascertain (provided he could 
read)diad been discovered in 1830. 

I. cannot place the force of his claim 
in a stronger light than I have done in 
my “remarks.” He first claims the 
muscularity of the superior opening of the 
inguinal canal, in the teeth of Sir Astley 
Cooper, ond then subsequently adds, 
“ the opinion that this opening is in 
many instances a muscular one, was, I be¬ 
lieve, first advanced bymjfself; haviiigal- 
ways maintained that iK>mtsim-c the year 
1816, although I had not b^cu able to 
give a denioiistrative proof of it until the 
delivery of niy lecture in the theatre of 
the College of* Surgeonswhich, being 
interpreted, means, that from the year 
1816 ne had entertained the opinion pro¬ 
mulgated, or ratlier demonstrated, by 
Sir Astley Cooper in 1864—that muscu¬ 
lar action exerted an influence on the 
inner abdominal aperture; but that he 
had not been able to demonstrate the 
nature of the muscular apparatus until 
the j^car 1831, being the yeat following 
the appearance of Sir Astley Cooper’s 
work oil the Testicle, in which tlie mus- 
eular fibres of the canal had already been 
delineated and described. 

Mr» Guthrie answers this charge by 
professing to differ somewhat in his 
views of the muscular fibres. Of such 
nice distinctions I again profess myself 
nnable to judge witli any degree of 
accuracy. Tf Mr. G. wishes to raise up 
a character for erudite anatomy by split¬ 
ting hairs or the traiisvcrsalis muscle, 
he may, so far as 1 am concerned, rest 
in undisturbed possession of hi* distinc¬ 
tion. I am not here writing to settle 
differences *of opinion; that is the busi¬ 
ness of a reviewer. I am standing for¬ 
ward, as bound by duty, to protect the 
claims of Sir Astley Cooper as an autlmr 
from depredation. WhateveV peculiasity 
of opinion Mr. Guthrie may bold—and 
work abounds with strange pecu¬ 
liarities—I have no wish to disturb. It 
is not a difference of opinion that I am 
contending about, but for a priority of 
claim.: to this latter point Mr. Guthrie 
makes no definite answer. 

The third charge which I have to 
make against Mr, Guthrie is one of 
minor importance compared with (he 
two former. They involve a charge of 
no slight import to a man who values his 
character for fair dealing. The prewnt 
I should npt have entered upon, as it is 


rather a difierence of ophtion as to mat- 
tern of fact, which any man may enter¬ 
tain without being accountable tor such 
opinions; but there is so much profes¬ 
sion of regard for Sir Astley’s opinion— 
so much shew of delicacy, and even hints 
of forbearance towards him—that it be¬ 
comes necessary to shew that he is not 
much acquainted with the dissections 
which Sir Astley has made in elucidation 
of the structure of femoral hernia. 

^ I do not observe a single aUiision to 
Sir Astley Cooper’s work on Hernia in 
the whole of Mr. Gutbrie’s performaiice 
and be takes especial care to have it un¬ 
derstood that he has made no reference 
to it: for instance, page. 16, be says, 
“ the statement said to be made by Sir 
Astley Cooper,” as if be had not written 
upon the subject, but bis opinions were 
to be taken at second hand. Whence 
this affectation of studiously avoiding 
c»msulting Sir A. C.’s work ?* 

The reason is pretty clear. He has, 
instead of making himself acquainted 
with Sir Astley’s views of the structure 
of the sheath, given a plate, said to be 
from a dissection by Sir Astley Cooper. 
Nothing but the strongest assurance 
from Mr. Guthrie could have made me 
• believe, that so’imjierfect a view of the 
structure of tlmsc parts could have pro¬ 
ceeded from the scalpel of such a master. 
Mr. Guthrie cannot surely believe that 
this afibrds a view of Sir Astley’s dis¬ 
section of those parts. Only let him 
compare it with the beautiful and elabo¬ 
rate dissections as displayed in his large 
work on Hernia. In this plate o.f Mr. 
G.’s, there is not a single point made 
out. It must be a burlesque of Sir 
Astley Cooper’s opinions. The con¬ 
nexion of the fascia transversalis and its 
formation of the sheath universally form 
a part of his dissection, and are points 
he particularly insists upon in all bis de¬ 
monstrations of the anatomy. If Mr. G. 
had sought a mode of bringing Sir A. C'a- 
opinions into contempt, he could not 
have hit upon a happier one. As a 
standard of what Sir Astley has done on 
tlic subject of henua~for such, I sup¬ 
pose, Mr. G. wishes it to be regarded— 
it is ludicrous. 

« III order tliiit Mr. Gntbrie might understand 
his views o' hemlB, Sir Astley Cooper requested 
me to send a copy of his folio work,to the library 
ot the College of Surgeons. This was about the 
time when Mr. Gulbrie was writing bis work, and 
Sir Astley eiipres^ly slated to me that be wished 
Mr. Guthrie to have a clear underaUniUag of baa 
dissecttous. 
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With this drawing' before fainit as 
oontaining Sir Astlej'’8 ideas upon die 
subject, it cannot be expected that Mr. 
G.’s acquaintance wiflh Sir Astlcy’s 
opinions can be otherwise than imperfect. 
If he wished to become .acquainted with 
them, he might have readily obtained 
J>is object bjr referring to bis long- 
recorded opinions upon die subject.’ He 
would have discovered,that our know, 
ledge ofrtfae matter, as represented by 
Sir Astley Cooper, has been not much, if 
at all, improved by the more modem re- 
searches of foreign anatomists. Mr. G. 
would not then have stated, that, “ by 
a litde management in dissection, it 
(the septum cmirale of Cloquet) may be 
made to assnme a funnel-like shape on 
the thigh.”—Page 3. This is, 1 pre- 
fmme, wn oblique blow «t Sir Astley’s 
funnel-like desertj^ion of the same struct 
turc. If so, Mr. (5. quite misappi-eheuds 
Sir Astley’s dissection. The funnel 
sliape of the sheath is one of the most 
defined points in the anatomy of femoral 
hernia; by no legitimate dissection can 
it be made to present any other fomi. 
It requires no management to produce 
it. But Mr. G. mistakes; it is not upon 
the thigh that the funnel shape is seen: 
it is only by dissecting the inner portion 
of tbc fascia transversaJis, where it is 
attaehed to the pubes, and descends from 
thence around Gimbemat’s ligament, 
that the trae shape of the sbeatb can be 
exposed to view. 1 am satisfied that 
Mr. Guthrie wholly misappreliends Sir 
Asdey’s view of this structure. 

It is upon this misapprebcusion that 
is founded Mr. O.’s ob.jcctiou to the opi¬ 
nion. that a femoral hernia enters the 
sheath when it quits the abdomen. It 
is in vain for me to render this intelli¬ 
gible to him: his conception of the ana¬ 
tomy of the structure between the femo¬ 
ral vein and Gimberaat’s ligament is, in 
my view, so imperfect, that 1 must clcs- 
piiir of making it clear to him by any 
verbal description. It is hi.s want of 
acquaintance with Sir Astley’s descrip¬ 
tive anatomy that makes Mr. G. jirefer 
that of die Preneb anatomists: the works 
of these lattei' be has consulted; that of 
Sir Astley he has wholly avoided *, 

A better acquaintance with his disco- 

* to saying; .that Mr. G. lia« avoided consaltiiig 
Sir A C.’s work, I of course vllnde to that on 
lleniia. Mr. Gulhrle haa taken advantage of thia, 
and repreaeiiia me as denying tliat he h.i« qnoted 
Sir A. C ’b work on the Teaticle. He must be 
aware of iny relernng only to the work on Uvnila. 


veriee and his descriptions of femmal 
hernia would also have told Mr. G. that 
it is not the prevailing opinion of mo¬ 
dem surgeons, that a femoral hemsa has 
behind it the fascia lata. I can assure 
Mm, notwithstanding his opinion to the 
contrary, that such an opinion is pecu¬ 
liar to him. A femoral hernia has be¬ 
hind it not only its sac, but also the pos¬ 
terior part of the sh^th fonned by the 
.iunction of the fascia transversalis and 
iliaca, which latter forms the back part of 
the sheath in its normal state. 

Mr. 6. might also have learned from 
the same sdhree, that it is nut. owing to 
the small vessels given off by the femoral 
artery that a femoral hernia ascends over 
Poupart’s ligament, “ instead of making 
its way down the thigh Hke a psoas ab- 
soess.” He would mwe fotrao the true 
reasQu described Uicre; namely, that the 
sheath naturally yields most readily in 
that direction, and tlie attaclimeut of .the 
su]ierdcial fascia is also such as to pre¬ 
vent its descent upon the thigh. I would 
here take the opportunity of adverting 
to a singular opinion which he attributes 
to tlie Preiich anatomists:—“ When the 
French anatomists sav that the hernial 
sac is protruded into the superior opeii- 
ing of tlie crural yanal, takes tlic course 
of the canal, and reappears at its Jower 
opening, or where the vena saphmna 
joins the femoral vein, it is only intelli¬ 
gible by understanding that tlie licmial 
sac lies in contact with the femoral 
vein,” &c.—Page 32. I Lave a bettf'r 
opinion of the Frcncli anatomists than 
to supnose that tliey could describe a' 
femui'al hernia as descending to the 
junction of the saplimna vein with the 
femoral. It is a statement so utterly at 
variance with the.fact, that I Um iiichued 
to think that it could only have existence 
in the vivid imagination” of Mr. 
OuUiric. 

Another j^oint, which a reference to 
Sir Astley’s work might have somewhat 
improved, is the situation of tlic stricture^^ 
ill femoral hernia. Mr. Guthrie, ptoba- 
bly under the impression that this is also 
a prevailing opinion, though, in reality, 
it is peculiar to Mm, says, that me 
stricture is formed by the iascia Jaht.” 
This is a very old opinion, which, fi'lim 
its unsouudness, has been long exploded. 

It is founded on error; and the reason of 
Mr. Guthrie’s entertaining such an opi¬ 
nion seems to me to be, that be does not 
understand his very clear demonstration 
of the sheath where it joins, the under 
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f art of Potipart’s ligament. Mr. H. 

BOWS fidl well, that it is not Poupart’s 
H^alnent that forms the stricture; and 
notVeinfr acquainted with the baqd that 
Unites the sheath to the crural arch, he 
has recourse to the fascia Beta as being- 
the only part tf» which he can refer the 
stricture. The true seat of stricture, as 
Mr. G. wiH find described in Sir Aatley’s 
worik:, is in the band that forms the fore 
part of the sheath, and joins it to the un¬ 
der part of the crural arch. This band, 
which is continuoui; to the pubes, and is 
a continuation of the innerjportion of the 
fateeia transversalis, is alone sufficient to 
set the stamp of truth on Sir Astley 
Cooper’s description of tlie sheath of the 
femoral vessels. 

Mr. Guthrie, instead of giving- any 
direct answer to the above charges, very 
dexterously turns round upon me, and 
accuses me of misquoting, and thereby 
misrepresenting him. If I have done 
either, 1 assure him that nothing was fur¬ 
ther from my intention. The accusation, 
however, he has enlarged upon, and 
places himself before the profession as an 
injured man — as one who has been 
grossly misrepresented aiid^ traduced. 
There arc four charges of misrepresenta¬ 
tion brought against me; two of tbeift 
arc in italics in My. Guthrie’.s reply, one 
in capitals, and the fourth ocCfipies a 
vefry large part of his paper in the 
Gazette. 

First charg-e seems to consist in my 
falsely asserting, that he has taken the 
descriptions of the authors whom he 

5 notes from Mr. S. Cooper’s Surgical 
dictionary. I have said so in order to 
cK];)lain the mistakes he has been led into 
by not T^ffeITing to Sir Astley Cooper’s 
work oil Hernia; but I have also been 
induced to say so, because Mr. Gutbric 
has said in substance the same thing. 
Page 3, he says,,“ thatyt may not be 
considered.! am combatiug a shadow, 
I shall first show what are the opinions 
of some of the ablest anatomists, who 
have written on these points, and then 
phiceed to develop^ my own, Mr. S. 
Cooper, whose Surgical Dictionatymay 
he Justly consulted as a summaiy- of the 
Wtiidns of the principal surgeons in 
Europe, has given in the last edition of 
this work (1830,) page 653, the follow¬ 
ing'account'of the anatomy of tliejiails 
concerned in inguinal hernia, comjiiled 
with especial ref'etehcc to the works of 
Sif A-stley Cooper, Messrs. Lawrence, 
Scarpa, Heseelbacb, Cloquet, and Lau- 


geiihecfc.” Mr. Guthrie then gives a 
quotation from Mr. Cooper’s Didtionaiy, 
occupying about a page and a half, ks a 
summary of the opinions of the first sur¬ 
geons in'Europe. Again, page 16, when 
speaking of direct hernia, he again 
quotes Mr. Cooper’s Dictionary for the 
opinions of the same authors:-—“ Mr. 
S. Cooper gives (page 660 of his Dic¬ 
tionary) the oftinions upim this point of 
Messra. Hesiscdbach, A. Coojicr, Cloquet, 
Lawrence, and Stanley, leaving it, how¬ 
ever, undecided whether the covering or 
investment is or is not formed, as, he 
says, Sir Astley Cooper is reported to 
have described it in his Lectures, viz. 
one half by the tendon of the transver¬ 
salis and the other half by the fascia 
transversalis.” On the strength of this 
quotation, he proceeds to criticize oir 
Astley Cooper’s description. Again, 
page 30, he introdnce.s the subject of 
femoral hernia, thus; — “ The points 
on which I wish to remark -with re¬ 
ference to femoral hernia are few; 
and on referring to Mr. Samuel 
Cooper’s Surgical Dictionary for the 
existing state of opinions on them, I 
find the accounts, as given by Hesscl- 
bach and Lavgenbock, so prrdix, as to be 
almost unintelligible to persons not al¬ 
ready well acquainted with the subject. 
I shall, therefore, refrain from quoting 
them, and only notice those w'Inch are 
most commonly received or remain a 
matter of doubt.” 

If such a mode of gathering an au¬ 
thor’s opinions, and such a reference to 
Mr. Cooper’s Surgical Dictionaiy, b« 
not a sufficient justification of my 
complaint that Mr. Gutbric takes his 
authors at second hand, I know not the 
meaning of language. It is true that 
he has given an original quotation from 
Cloquet and one from Blandin; but not 
one from Sir A. Cooper’s work, cither 
on inguinal or femoral Hernia. The 
quotation which be makes from Sir 
A. Cooper, is from his work on the 
Testicle; but to that work which con¬ 
tains his complete views of tiic whole 
anatomy of he,mia, Mr. Guthrie makes 
not the slighte.st allusion. He must 
he aware that, in charging him with stu¬ 
diously avoiding all reference to Sir A. 
Cooper’s work, I can only allude to his 
work on Hernia; and this is the reason 
of ray saying that he is shy of consult¬ 
ing Sir Astley Cooper’s wriliiigs*. 

* Let it not be supposed tliat I mtaii the slif^ht- 
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Cbal-gfe second is,‘that Ibave mi^uoted 
a paragrapfa, ainf made it nonsense. This 
is too grood an opportunity to be lost, 
and, in order io make it more eonspi- 
cuous to the reader, Mr. 6. has bad we 
error printed, not in italics, butinlar^e 
letters*. I have, in transcribing the 
passage from his work, accidentally 
written the word muscular instead of 
circular. I do not see hoW such a mis¬ 
take makes*the sentence nonsense; and 
now the error is repaired, the meaning 
of the sentence and of the context is 
still not clear to me. 

The third charge of misrepresentation 
is, that in endeavouring to make Out the 
distinction between Sir Astley’s desferip- 
tion and Mr. Guthrie’s, I have said that I 
believed Mr.G. to have found them more 
ci^ular than Sir Astley Cooper had de¬ 
scribed them. It appears that I am 
wrong ; for Mr.Guthne says that he has 
written exactly the reverse: “that the 
fibres alluded to were not cireiilar, but 
straight.” A mere difference of opinion, 
or of description, between these two 
authors, is not a subject on which I have 
any wish to c(>mi<ient; and if it be any 
atonement to Mr. Guthrie for the offence 
of misunderstanding him, beg to say 
that T am willing to admit that they 
are either straight or circular, or, if he 
pleases, both. 

The fourth charge, which brings 
down the whole weight of Mr. Guthrie’s 
displeasure on me, is, that I have 
wjuugfully charged him with Want of 
courtesy and' fairness towards Sir Astley 
Cooper. The proper way of shewing 
his respect to Str Astley Cooper, would 
have been to have treated bis opinions 
and bis works fairly, f Mr. Guthrie has 
not done this, and he must, on reflection, 
be aware that he has not. He asserts, 
in his “ reply,” that he has given all 
that Sir Astley Cooper has said on the 
subject! “ I must oeg the reader to 
pause, and to ask himself what man can 
do more to another, than to give every 
word he has said on the subject in ques¬ 
tion ? I ask again, can any man wish 


est dlsreatiectto Mr, SamueVCobper. I have al- 
w«V8 considered lita liurgical Dictionary as the 
mbst useful work oa surgery In the English lan¬ 
guage, and as containing tlje most able and fair 
digest of the authors’ lopmions whom he quotea. 

• Medicat Gaxette, p. 264. 

t While the unpleasant task has fallen upon me 
thus to express my sense of Mr. Guthrie’s treat¬ 
ment of Sir Astley Cooper, It Is gratifying to ob¬ 
serve, as it Is to aeknoudedge, the liberal course 
purauedbysuch men as Lswrente, Samuel Cooper, 
and Cloquet, in their works on the subject. 


for more, in an inquiry, than to have idi 
be has written distinctly laid before the 
judges ? Is it possible that it man who 
acts in this way can be accused oTaot 
having referred to the original author ? 
I should hftve thought not; but Mr. 
Key, through inadvertence, has done it.” 
And in what does the reader suppose 
that this “ all ” of Mr. Guthrie’s—‘■this 
summaiy of Sir Astley Cooper’s opi- 
uion—tnis “ every word that he has said 
o,u the subject,” consists?—why, in one 
paragraph from his work on the Testi¬ 
cle, giving an account of the inguinal 
canal in refeifence to the course of the 
cremaster and spermatic cord, and the 
engraving. This “ all” contains not 
one word or one allusion to his work on 
Hernia; and yet he is displeased with 
me, and charges me with misrepresent¬ 
ing him, because I accuse him of not 
referring to Sir Astley Cooper’s work 
on the subject of Hernia. It is demon¬ 
strably clear, ffierefore, that my original 
charge against Mr. Guthrie, of not 
reading the work in question, is sub¬ 
stantial and just. 

But it seems that meetings have taken 

S lace between Sir Astley Cooper and 
Ir. Guthrie, and also several conversa¬ 
tions, on the subject of hernia; that he 
has, out of delicacy to him, consulted 
him, and endeavoured to make himself 
master of his opinions before he pub¬ 
lished his book. It is not for me to say 
what private conversations have taken 
place between these gentlemen, nor what 
was their nature. The report of them 
rests entirely on the w'ord oi Mr. Guthrie. 
But I must beg leave to doubt whether 
any conversations with Sir A: Co(^r 
coiud lead to the results lyhich Mr. 
Guthrie’s account would imply. If we 
are to credit Mr. Gutiirie’s report, it ap¬ 
pears that he has the sanction of Sir 
Astley Cooper to evgry word that bis 
work cmitams; *diat Sir AsUey Cooper 


• Mr. Guthrie lays that tlie pr«mf-«heets of hl» 
work were placed In Sir Aatley Cboper’e bAnda fur 
correction. Did he read them i Sir AMley ia 
known to bp rather a wicker than a reodef j: apd 
be might, in confident reliance on Mr. Gutnrie’a 
honour, after the converaatlonB they had' had to¬ 
gether. have neglected to read the work .; and^be 
was fully juatified In suppoaing that hi* opinions 
would be respected and bis duicOVerles ackhow- 
lodged. Or, If he read them, he might feel mne 
hesitation jii taking upon.hlmaelf the reapnnsibi- 
llty of correcting the work of another, particularly 
a work so replete, ss Sir Astley could not but dis¬ 
cern, if he read It, wUh inaccuracies of fact and 
opinion. At all events, the work seems to have 
been returned'to Mr. Guthrll without revision or 
comment, except ou one unimportant {Mint.- 
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WM coBsulted ‘before it went to press, 
and was invited to make any alterations 
be chose. Wdl itbe, can itoe, believed, 
that* Sir Astley Cooper has been acces¬ 
sory to the degradation of his own re¬ 
putation, by giving' his aftent to the 
correctness of Mr. Gntbrie’s statements? 
Is it possible that he could admit Mr. 
Guthrie’s claim to the discovery of the 
muscularity of the inner ring? Is it 
possible that he could assist Mr. Guthrie 
in overthrowing his own repu|atiop 
for origiiiaUty in bis descriptive anatom v 
of hernia, a point that be so much 
valnes? Is it likely, 1 wduld ask, that 
he should himself quietly yield the 
labours of many -yeara—labours which, 
it is well known, have been the founda¬ 
tion of his character ? Is it pnfoable, 
or possible, that he would himself falsifji^ 
his own statements ? Is it likely that 
he would surrender into Mr. Guthrie’s 
hands nearly the whole of his discove¬ 
ries ill the anatomy of inguinal hernia ? 
According to Mr. Guthrie’s account, he 
must have acquiesced in all this. The 
solution of this is, indeed, diihcult. 
Either Mr. Guthrie must be in error, in 
using Sir Astley Cooper’s authority in 
the way be has done, or Sir Astley 
Cooper must have acted in a manner aK 
together at variance widi human princi¬ 
ples and human feelings, and have sa- 
criheed his reputation out of delicacy to 
Mr. Guthrie. The plan of appealing 
personally to an author, instead of his 
work, is novel; it affords Mr. Guthrie 
an opportunity of intero reting pretty 
largely the opinions of tiie author. Sir 
Astley Cooper probably thought, that 
by giving personally to Mr. GutJbrie his 
views ©4 the anatomy of beniia, he 
should avoid tlie chance of being mis¬ 
taken. The reverse has been the cose; 
by giving him verbal inteqiretations of 
his views, he has afforded Mr. Guthrie 
an advantage which t^e latter never 
could have obtained if he had been re¬ 
ferred to the printed work. The pur¬ 
port of a conversation passes away, or is 
remanbered only by Mr. Guthrie; who 
'would, naturally enough, only burden 
his memory with such part^ as bore a 
favourable vie# on his side of the q[ue^ 
Uon. But a conversaiioD, if ever so im¬ 
partially reported, cannot set aside the 
published opinions of an author. Mr. 
Gruthrie may think otherwise. The in¬ 
equity of the plan cannot he doubted. 
Even he must smile as he reads this, 

Mr. Guthrie thinks tliat 1 have as 


little respect for Cloquet as be says I 
have fur the author of the Surgical 
Dictionaiy. He can have read to veiy 
little purpose if be thinks so. I haye 
long ago given my opinion, of Cloquet’s 
“ htocberdies Anatomiques,” and have 
aduiowledged his canmd dealing to¬ 
wards Sir Astley Cooper. My opinions 
of Cloquet had been put on record when 
Mr. Guthrie’s ideas of hernia, according 
to bis own account, were in a state of 
pupillage under Sir Astley Cooper. 

The taste of Mr. Guthrie, in prefer¬ 
ring the French account (Cloquet’s), as 
being the most elaborate, to the works of 
his English contemporarie.s, may be 
questioned; but as that is a matter' of 
opinion, 1 have nothing to say to it: 
ail opinion that, in Mr. Guthrie, is easi¬ 
ly accounted for by the circumstance of 
air Astley Cooper’s workbeing unknown 
to him. The ajipcal to chivalry, made 
by Mr. G. comes rather with a bad grace 
from him; he must be sensible that bis 
conduct towards bis friend and associate 
w ould, in an appeal to a court of chi¬ 
valry, cudauger liis spurs being knocked 
off. Nor is his lamentation over the 
state of the profession better timed: 
with him, I regret that any personal ex¬ 
pressions should be used by the members 
of our profession; but I am more sorry 
that there should be any cause for them. 

Mr. G. complains that I have-insulted 
him, and hopes “ that I shall lose iio 
time in retracting, in Uie strongest man¬ 
ner, the insulting expressions I have 
made use of” towards him. I have 
made use of no expressions that can be 
termed insulting. Disagreeable truths 
are often felt as insults by those to 
whom, they are addressed. In bis cooler 
moments, Mr. G. will perceive the dif¬ 
ference. When he has the candour to 
relinquish claims to which he has no 
sort of pretension, I shall be ready to 
recal any expressions that may be grat¬ 
ing to his feelings—but not till then. 

I beg to return Mr. Guthrie thanks for 
the personal civility be has shewn me in 
his “ JEleply.” Whether Sir A. Cooper 
feels equally satisfied with the compli¬ 
ments paid to him, at the expense of nis 
understanding, is not for me to ^udge. 
It is, I think, little less Aan adding ita- 
sult to injury. His just claims are dis¬ 
allowed—his discoveries appropriated, 
and his descriptions set at nought, by 
his friend M^. Guthrie; who thinks to 
heal the wounds he he has inflicted in 
his reputation by words of flattery and 
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uf compJiment, Sir Astiejr Cooper is 
not a man •<» be satiated with empty 
words; he exacts from his friends, on 
such occasions, a manly and o\>en state¬ 
ment of the truth—it is all he can wish 
or require. 

In taking’s final leave of Mr. Guthrie, 
may 1 beg him, should he honour me 
wim any mrther notice, to hear in mind 
that there are but two points in the whole 
contnwersjr tliat really require any an¬ 
swer; these are the two first charges in 
my present lemarka—viz. to whom be¬ 
longs the prioritv of claim to the mus¬ 
cular action at the intemid ring; and 
the demenstaisation of die fibres produc¬ 
ing such contraction—setting ai^e all 
pomts of opinion, but cobfinuig himself 
to the question of fact. To them may 
I beg a direct answer ? And Mr. 
Guthrie will perhaps ibi^ve me if I 
take the liberty of hinting, that he may 
et learn something on the subject of 
eruia from those English authors whom 
he holds so cheap. 

Your obedient servant, 

C. Aston I^y. 

IS, St. Helen’s-Place, 

Nov. 19, ms. 


PHTHISIS CURABLE-^MR. MAC- 

LURE AND DR. M. HALL*. 

To the Editor of the Medical Gazette. 

Sib, 

Anger is said to begin in folly and end 
in repentance. Whether the passion 
into which I have unintentionally thrown 
Dr. Hall does, in its origin, justify, or 
is yet b}' its end to approve this maxim, 
time must try. Vei-y cunfident prognosis 
is a ticklish thing. But as Dr. Marshall 
Hall has, in your journal of last Satur¬ 
day, uttered sundry accusations against 
me, you will perhaps spare me a jiage or 
two, w'hilst 1 endeavour to set myself 
right with your readers. 

First, then, I may remark, that the 
illiberal sneer about “ Mr. Maclure and 
his pauper patients,” becomes well the 
man who was favoured by Mr. Maclure 
with a good deal of lucrative emjiloy- 
meiit. Why I may no longer avail my- 
self of Dr. Hall’s assistance, no one 

• Thin controveray bas I>ecoine 86 euttrely per- 
Roual, that It cun no longer be of interest except 
to the parties, and we must therefore decline 
rontlnning It. It may be proper to state, that 
Mr. Alaclnre's reply was considerably longer, 
and ill his opinion more complete, but that, in 
deierciice to our request, Uc was so obliging ns 
to curtail It.—EH. Gae. 


knows better, or has more cause to re¬ 
gret, than himself; but it is needless at 
present to say more on th^ point. 

As to my having been guilty hf a 
breach of etiquette by disclosing Dr. 
Hall’s prognosis, sure I am I have done 
nothing which is not daily practised by 
eminent men, when it is meant to serve, 
as in my case, a scientific end. Thus, 
not to quote many examples, Dr.Baillie*, 
in his “ observations on a strong pulsa¬ 
tion ff the aorta,” broadly states, that 
‘^Sir Ceesar Hawkins ana Mr. Btom- 
field told him (the patient) that it was an 
aneurism of the aorta, and that Dr. Hun¬ 
ter said he did not know what it was.” 
Moreover, Dr. Hall himself, has on one 
occasion donef, and on another sanc¬ 
tioned in a friend the very thing he 
•ondemns in me. 

The truth is, I do not see how the 
value of auy suggestion is to be esti¬ 
mated, except by shewing that tbe thing 
suggested succeeded better in the hands 
of its propounder than some other thing 
did in the hands of some known autho¬ 
rity. My object in mentioning Dr. 
Hall at ail was simply this—in stating 
the importance of the pulse as an element 
of prognosis in phthisis, I meant to shew 
its value by tJic fact that it had enabled 
so humble an individual as myself to 
deliver a juster prognosis than the 
stethoscope in the hands even of Dr. 
Hall bad enabled him to do. How 
great must be the vanity which could 
desire a bi^er compliment than this! 

Dr. Hall denies that he declared that 
my patient must shortly die. In answer 
to this, I assert that Dr. Hall predicted 
that Jones would die during the winter 
then succeeding, viz. that of 4^31-32. 
It is strange that if 1 had committed 
any mistake in this statement Dr. Hall 
should not have set me right, when I 
read tlie paper before tbe Harveian So¬ 
ciety duearly two years ago. Upon that 
occasion be admitted all I had said to 
BE TRUE, and did not exhibit any of that 
displeasure which tbe publication of the 
pa|>cr has engendered! On the contrary, 
he took it ml in good part, alid face¬ 
tiously remarked, that the case reminded 
Ifim of tbe consultation betwixt Gil Bias 
and a physician, tbe result of which was 
that their patient recovered, but Gil Bias, 
the erring party, insisted that he ought to 
have died. That Dr. Hall, like Gil Blag, 

• WorkB, by Wardrop, Vol, 1. p. 26, 

t Oil a Morbid Affection of Infancy, ii. 3S, 

t IMd. p.SO. 



PHTHISIS €VRAmLE-^MR. MACLVRE AND DR. M. HALL. 201 


has been sbewu by the event to be wfon^ 
in his opinion, 1 am far from imputiag to 
him as a fault. I was not aware till now 
that his pretensions reached quite so far 
;)s iniallibility. Philosophical physicians 
have none of Dr. Hall’s loiorbia sensi¬ 
bility : they are always forward to avow 
tlieir occasional want of accuracy and 
success in opinion and practice. It is 
this chiefly which gives us confidence 
in their statements, when they relate 
successful practice. 

Dr. Hall makes a great parade of his 
French learning, and introanceB a great 
mass of it into his lucifbrations, with¬ 
out thinkiv^ that by so doing he 
forces people to make diaagreeaSle 
comparjsons. He does not seem to 
be aware that there is any reproach 
in the circumstance of a physician of his 
years and pretensions being obliged to 
swear so servilely in the ijvords of a 
fureign master, and to avow his having 
derived his knowledge of a disease, so 
ix>mmoii in his own countiy, solely from 
foreign sources. And so conceited is he 
of this sort of learning, that he even 
makes it a matter of implied censure 
upon me, that 1 have not loaded my 
paper with long quotations from French 
pathologists, nor made more frequmit 
aliusioiis to their works, though to all 
but Dr. Hall it must be clear that the 
tenor of my remarks implies a knowledge 
of the best English as well as French 
writers, and that every idea expressed 
coincides with what he quotes. 

Butin my turn, if I, against my will, 
were to imitate the Dr.’.s mode of proceed¬ 
ing,. 1 might charge him, from what he 
hassaid,wilbhavingonly a partial know¬ 
ledge of bis boasted authorities. He 
tells us*“ he declared that w'hich a phy¬ 
sician intimately acquainted with the 
recent works of Lacimec and Andral, 
and who had detected well-marked pec- 
toriloquism, with the 'other signs of 
phthisis, must declare—viz, tJiat the case 
was one of ulcerated, tuberculous cavity, 
and therefore a fearful one,” &c. Now 
it is plain, from the tone of tljis passage, 
that Dr. H. is unconscious of the f^t 
Uiat pectoriloquy, according to Andral, is 
jvoT*a sure proof that tlie imse is one of 
“ ulcerated tuberculous cavity.” In his 
eighth observation*',Andral details a case 
in which “ II y avail peetoriloquie evi- 
dente,” as to which (not thinking it dis¬ 
honourable to publish the mistake of bis 
only coli-aborateor), be says, “ M. Ler- 
iiiiiilcr regarda cc malade comme atteiiit 


d’uae phthisic pulmonaire,dontlaamrehe 
avail ete Icnte. La nature'dcs erachats 
et la peetoriloquie paraissaient indi^ner 

? ue des cavernes etaient deja former.” 

be man having died, the dissection 
did not shew an “ ulcerated tuberculous 
cavity.” “ N’etait autre chose qu’une 
dilatation considerable d’un ramcan brou- 
chique.” It seems, then, that Jones’s 
case may after all have been chronic 
bronchitis, and that Dr. Ht^l may have 
been as far wrong, trusting to the 
stethoscope alone, in hw diagnosis, as in 
his progitesis. 

As to llie " fausse convaleseenee,” 
as applied to cases of recoveiy ftnm 
phthisis, I am not sum of the accu¬ 
racy of the term, though in mj pa¬ 
per 1 recognize the possibility of James’s 
cure being only temporary; and for the 
same reasons, too, that Laennec states, 
in Dr. Hall’s last quotation. Whatt is 
recovery from a disease,be it gout, phthi¬ 
sis, or any other hereditary malady, to 
be called only a “ fausse convalescence,” 
if after its symptoms have been deve¬ 
loped, a removal of these take place, 
and the patient continue in good health, 
until the occun'ence of another distem¬ 
per ? Why, we should never have a re¬ 
covery at tuis rate; and a man having 
two attacks even of pleurisy, witli an 
intcn'al of fifty years between them, 
must not be said to be cured of the first, 
because, forsooth, it may have made him 
more liable to the second ! 

I will not retort' further on Dr. Hall, 
by supposing him ignorant of Dr. He- 
bcrdeii’s work: that physician, he will 
recollect, anticipating 'Lacnnec's ques¬ 
tion—“ La guenson ue la phthisic, est- 
elle possible ?” narrates the following 
case:—“ Sutnnius etiam ille mcdiciis 
Edvardus Wilniot cum nondum vigesi- 
mum complevisset annum tabe adeo 
mgrotabat, ut quod ipse mibi narravit, 
non solum propinqui sed etiam exper- 
tissimi medici do salute ejus despcraient; 
vixit tamen, vignitque nonagesimum 
-annum egressus*.” And if Dr, Hall be 
acquainted witJi Dr. Young’s mono¬ 
graph on phthisis, he may recollect that 
that physician was in his youth aflfected 
with well-marked symptoms of consump¬ 
tion, yet he recovered, and died of ano¬ 
ther disease at an advanced age. Are 
we to call both these, cases, as well as 
Jones’s, now of two, years’ duration, 
only so many irustanccs of “ fausse con¬ 
valescence ?” 

Lastly, as to the alcoholic lotitui, the 

* CouitucDtdni de Murb p. ;yJ4. 


Clinuitfc Miidicalc, touic i. p. i'J7> 
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“ brcast-platc” of Dr. Hall, I confess I 
am 8ce}itical as to its utilitj^, at least in 
cffectii)|;' the local purpose contemplated 
hj its patron. I suppose it is used to 
li ssen the heat, of the parts within the 
thorax, which are in a state of morbid 
action. But when it is considered how 
remote frond the surface the seat of dis¬ 
ease is, 1 question its power to cause any 
notable change of internal teinjierature. 
It was maiiuy for tljis reason 1 soon 

S ave up its use, and began to treat 
ones constitutionally, by still more 
bracing and conservative means. 

Itis strange that Dr. Hall should attri¬ 
bute so much to his lotion, employed, 
though it be, with such extreme nicety, 
whilst he ascribes so little to the 
other remedies, which, borrowed without 
acknowledgment from my friend Dr. 
Steuart, ot Srskinc, he wisely conjoins 
witli it; namely, “ a mild animal diet, 
regulated bowels, early hours, danuei, 
sponging, and exposure to the air: to 
these being added, constant jounicy- 
ing or sailing.” Truly, this stroke of 
etiology rivals that of the alderman, 
commemorated by Gray, who after living 
forty years on uie fat of the laud, (not 
milia and honey, but arrack punch, and 
venison,) and losing his gredt toe with a 
mortilication, said to the last that he 
owed it to TWO GRAPES, w'liich he ate 
one day after dinner.—I am, sir. 

Your obedient servant, 

Wm. Maclure. 

14. Harley-street, Nov.fS, 1SS3. 


PROFESSOR GRANT AND MR. 
WAKLEY. 


To tJte Editor of the Medical Gazette. 

Sir, 

You have repeatedly taken occasion to 
allude to the connexion between certain 
Professors in the London University 
and the radical portion of the medieu 
press, expressing your belief that 
there existed an understanding be¬ 
tween the parties, as to tlie system of re¬ 
ciprocity in nulling each otlier. If any 
at your readers imagined that this was 
done on iusudicient grounds, they .will 
probably now be undeceived. Dr. Qr^nt, 
the learned Professor of Comparative 
Auatomy, having with more boldness— 
or with greater simplicity, than some of 
his colleagues, thrown aside the mask. 
That gentleman so overflows with gra¬ 


titude for “ ANOTHER instance of kind 
attention — lie might almost say partia¬ 
lity,” which has been shewn them, that 
he has made, not the publication only, 
but the individual by whom it is edited, 
the subject of eulogy and rccommends- 
tiun to his pupils from the professorial 
chair! Extraordinary as such proceed¬ 
ing' would, under any circumstances, 
have been, itis probable that! shouldiu>t 
have noticed it had the indiscretion 
been merely tbe first ebullition of grati- 
£€*3 vanity, in consequence of the man¬ 
ner in wliicb his name had been men¬ 
tioned in certain advertisements of tbe 
Lancet; or bad it been couflued to the 
clkss-room; but when Dr. Grant, af¬ 
ter a lapse of several weeks, has suffered 
these sentiments to go forth to the world 
with bis own deliberate revision, then 
do they become public property, ami 
amenable t^public criticism. Dr. Grant, 
then, in liumule gratitude for tbe kind 
attention” and “ partiality” shown by 
their patron to himself and colleagues, 
commended him by name to his pupils, 
in terms such as assuredly were never 
bestowed upon bim before, (>.\ecpt in 
irony. He calls him—“ Mr. Wakley, 
tbe indefatigable and learned Editor of 
a publication familiar to you all * * * 

A CASTlGATUR OF EVIL DOERS, AND,, A 

UEWAUDER OF THE GOOD”!!! Kuch arc 
the words, deprived, in the retirement of 
tbe closet, of any thing de trap, which 
might have been uttered in the excite¬ 
ment of the moment. 

From this we gather, that in Dr. 
Grant’s opinion, Wakley’s “ castiga¬ 
tions” have been directed against,the 
“ evil-doers,” in such manner as fully 
to meet his concmTence; and that his “re¬ 
wards” have shewn like discriniiuatiuii, 
inasmuch as they have been bestowed 
upon the “ gooo.” When tlie learned 
Professor next introduces such discur- 
sivc subjects to his pupils,perhaps he will 
explain to them what particular part of 
his patron’s exertions, in those respects, 
h^ most excited his admiration. Is it 
his conduct towards his late, and some 
of his present, colleagues his insolent 
mockery of Sir Charles Bell ?—^his per¬ 
secution of Dr. Conolly ?—or the con¬ 
tumely he has heaped upon Dr. A. T. 
Thomson ? or is Jiis approbation most 
strongly excited hy.Wakley’s efforts to 
keep down die rivEd school in the Strand? 
or is his admiration warmest when he 
contemplates the picture given in the 
Lancet of those ,connected with our hos¬ 
pitals I*—the treatmciilt of Aberuetby, 
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Astley Cojmer, or Sir W. Blizard ?— 
of Brodie, iVavers, or KcaAe ?—of Earle, 
Tyrrell, or Stanley?—of B. Cooper, 
Cuthrie, or Mayo?—in short, of almost 
every surffcon in themetropolis connected 
with an Hospital School, who has ac¬ 
quired any deffrec of professional cele¬ 
brity ? Or does the worthy Professor 
contemplate only those cases in which 
the amiable Editor has been the pa¬ 
tron of modest merit?—let him enume¬ 
rate, then, those instances in which, with 
the exception of bis own particular cj^e, 
he has proved himself “ the rewarder of 
the g’Ofjd,” as reg-ai-ds any exiatinj^ phy¬ 
sician in London, except Dr. Elliotson— 
or any siirg’eon, except Mr. Wardrop! 
Perhaps he will also p(*int out to his 
pupils M’hat part of Mr. Wahley’s con¬ 
duct he considers as chiefly meriting^ 
their ti])plause what portion of his Ca¬ 
reer, from his first attracting' attention, 
in consequence of the destruction of his 
house by a still undetected incendiary, 
to his fourth conviction for libel in a 
court of justice, he would especially re¬ 
commend to their imitation. 

Theoidy charitable explanation,sir, of 
all this is, that Dr. Grant did not know 
the character of the ]>ublication of which 
he spoke; I therefore take leave to 
inform him that he has ex^pressed his 
ap])robation of a paper which has existed 
hi/ slandering his brethren—which has 
systematicallydealt inlibel andfalsehood 
—■which has violated every principle of 
professional etiquette and honour—and 
which has not scrupled, when it served 
the purpose of the moment, to have re~ 
course to foryery —aye, sir, forgery is 
the word; to which long list of lite¬ 
rary virtues, I have to add, that of 
ribald je.sting on holy things, and blas¬ 
phemous dension of the sacred truths 
»)f Christianity I Such are a few of the 
characteristics of the publication which 
Dr. Grant has represented as the 
“ rewarder of the good,” — Sl’ander, 
Falsehood, Forgery, and Blasphemy! 
and I leave it for others to decide whe¬ 
ther these be qualities which entitle 
a work to the praise of those en¬ 
trusted with the care of public education, 
and holding the responsible 8itu.atiQn oi' 
the instructors and the guides of youth. 
With this I take leave of Dr. Grant; 
nothing doubting, after what I have 
said (and of the truth of which he may 
easily satisfy himself), that he will 
concur in the observations you lately 
made in one of your leading articles-- 
“ they who, to gratify some petty vanity 


of their own, give their support to a 
ubiication in which malibe stands 
are and hideous, the still cons'picnous 
and glaring motive of animosities the 
most rancorous, and' personalities the 
most degrading to literature and to sci¬ 
ence—such persons, we sa\', are thaPTORs 
to their profession.” 

I am your obedient servant. 

One of Profe-ssor Grant’s 
* “ Evil-doers.” 
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" Ii’Auteur se toe A nllnager ce que le lectenr se 
tue A. abrAger.”— 

First Lecture of the Course on Com^~ 
rative Anatomy, delivered in the the¬ 
atre of the Royal College of Surgeons 
[rw Ireland], By A. Jacob, M.D. one 
of the Professors of Anatomy and 
Physiology. 

The introductories of Dr. Jacob have 
for some years been famous in the Irish 
metropolis for their remarkable homeli¬ 
ness of phrase and manner; the topics, 
too, disenssed in them, have generally 
made them quite a bonne bouche for the 
reporters of,the Dublin ncwsjjaper press 
—a medium through which we have been 
hitherto obliged to form our opinion of 
the Doctor’s nicri'iS. We have 171111 now, 
hovvcicr, coming forward, of his own 
gracious accord, on a subject of practi¬ 
cal and general interest, which will ena¬ 
ble a much larger class of readers to 
estimate his proper worth. He would 
he more at home, we know, on bis 
favourite subjects of apprenticeships, 
and the exclusive virtues of his own 
wonder-working College; hut until he 
gratifies us (as perhaps he will on some 
future day, should we he duly grateful 
for present favours,) with a published 
introductory—a chef-d’oeuvre in his very 
*be.st style, on his own peculiar theme— 
wc suppose we must only be thankful 
for that which he has here condescended 
to give us—his First Lecture on Compa¬ 
rative Anatomy. 

The lecture is short and sweet, and 
what is ^tter, it speaks for itself; it re¬ 
quires few glosses or comments fkim/us 
to render its beauties appret-mble. We 
shall therefore, as we cannot give the 
whble production, point out suoh'parts 
of it as greatly excited onr admiration 
in ihc perusal. 

The hurtlieii of this unique lecture, w'e 
should observe at starting, is to shew 
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the importance, and to deplore the ne¬ 
glect, Ireland—or rather in the Irish 
College of Sorgeons), of comparative 
anatomj. The cause of this neglect is 
briefly and gracefully hinted at in the 
following passage:— 

♦* Ask me,” says Dr. Jacob, “ what 
retards the cultivation and diffusion of 
comparative anatomy. I dare not an¬ 
swer. Suffice it to say, the old story is 
more comfortable, more suitable. Young 
gentlemen^ attend to what I say. Keep 
pace with the times; be not satisfied 
with equality or mediocrily, aim at ex¬ 
cellence, and above all things hear in 
mind the fable of the fox without a 
tail!" 

In order to understand this elegant 
allusion, it should be known that among 
the Doctor’s hearers, at the lecture, were 
the President and members of his Col¬ 
lege ; tho.se are the foxes without tails. 
Indeed, he addnisses them directly, and 
with more apparent respect, in the open¬ 
ing sentence:— 

“ As many of those to whom I now 
address myself are unacquainted with 
the nature and objects of the lectures 
which I am about to deliver, I will 
[shall], Mr. President, with your per- 
niission, arid that of the othpr members 
of the College who ha.^ e honoured me 
with their presence here to-day, explain 
briefly their purpose and prooable con- 
scqiiences.” 

The lecturer then proceeds to show 
how, by the cultivation of ctnnparative 
anatomy, “ a spirit of inquiiy and exer- 
eise of mind it [are] eftetferf among the 
more talented students, which the less 
interesting study of the details of human 
anatomy might leave dormant." 

We find him next taking occasion 
to remark, that there ought to be some 
alteration in the names of these stu¬ 
dies. “The term comparative anatomy,” 
says lie, “ has been used in contradis¬ 
tinction to the term human anatomy.' 
Let us hi future call the former anatomy, 
and retain the epithet for the latter.” 
From which we infer that he wishes to 
call human anatomy “ comparative 
but we will not be positive as to his 
meaning, for he has left it in ambiguo, 
wkibk epithet he would retain. 

Cunsistendy with his ol^ect,}ie wishes 
to impress upon his hearers, that the 
study of ipan’s stmetureT has nothiiig^e- 
culiwy surprising in it, compared with 
that of other animals. “ It must,” says 
he, “ never be forgotten, that he (man) 
enjoys no superiority of organization 


over the mass of his fellow-animals; Ms 
distinction is his mind.” But what the 
lecturer means by the mind of man is 
explained in the next paragraph; there 
we find him saying—“ His great brain, 
with -its deep convolutions, extending 
over the cerehdlum, constitutes, asihave 
already observed, his proud and charac¬ 
teristic distinction." From which we 
conclude that Dr. Jacob is a professed 
materialist. 

Although, however, according to our 
lecturer, man has no superiority of orga¬ 
nization over other animals, except in 
his brain, yet pains are taken in the two 
subsequent paragraphs to show, that the 
human animal has “ certain pecnliari- 
ties of oiganization not to he overlook¬ 
ed.” And Avbat thinks the reader is the 
first peculiarity of man selected by the 
lecturer? “ He is the only biped," say.s 
Dr. Jacob; upon which we could not 
help thinking that the Doctor was 
strangely forgetful of the fact known to 
every school-boy, of Plato’s coiifiisitm 
when the cynic introdnred a cock into the 
academy. But Dr. Jacob repeats, that 
man is “ exclusively a biped being”— 
“ his foot being beautifully arched, 
jointed, and tied, to sustain tlie whole 
weight of the body projected vertically 
upbn it, and with admirably mo¬ 

dified to adjust it to the surface”—an Sa- 
sertion which, we confess, rather startled 
us, when we remembered how beauti¬ 
fully ardied is a cock’s foot, and Iniw 
well calculated to support his body, and 
with “ fingers” admu-ably modified to 
adjust it to the surface even of a perch; 
in which last peculiarity, by the way, the 
cock has a decided advantage over man. 

Dr. Jacob allows that there is some 
superiority in the mechanism of .♦he hu¬ 
man car, “ although not to be demon¬ 
strated” (!); and ne admits that man 
possesses the power of communicating 
ideas by distiqct articulate sounds. 
“ Others of the class (mmnmalia) are 
provided* with larynx, soft palate, 
tongue, and lips ; but whether from in¬ 
feriority of organic structure, function, 
or mechanism, none can exercise them 
except this individual.” The Doctor, it 
may be noticed, is not very precise in 
his terms; hythis“mdividual,”he means 
of coutse this species, or this race. 

Having thus taken due pains to con., 
tradict himself in all he said about mani 
having no superiority of structure over 
his “ fellow animals,” he proceeds to 
take “ a hurried glance at the .skele¬ 
ton,” and particularly .that part of it 
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which constitutes “ the resisting sides of 
l|ie respiratory pneumatic machinery 
and he adds with singular emphasis, 
that nobody but “ the man ‘ whose soul 
lives an alley’ (tic) can view” this bony 
structure in all the classes of vertebrat- 
ed animals, “ without entliusiastic ad¬ 
miration.” Wc perfectly agree witli 
the learned Doctor; but we are curious 
to know whence he borrowed that apt 
and beautiful quotation. 

There is an elegant disregard of or¬ 
thography, and indeed of grammar 
generally, throughout this lecture; for 
examples of which wc regret we have 
not rouui: incidentally, libwever, some 
of them may have been noticed in the 
])receding extracts. 

After noticing the skeleton, he dwells 
on tlie organs of digestion; observing 
by the way that “ gramcnivorous” birds 
have a “ 7nasceratiny” crop and a grind¬ 
ing gizzard. Such a crop, no doubt, 
must be very proper for such birds. In 
calling ath'ntion to the alimentary canal, 
he says that there are many interesting 
leculiarities about it, of which “ the cel- 
ular apparatus in the sturgeon, and the 
spiral valve in sharks, affords (afford) 
examples,” But this is not all. “ The 
cmciini and appendix verraifonuis in 
man, is (are) probably rudimeutal, in 
som^ graminivorous animals it is an or¬ 
gan, second, peihaps, only to the sto¬ 
mach in importance: see the great 
paunch it forms in the horse, and the 
tortuous cavity with spiral valve in the 
rabbit.” 

“ The study of the human skeleton,” 
the Doctor further obsiTves, “ and the 
descriirtion of each particular bone, has 
[have] heretofore been carried to a degree 
of minuteness frequently unnecessary, 
and someT^imos useless.” Yet he shews 
how useful tlie study of ostcolo^ may 
be made in the investigfation oi fossil 
remains. Cuvier is noticed, in refer¬ 
ence to this snbject, with a most, elo¬ 
quent brevity. “ He commenced life," 
says Dr. Jacob, “ as tutor to a country 
gentleman,” (we never heard this extra¬ 
ordinary fact before); he died too soon 
for science, encompassed whit literary 
glory, and his monument is the ossemens 
fostiles Let M. Pariset, with his 
Eloge, hide his diminished bei^ after 
this. 

The utility of chemistry is next al. 
luded to as an essential “ preliminary 
foundation" for the study of geology; 
and the Doctor asks, “ should not Uie 
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medical student, therefore, rejoice that 
those studies which are essential to his 
professional education smooths (smooth) 
the way to the proud distinctions cf the 
scientific world F" 

Botany is next noticed, and it leads 
to another question. “ A new country 
f<(r his excursions is opened to him, new 
olijccts to stimulate bis curiosity and 
rouse bis spirit of inquiry are presented 
to him, and shall be pass by the one, 
or disregard the other?" ,lu which 
we are left iii the usual perplexity, 
which is the one, and which the other. 

The Doctor now draws to a conclu¬ 
sion, after having, as he says, exhausted 
his “ storehouse of arguments;” and 
certainly the conclusion is not the least 
remarkable portion of this curious per¬ 
formance, “ Many of you" says Dr, 
Jacob to bis auditors, “ do vot credit 
otic word I have uttered; but when the 
schoolboys <;/’1840 baa (!) at your iyntr- 
rance, you'll recollect what I have 
said!" And the following is the ele¬ 
gant parting compliment which the lec¬ 
turer pays the profession, and. mure par¬ 
ticularly the heads of his own College, 
ill his coiieludiiig appeal:— 

“ Young gentlemen, these are signs ef 
the times; tliey are worthy of (;areful 
consideration* and reflection. If you 
choose surgery as a means of livelihwxl, 
undertake the study of it a.s a profes¬ 
sion, and bring to it the feelings, habits, 
and ambition which dLstiiiguishcs (dis¬ 
tinguish) the members of otlier learned 
professions. If you would undertake it 
as a trade, I beseech of you to desist; 
you can easily find an honester, more 
respectable, and more lucrative calling,” 
—viz. than surgery. 

In another part of tlie lecture he calls, 
as we have seen, the seniors of the sur- 
gicdl profession in Ireland (allegorically, 
of course), “ foxes without tails.” In a 
letter published some time since in a 
worthy contemporary of ours, Dr. Jacob 
called the same persons “ a parcel of 
unprincipled scoundrelsand now we 
find him telling them to their faces, that 
it is easy to find an honester and more 
respectable calling than theirs. It must 
certainly be confessed that there is no 
great courtesy in the Doctor’s bearing 
towards his professional bretinen. 

But we said he coaeluded witii a 
compliment: we should rather say that 
he finishes with a blunder. His last 
sentence is this:— 

“ To-mOn-ow, 1 will proceed witli the 
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inquijy respectinjf the fostil remains of 
the'mammalia, vommencing with man.” 

He might as well, in our humble 
opinion, oomnaence with what Tristram 
shandy ends in,—“ a cock and a bull 
for eith er of these animals may posai. 
bly have its fossil representative, but 
every t«o knows that there is no fossil 
man. We wish we had some account 
of the second lecture, just to see what 
the professor of fossils made of the sub¬ 
ject of a petrified homo. 

But enough of this: wt have now 
been , amused sufficiently, and we are 
obliged to Dr. Jacob for the pastime he 
has afforded us. We must not, how- 
ever, part from the Doctor without tell¬ 
ing him “ a bit of our mindand that 
as bluntly as he could himself wish on 
a similar occasion. If the lecture we 
have noticed had been published in 
some of the low Dublin prints, where 
the Doctor’s lucubrations have from time 
to time appeared, we should have attri¬ 
buted much of its bungling and vul¬ 
garity to the ignorance of reporters: but 
appearing, as it does, official^, with the 
name of the “ Professor” attached to it, 
and published by the bookseller of the 
Irish College of Surgertns, the ease is 
altered. We need stand on no ccre- 
niony, for the publication, we presume, 
is genuine; and from the deliberate 
judgment we have been enabled to form 
of it, we can only say, that a worse 
introductory lecture in a printed form 
has never fallen into our bauds. It is 
full of bad reasoning, bad composition, 
bad grammar, and even bad spelling; 
and we confess it is the fact or its pe¬ 
culiar badness in so many wajs, tnat 
has so strongly reconuneuded it to our 
critical notice. 


*** We have again been compelled to give an 
ADDITIONAIL half Sheet, for which, however, 
no CBAROB is made to the reader. 


MEDICAL GAZETTE. 

Saturday, November 23,1833. 

MEDICAL REFORM IN FRANCE. 
The proceedings of the French Academy 
of Medicine arc at the present moment 


full of interest for the profession, net 
only in France, but throughout Eurep#. 
A reform has for sonic time been loudly 
called for among our (ralUc bretb'ren. 
The state of medical education, and of 

I ' ' 

the profession generally throughout 
France, has been felt to be so out of 
joint, so overwhelmed witii abuses, that 
the government have taken the matter 
up, and are determined on a complete 
i^orgauizatiun. The method adopted 
by the Minister has been to propose a 
series of questions to the Acadeni}', on 
which they have appointed a Commis¬ 
sion ; and the project that they prf)pose 
to adopt has already occupied several 
sittings in the perusal. What order or 
orders of practitioners ought to be recog¬ 
nized ? is the substance of the fimt ques¬ 
tion of M. Guizot; and it involves the 
consideration of whether the humble 
class of Officiers de Santi should be an/ 
longer legally countenanced. The rt'- 
ply of the Academy is unfavourable to 
the continuance of this clas.s; and it 
fe recommended that there shall be 
throughout the country but one ordbr of 
practitiout'r.s—namely, those who shall 
be qualified Doctors of Medicine or Sur¬ 
gery. Another recommendation of the 
Academy is—one, indeed, which is una¬ 
voidable if the Offiners de Santi be 
suppressed—to institute three new Fa¬ 
culties in France, namely, in addition to 
those of Paris, Strasburg, and Montpe¬ 
lier, to establish similar bodies, with 
equal powers, at Bordeaux, Lyons, and 
Toulouse. ^ 

Tlie adoption of this part of the pro¬ 
ject, it is expected, will give rise to mucii 
murmuring on the part of existing mo¬ 
nopolists ; but if the plan proposed in 
an infiiiential quarter be acceded to— 
namely, that of vesting the power of li¬ 
censing practitioners, and of conferring 
degrees, in a board or boards perfectly 
distinct from the recognized teachers in 
the several Faculties, it is conceived that 
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much matter for jealousy will be re¬ 
moved. With res])ect to professorships, 
there is a proposal which seems very 
reasonable, and very necessary, in con¬ 
sequence of the frequent and vexatious 
chang'es which have from time to time 
been made in tlic chairs, owing- to poli¬ 
tical motives; and that is, that tlieir 
possession shall he permanent, and not 
subject to ministerial caprice. 

There arc two other points of gre^t 
importance contained in tlic project:— 

1. The establishment of a regular order 
of practitioners throughout the depart¬ 
ments, tf» be entitled Mtdcvnis Canton- 
nuMjr, and, in fact, to bc])ut on the same 
footing as the clergy throughout France. 
It is supposed that the population will 
require not less than 15,()0t) of those 
cures of the body ; but tlie general irn- 
]>rcssioii is, that that number will fall 
short of nliat is required, particularly^ if 
the Officiers de Sauti: be abolished. 2. 
The institution of certain local tribunals, 
chambers of discipline, or, as they seem 
more likidy to be called, i'oiiseils niedi- 
catAr^ w bieli shall take cogiiizancf' of all 
matters directly j>ertainiiig to the inte¬ 
rests of the j)rofcssion, and ]»rovide for 
the due administration of the laws relat¬ 
ing to merlicinc. This is an arrange¬ 
ment that w ill require great care in its 
adoption, and much consideration of the 
extent to which it shall be cairied ; for 
in reality^ as at present it is to be under¬ 
stood, it must comprehend every thing 
relating to the medical morale of the 
country. 

Secret remedies—a suojcct seriously 
submitted to the notice «)f tlie Academy, 
in a s])ecial question—arc treated by that 
learned body at much greater length 
than they deserve. Instead of scouting 
them at once in the most peremptory 
manner, the committee enter upon va¬ 
rious considerations touching the j)ropcr 
method of disposing of the claim-s of 
charlatans. 

Among other topics noticed in the 
jirojeet, the question of tlie proiirietj' of 

:Ji2.—XIII. 


allowing the practice of pharmacy to be 
combined with that of medicine and 
surgery, is introduced, and disposed of 
in the negative. The irresponsibility of 
medical practitioners in the fair exer¬ 
cise of their profi-ssion, and the privilege 
of .silence regarding eontidential com- 
inunications, are two oUicr points which 
are strongly clmteiidcd for by the com¬ 
mittee of the Academy. * 

Such are the prineijial matters em¬ 
braced in the project of French reform, 
but we shall be obliged to recur to the 
subject. The reading of the report, we 
believe, has not yet terminated, and 
much discussion is expected when it 
does. There can be little doubt of the 
liberality and sound views with wbieh 
the business ol' reform is taken up by 
the Academy; but tbcr<‘ being other and 
rival bodies to be coiiNultcd before any 
definitive arrangement can take place, it 
is cxtreigel}’^ uncertain what the issue of 
the inquiry w ill be. It appears that the 
government ,have not confined their 
queries to the members of the Academy 
only; the Faculty lias been also con¬ 
sulted, and that learned body is eiig’aged 
on a work to he separately suhmitted to 
the Minister. Nor is this all; the Medi¬ 
cal Association, consisting of the great 
mass ol' the practitioners of Paris, liave 
also undertaken to form their ])roject of 
reform. We can only say, that wc 
heartily wisli the profession in France a 
good deliverauee. We shall certainly 
not be inattentive observers of the pro¬ 
gress they make; lor we look ujion the 
occurrence of those transactions among 
onr neighbours to be as opportune as 
they may prove profitable, by the imme- 
diato example which they alford. 

Am Ban ATI/m —In our leader last week. In 
speakini; of the College of PbysIciauH, we 
meant to have said—“ We suspect it is loo 
iatc- to talk ot appointing a committee to re- 
vi'C the by-laws s a belU-r plan would proba¬ 
bly Le to repeal them altogether, or failing 
this, to send their charter to the government,” 
fic .: but the words “ failing this” were accl- 
fientally transposed, and our meaiting thus 
rcndc'cd obscure. 
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RECIPROCAL PARTIALITIES. 

Rather a vehement letter will he found 
atpagfe 292 of our present number, on the 
subject of ati address recently volun¬ 
teered by Dr. Grant, of the Gower- 
street School, to his pupils, in commen¬ 
dation of the moral anti scientific quali¬ 
fications of Mr. Wakley.'' St) far, how¬ 
ever, from faking up the matter as our 
correspondent has done, we really think 
the learned Piofessor is entitled to in¬ 
finite credit for his candour. Candid it 
unquestionably is in any man openly to 
avow that he concurs in the Lancet code 
of morality, and regards the mttst re¬ 
spectable part of our profession, includ¬ 
ing the Dean of his own Faculty, and 
several of his present and former col- 
Icagttcs, as delinquents who have justly 
s)iffercd beneath the lash of that virtu¬ 
ous “ castigator of evil-doers,” as well 
as in modestly intimating to w^at class 
he himself belongs, wlicn he speaks of 
the kinil attention shewn to him by 
“ the rewarder of the good.” Our cor¬ 
respondent is at a loss to account for this 
display, but f)) ns it seems the simjilest 
thing in the world; Wakley finding that 
sundry schemes, in the shape of Coupes 
on Veterinary Medicine, Galleries of 
Portraits, Summaries of Foreign Works, 
(fkc. &c. had all successively broken 
down, resolved to try what Dr. Grant’s 
lectures would do for him ; and in order 
to give the speculation a fair chance, 
had them advertised in Mr. George Ro¬ 
bins’s very best style. Now the worthy 
Profe.ssor, who is quite innocent on such 
matters, takes all tliis literally, and 
aucking in the praise, like one of his 
own sponges, attributes it to partiality 
to himself; and thus, while certain of 
his colleagues only venture on a little 
quiet flirtation mb rom, and which they 
arc most anxious to conceal, he makes 
his declaration openly, and in the fulness 
of his heart betrays the secret of a mu¬ 
tual attachment between Mr. Wakley 
and the Gower-street establishment. 


That the worthy Editor, to whom any 
open declaration of this nature must 
come with all the freshness of novelty, 
should feel Dr. Grant’s reciprocal kind¬ 
ness very deeply, is of course to be ex¬ 
pected ; and as he can scarcely do more 
in the way of puffing him at present, 
we venture to suggest, as a mark of his 
gratitude (which would bo looked upon 
as a delicate and very pretty compli¬ 
ment), that he sliould present the learn¬ 
ed Profeissor with an honorary diploma 
of the Collegium Wakleyanum : or he 
might even let him ‘have a batch of 
them at half price, for the benefit of his 
friends; which Dr. Grant would cer¬ 
tainly mention to his class as “ another 
instance of kind attention—he would 
almost say of partiality—towards the 
great medical school.” 


rLlNlCAl. LECTURE 

Delivered at the Middlesex Hospital, Nov. 9, 1833, 
* By Siu Charles Bell. 


Gentlemen, —I am hapjiy to meet yon 
here again: 1 have been .so long in the 
habit of conversing with tin; jnijuLs on the 
occurrences of tlie Intspital, that, omitting 
it, I feci as if something of the day’s dntie.s 
were neglected. 

I have here a very short note, haiidod to 
me by the house surgeon, but it refers to 
cases w'hieli you yourselves have taken a 
warm interest in. I am not g*'ing to de¬ 
liver a formal lecture; such, indeed, is not 
the purpose of our meeting. I shall be of 
infinitely more service to you by endeavour¬ 
ing to supply you with additional motives 
for attending to the practice of the hospi. 
tal, and scrutinizing all you sec. Accord¬ 
ingly, I take up the subject of amputation, 
not for the purpose of entering fully inl») 
it, hut that I may entreat y»)u not to 
neglect tliose eases which suggest to you 
the great questions of practiiNi. Let us see 
how' far we can profit by tliose wliiidi we 
have recently w itnessed. I hog your atten¬ 
tion, in the first place, to the two 

Cases of Comjmuvd Fracture of the Leg. 

Here a man is brought in with the bones 
of his leg shattered, the integuments torn 
up from the ankle to the knee; and at once 
you perceive that this.is a ease in which the 
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limb cannot be saved. A consultation, 
however, is held, and it is determined to 
operate. The operation is performed; and 
I think about the 70tli hour tho.se symp¬ 
toms which are the precursors of the i»a- 
tieut’s death, come on. What is the cause 
of death ? Is there any thing peculiar in 
the original accident? or are we to put 
the circumstance of the original accident 
out of our consideration ? Is it to be at¬ 
tributed to tile operation of amputation ? 
What is there in the operation performed 
in these circumstances dill’crent from tlie 
twenty operations of amputation for ex¬ 
hausting diseases, in which you may have 
seen, Unit on the very night of its being 
]»erforincd, the patient sleeps quietly and 
comfortably, and no untoward symjitorns 
arise up to the ninth day ?—What is the 
diflerencc ? 

The next case is one of compound frac¬ 
ture of the tibia and fibula—tlie bone 
sticking out, close to the ankle joint, pre¬ 
senting that api>earance which is produced 
when tile bone is fraetured by a man falling 
from a height perpendicularly u]*on tlie sole 
of his foot. A consultation is held, and it 
is thought projKT to attempt saving the leg. 
H ere the bone protrinlcs through the integu¬ 
ments ; the integuments arc inverted, and 
are, tight round the cml of the bone; the 
portion of bone is like a button in a loop, 
and we arc under the necessity of dividing 
tht^edge of the skin to release it. After 
all, the bone cannot be reduced: the house 
surgeon tries, the assistant surgeon tries, 
the surgc'on of the week attempts it, and 
he finds it necessary to employ his .saw, to 
lake oir a luirtion of the hone, and so re¬ 
duce it Now I beg you to mark this, 
which IS a ca.se that will occur to you over 
and over again in practice. Wlicn you 
iirst conic to the patient, the projciding 
hone, the torn integiiinciits, the twisted 
foot, indicate the danger of the patient; 
hut whcif, again, every thing is put in its 
jilacc—the foot is in its just position, tlic 
iiitcgumenls found to be really, after all, 
not iniieh torn looking to it then, you 
would .say, “ Of course tl^s is not a case 
for ani]iutation.” Well, an attempt is 
made to save the limb. Observe what hap¬ 
pensmark what dangiT tlic patient in¬ 
curs in this attempt. We shall suy nothing 
hereof convulsions or tetanus; we shall 
say nothing of the extensive suppuration 
that must in the most favourable cireum- 
slamies take place. But you have seen what 
actually happens: first shivering, tlicn 
fever, then a blush of redness on the wound, 
then an ervsijielatousiiiflaiuiiiatioii extend¬ 
ing HI) the hmb and along the outside of 
the tliigh : now' the patient’.s tongue is 
dry, the powers of life run low, and you 
lose him. 


Compound Dislocation of the Ankle, 

The third case is a compound disloca¬ 
tion of the ankle. Here is an older man 
than the others. It is at the christening of 
a child that he gets a little tijisy; coming 
down stair.s he falls, and he is brought into 
the hospital, with three inches of the bone 
sticking out, on the inside of the ankle; 
the fibula is cynscqucntly broken, for you 
know that the tibia cannot come off the as¬ 
tragalus without the fibula A'ceiving the 
weight of the body; the apparatus of the 
joint is broken up; the ligaments and ten¬ 
dons are strained or torn. Looking to the 
oondition of tlie jiaticnt, and to tlie con¬ 
dition of the wound, taking into account 
all tlic circumstances, it is resolved, in con¬ 
sultation, that he shall suffer amputation. 
Now’, gentlemen, you have just visited the 
patient with me, and your sympathies are 
here enlisted in the question. Ticctures are 
good; but how poorly they claim attention, 
compared to the interest you must now feel 
to belong to this vital question. You find 
that on the third day, almost on the same 
hour in w hich the same symptoms came on 
in the former ease, there is vomiting of 
green matter, that his pulse is rapid, his 
tongue dry, and he is in indescribable 
anxiety, lie is treated properly with calo¬ 
mel and opiates, a stimulating cataplasm 
applied to tfie stomach, &c., and he gets 
over the seventy of the attack; hnt still lie 
is in the most precarious condition. If 
he survive, wliieh is very doubU'uJ, it will 
not be owing to better treatment than in 
the other eases: there is only this iliffe- 
renee, that the oi»eralioii has been done on 
the leg instead of the thigh ; and the ope¬ 
ration being performed below the knee, in¬ 
stead of above it, there is less of that sort 
of nndefinable injury which takes phme 
from the lopping off’ a limb fi-oin the body! 

These are the soil of cases that you 
arc to attend to, and w liieh will be of use 
to you at a further advamx'd period of life. 
I can conceive yon ten, fifteen, nay, twenty 
years older, rich perhaps, and prosperous, 
and w ilh a great deal of practice; and still 
you will be calling thc.se eases to your re¬ 
collection, for tlie questions arising out of 
them w'ill occur again and again. You 
will then, perhap,s, be heard to .say—T re¬ 
collect about the year 1S:33, yes, it must 
have been that year, for I was then a stu¬ 
dent, and it must have been early in the 
season, for it was amongst the first cases 
that 1 observed, and it was under Sir 
Charles Bell, who, with all his failings, 
was particularly anxious about his jia- 
tients,—in one case the limb was taken off, 
and the ])atient died; in another an at ■ 
tempt was made to save the limb,and this 
patient died; a third suffered auipututioii, 
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hikI preeiHcly the sume symptoms came on, 
and he also died. 

It happen, gentlemen, that in all 
your after years you will find your concep 
tions taking a shape by the impressions 
you are now receiving; and therefore I am 
anxious that they should be correct as well 
as powerful. I hope that these three cases 
will make a due impression on your minds, 
and that you will be prepared for the fur¬ 
ther consideration of other circumstances 
which belong to this subject, as the oppor¬ 
tunities may occur during the season. I 
am afraid, with whatever assiduity you at¬ 
tend to the facts, with whatever ingenuity 
you may enter upon a train of reasoning 
concerning them, you will feel, as I do 
now, and as every conscientious man must, 
that the question as to the propriety of 
amputation is always one of great diffi¬ 
culty and anxiety. From these cases you 
learli the danger of the attempt to save the 
limb, and also the danger of immediate 
amputation. There is a question which 
we may afterwards agitate, the proper 
time for amputation; but you see that when 
the operation is performed on the after¬ 
noon of the day of the ai;cident, there is 
still extreme danger—that is, if a man in 
a condition of health, or who, but for such 
an accident, would have continued well, 
sull'ers amputation,these formidalilc syniji- 
toms come on at a certain period, w hich 
are followed by death. The only conclu¬ 
sion tliat we can at present draw from 
this is, that we may, in some cases, remove 
the limb, and yet avoid much of the shock 
of the i'ormal operation of amjmtation. 
To cut across the limb, either above or bc- 
l«m the knee—that is, in the fleshy parts 
of the limb—is not only lojiping ofl’, as it 
were, a greater part of the whole, but it is 
to cut through a much larger iiortion of 
integument, muscle, and nerve, than if you 
se]iarate the remaining jiart at the open 
wound near the ankle, and smooth the 
bone. Remember, this is a question; it 
is not the rule of surgery; it is merely 
suggested to me by the rejietition of such 
occurrences as you have witne.ssed. I 
may mention here, as connected with 
this subject, what 1 have done in mortifi¬ 
cation of tlie foot and leg. The patient’s 
constitution and powers of life not being 
in a condition for him to sufler amputa¬ 
tion, I have in a manner favoured the aepa- 
ration which nature had begun, instead of 
jicrforming the regular operation above 
the knee, by detaching the parts by little 
and little, applying antise])tic poultices, 
and finally sawing through the bone; and 
thus, by avoiding the shock of amputation, 
have saved the jiatient. There is a resem¬ 
blance in the circumstances, although the 
parallel be not complete. 


Amputation at the Shoulder-Jitint. 

The next case on which 1 shall ofler a 
few remarks I must beg you to notice, for 
a different reason,—I mean its rarity. You 
will, probably, in the course of your life, 
if we continue to enjoy peace, at least, 
have very little opportunity of seeing or 
performing the operation of amputation at 
the shoulder-joint. The patient is 47 years 
of age: he received a blow on the arm, a 
little above the insertion of the deltoid 
mViscle, from the blunt edge of a piece of 
iron. It apjicars from the slight note 1 
have handed tp me that “ he was treated 
for dislocation.” Yon know, I suppose, 
how much that expression means. If a 
man is supposed to have his shoulder dis¬ 
located, what imlling, and fingering, and 
bandaging, does he not undergo r—what 
injury is, consequently, inflicted, in addi¬ 
tion to the accident^ Well; hut it ap¬ 
pears that “ he recovers all this,” Not so; 
he docs not recover; on the contraiy, this 
is his condition:—There is a great swell¬ 
ing, just occupying the space which you 
describe anatomically as embrming the 
deltoid muscle: it is a large clastic swell¬ 
ing, with the feeling of undulation from 
fluid contained within it. 

A consultation is called, and 1 am t(> 
tell you what passes through the minds of 
the surgeons. What is this swelling? It 
may he an ahscess; for it immediately oequrs 
to the consultants, that in a strumous or 
scrofulous constitution, when tIuTc is a 
bloiv, or strain, or injury of any kind, 
there follows a scrofulous uctmii or inflam¬ 
mation, and by and by an abscess; and 
the .symptoms arc obscure. That is to 
say, there are some constitutions so prone 
to the chronic strumous action, that ab¬ 
scess forms where there is slight injury, 
and there are no inflammatory symptoms. 
I remember a case of this kind; and I 
confess I was a good deal puz/led about 
it. The patient returned, and I recommend¬ 
ed, or rather enforced the recommendation 
which she had received, to have the swell¬ 
ing sljampooed.'. The result w'as, that she 
came back saying that she was amazingly 
relieved: the fingering, the pushing, the 
kneading, during the process of shampoo¬ 
ing, had given greater liberty to the mat¬ 
ter, and the pus originally formed below 
the deltoid, made its W'ay from under that 
muscle, and the full motion of the arm 
was restored. Still there was something 
obscure about the case; at last, inflamma¬ 
tion of the integuments took place, the ab¬ 
scess pointed, the matter burst out, and it 
was obviously a .strumous abscess. X need 
not add, that tliis was early in my practice. 
But with respect to the prc.scnt case, the 
next thing whiclrsuggcstcd itself to our 
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minds was, the pussibilily of the tumor 
being a duease of the /'rent htirsa. You 
will rcineiiibcr, that between the head of 
the humerus and the projection of the 
acromion scapula* there is a large bursa, 
and that bursa is sometime# the scat of 
inflammation and suppuration; or it may 
contain a collcetion of fluid resembling its 
jiroper secretion. 1 remember the ca.se of 
a man on whose sliotilder a great beam 
of wood ft>ll, and just such an appear¬ 
ance was presented in him that we have 
seen in tliis patient; but in the former^ 
it proved to be a collection of matter 
formed in the bursa by chronic or stru¬ 
mous inflammation,excited l?y the injury; 
and it was eun-d by a seton. The most se¬ 
rious (juestion which .suggested itself in 
the present ca.so was, whether the eomplaint 
w as of the order of tliose diseases w Inch are 
described as /ungoid. To ascertain this, the 
tumor was jmnetured; but no brain like 
or fungoid matter escaped. How ever, on 
the w'liole, it appeared nio.st probable that 
there had been fracture, and consetiiient 
ihseasc of the bone, with abscess around 
the joint. This, at least, was my idea; 
for on moving the arm, it appeared that 
the bone did not revolve upon the articu¬ 
lating extremity, but on a point a little 
removed from the extremity, which imjdied 
that the huiiierus itself was implicated, 
and that it was either broken or softened.. 
It wj^s thought, if there he suppuration, 
it is probably in the centre of the bone 
and around the joint, and there is no hope 
from treating the disease by evacuation of 
the matter; beeause there must be a ca¬ 
rious bone in the centre of the ab.seess. 
Again, ti> take out the lieail of the bone, in 
the manner in which I have recommended 
it to be done for some eases of gun-shot 
wound, would be to leave too much sur¬ 
rounding disi-ase. Amputation w as, there¬ 
fore, determined upon—amputation at llic 
shoulder joftit. 

Now a few' words on tlii*- operation. In 
amputating at the .shoulder joint, you take 
advantage of the fleshy mass of the deltoid 
muscle, and out of it form tbj^fla]). (i rasji- 
ing the integuments and musele, \ou so 
use jour long amputating knife as to di- 
•vule the deltoid near to its insertion, and 
raise it up bodily hy one sweep, so as to 
leave it at its attaeliiiicnt above—that is, 
at the whole extent of its origins. You 
may do it in such a ease as this, hy ma¬ 
naging the knife so that you go close to the 
walls of the abscess, or to the diseased j>art; 
and thus, by an easy dis.section, raise up 
the deltoid, and preserve it to fall down on 
the face of the wound. But considering 
the operation as adapted to other cases, 
you must recollect that, in amputating, 
you have to save the .skin to cover the 
niuselcs, and to save the muselcs to cover 


the bone; and you must modify this ac¬ 
knowledged rule to the particular case. 
In amputating at the shoulder-joint, you 
may have to cut and carve in different ways, 
according to the nature of the diseaiie, or 
the character of the wound. It is not al¬ 
ways that yon can thus raise the deltoid; 
but you must find a yiortion of integument 
on one side or the other, to make your flap 
fall neatly in frtjpt of the wound. How'- 
ever, in general, the flap should be formed 
of the deltoid muscle. • 

The next subject of consideration is the 
compression of the artery. The patient 
being jdaeed in a chair, the assistant 
.stands behind him, and witli his thumb 
pressing behind the clavicle eom])res.se.s the 
subclavian artery. By all means adopt 
this precaution, but do not trust to it for 
arresiing the hmraorrhage; for if you do, 
you will in some cases be most grievously 
mistaken. I have seen the operation often 
])eilbrnied, and have performed it myself; 
and 1 have seen the following oeeurrenec, 
wLieli 1 beg you to notice, and to take the 
proper means to guard against. While the 
yiaticnt sits stoutly and resolutely to sufler 
the operation, the pressure behind the cla¬ 
vicle is suflieient to stop the pulse; but 
from tlie loss of blood lie iiresently sinks 
down, and then the artery give.s out its 
blood in a torrent. If tlie patient be not 
jiroperly supported, and he thus sinks 
down, the pressure amounts to nothing; 
you must take care, tberefovc, to Indd bun 
iip, so as to maintain bun against the 
jiressure. The eireumstanees are not a 
whit better wlicn the jiatient lies horizon¬ 
tally; the .slightest jerk or elevation of the 
shoulder, so natural to a man sufferiiig 
such severe pain, raises the assistant’s 
thiiinl), or eoinpres'-, from the artery. But 
1 am bound to state to yon my o])iiiion dis¬ 
tinctly, that the pressure above theelav lele 
is not to he depended 'm as an eflictual 
moans of stopping the bleeding. I have 
seen the compression attciniited, not by a 
young man, but by an elderly, experienced, 
and powerful surgeon, and vv hen the ar¬ 
tery was cut there was a full gush of blood 
from it. It is one thing to eoinprc.ss the 
artery so far that it stops the pulse ; it is 
quite another thing so to compress it that 
the blood shall not pass along it. 1 said 
to Mr. Arnott, who was the operator, w'u 
need have no anxiety about this bleeding; 
for I will he hold to say, that there shall 
not a drop of blood more be lost here than 
in a common amputation, if so much. Ac- 
c-ordingly T undertook the ofliee of stop¬ 
ping the lupinorrhage. The manner of 
doing it is simply by grasping the in¬ 
teguments round the shoulder during the 
formation of the flap. By thus grasji- 
ing the whole, you stop the eollateral 
vessels; hot observe, that by this yon do 
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not stop tiie principal arterr. As soon as 
the flap is raised, the capsule of the joint 
opened and the head of tlie bone pulled 
down a little, the thumb is to be put into 
the capsule, between the head of tlie hume¬ 
rus and the glenoid cavity; and having 
the four Angers of the same hand in the 
axilla, the axillary artery can be grasped 
along with the integuments, and made 
perfectly secure, whilst the operator com- 

J letcs the incision on the lower part. 
)uring all this time the assistant-surgeon 
compressed the artery above the clavicle; 
but the operator requesting to see the artery 
more distinctly, T relaxed my grassp, and let 
a jet of blood escape, which snfliciently 
proved that the pressure above the clavicle 
in these circumstances was of no value. It 
is said that this holding of the artery be¬ 
tween the fingers is of little consequence; 
but I consider it to be of the utmost con¬ 
sequence. If it be said, “ When the artery 
is throwing out its blood 1 put my fist 
against it,” I ask what is to be done next ? 
When do you take away your fist ? Be¬ 
cause, when von do remove it from the face 
of the vround, you will have a full stream 
of blood. 1 hope, gentlemen, that you 
have not yet to learn, that the nearer to the 
heart the loss of blood takes place, the 
greater is the cflect upon the constitutional 
jiowers. A person will lose pounds of 
blood without experiencing"any had cflects, 
if it come aw'ay slowly by the extreme ves¬ 
sels; whereas a few jets of blood direct 
from the trunk near the heart, will cause 
him to faint in an instant; and therefore 
I say that it is of the greatest possible con¬ 
sequence that the main artery he secured 
in this operation. It may not he of the 
same importance to a man in perfect liealth 
and strength; but 1 very well recollect see¬ 
ing a case where a ball had passed tlirough 
the head of the humerus, and then struck 
on the ribs, forcing them on tlie lungs. 
You can imagine how much the man was 
reduced, what a miserable object he was, 
ahd by what a slight tenure he held life. 
Now in that case, had the patient lost only 
a little blood be might have survived; he 
would not have sunk, as he did, from the ef¬ 
fect of the operation; there were one or two 
full jets from the vessel before it could be 
caught or tied; and in my opinion it was 
in consequence of this that his strength 
failed, and that he sunk almost imme¬ 
diately. In short, it will not do to pooh! 
pooh r the matter down, and say it is of no 
consequence; fora few ounces of blood is of 
the utmost importance in these circumstan¬ 
ces. At the same time that the artery throws 
its blood out, it retracts amongst the loose 
cellular texture of the axilla, and yon can¬ 
not see its mouth. You must recollect that 
the artery, being lierc surrounded by 
nerves, it will not do to plunge the tena¬ 


culum deep into the cha.sm from which the 
blood flows; the artery must he picked out 
and tied neatly; and to accoini>lish this, 
it is positively necessary that the assfistant 
shall have the command of the vessel. 

Well, thi'i operation, I need not say, was 
performed with considerable anxiety in all 
our minds; and that is a great merit; for 
1 cannot find words to express my detesta¬ 
tion of w'hat is called “ bold surgery.” It 
was done with care and with neatness; and 
I have only to observe, that it has been com¬ 
pletely effectual. The man has suffered 
very little, and is now doing well, the dis¬ 
ease having proved to be an injury from a 
blow, followed by destruction of the bone, 
with suppuration within tlie capsule of the 
joint and around it. 

[The Lecturer proceeded to make some 
observations on aneurism and the ligature 
of arteries; but as hewas inlcmiptcd, and 
aftcrw'ards resumed the subject, v»e shall 
give the lecture entire in our nextnum)>er, 
rather than divide the subject] 
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Fibrcnis Tumors of the Uterus, Ascites, Peritmitis, 
and Jirst stage of absorption of the Kidiieif, 

Gentlemen, —The corpse which is here 
before you is that of one of our Uisjtensaiy 
patients, which the husband has with great 
good sense permitted to be removed to this 
theatre * for the piirjiose of examination, 
as well as to afford me tlie opportunity of 
demonstrating to you the morbid parts. 
This ]iermission on the part of the husband 
may be hailcl. as one of the good effects of 
the Anatomy Bill, and as an earnest that 
the Bill, which has hitherto worked well. 


• The body was taken to the Medical School, 
Aldersgate-street, for two days, after which it was 
returned to the husband’s residence for inter* 
ment. Morbid dissections at the houses of the 
deceased are of necessity performed with too 
much baste to be very instructive ( and at hos¬ 
pitals the custom of not opening the body till the 
inipils are assembled, and the expedition with 
which the dissection is then obliged tu be gone 
through, permits only the exhibition of morbid 
chunges in the gross. If, previous to the exhi¬ 
bition of the diseased parts, an hour or two were 
bestowed on the dissection of them, and tlie vari¬ 
ous lesions traced and accurately madcout, pallio- 
logical demonslrntions would be iiihnilely mure 
profitable and satisfuclory: 
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will by and by furnish abundant materials 
for the dissecting'-room. 

The patient, a female, was al)out 60 
years of age, and Inid Ijeen under mv care 
for twelve or eighteen months j^ast. When 
she first j)rescrted herself al the dispen¬ 
sary, there, was an evident em^rgement of 
tlie abdomen, which, by examination, was 
found to arise from the presence (if a fluid, 
and of a liard and rather large tumor in 
the hypogastric region ; her general health 
was impaired, and the body beginning to 
emaciate. Medicine had little clTeet ujxm 
her eomplaint.s; the fluid aceunmlatedg 
distended the abdouicii to a great degree, 
and, by its pressure uiion the viscera and 
diaphragm, gave rise to so much inconve¬ 
nience as to render paracentesis unavoida¬ 
ble. The ojieration vvas performed in the 
linea alba, and a <|Hantity of fluid of a 
brownish colour evacuated. By this she 
was much relieved, and recovered from the 
operation w ithout any untoward symptom. 

'F'he drojisy returned us is usual, and, 
the abdomeu having again become greatly 
distended, ]>araeentesis was resorted to a 
second time. But tlie ojicratiou in this 
instance was succeeded by jicritonitis, 
whn’h, with vomiting and obstinate eon- 
sti]>ation, ])eisisted during live or six 
weeks, when she sunk emaciated to the 
last degree. 

Sectia rndiivi’ris .— 111 the dis.section of the 
morbid parts wliieh were ulri'ady iire]>aied 
for demonstration, 1 was kiiidiy assistecl 
by 111 ^ colleague, Mr. Skey. 

The paJietL’.s of the abdomen being turn¬ 
ed back, you see a large ti/mor arising out 
of the pelvi.s, and oeciijiying the livpo- 
gastric region. The figure of the tumor 
is pyriform, and unequally rounded or 
lobulated; its suiierior, posterior, and 
lateral surfaces are covered with healthy 
sliiniiig peritoneum, and are free; while 
the anterior is firmly adherent to the ])ubes 
and recti muscles, the jicntoneal covering 
of the tum*r passing from its superior sur 
face direct on to the abdominal jiarieties, 
instead of dipping into the pelvis to be re¬ 
flected over the posterior surface of the 
bladder. On the sides of the minor are to be 
seen the ovaries and fallopian tubes, lA‘ar- 
ing the same relative situation to the tumor 
as they do to the uterus about the fifth or 
sixth month of pregnain’y; thus shewing 
that the womb is involved in the disease. 
At this stage of the disseefion, neither 
Mr. Kkey nor I could discover any trace 
of the bladder until the anterior surface 
of the tumor was detached from its eon- 
ncxioiis, when the bhulder was disco¬ 
vered enclosed behind the jmlies, its pos¬ 
terior jiart having been deprived ol its 
peritoneal covering by the gradual ascent 
and enlargement of tlu- diseasid uterus. 
Before 1 detach the tumor from the pelvis. 


I wi.sh to direct your attention to the 
immense plexus of blood vessels on either 
side of the neck of the tumor, wbich shew 
the va.st .sujiply of blood reeii red by the 
womb from the spermatic and byjiogastrie 
arteries, and serve to aeeount for the rapid 
and exuberant growth of several forms of 
uterine disease. 

Now that the tumor is detached, its 
pyriform shape is more a])pareiit, the size 
of its inferior part or neck being suflicieiit 
to till up the cai^t i of the pelvis. B_> dis¬ 
section, the whole of this mass cif disease is 
■sc'-n to consist of round or flattened tiimor.s, 
of various size from an orange to a horse 
ehesnul, growing in the jnojier tissue of 
the uterus between its external .serous and 
internal mucous membrane,and eoinieeted 
hv den.se cellular substance; .so that these 
tumors can In; dis.seeted out or peeled off, 
as you observe, williout injuring the proper 
tissue of the womb. By the growth of 
these tumors, the dimensions of the uterus 
are enlarged, as you jicieeivc, though its 
suhstance is not altered from its healthy 
slate. 

'I’he liimoii themselves are hard, and their 
cut surfaeeexhibits a dull white or yellow¬ 
ish coarse tihrous structure; they are or¬ 
ganized, have no disposition to ulcerate or 
to solU'ii, an- free from any malignant elia- 
raeter or tendency, and are the produef of a 
lesion of nutrition. 'I'hemanner, therefore, 
in wliieh lliey ivti'ectthe heallliof the patient 
is by the irritation whith their grow th and 
size occasions in the uterus and eoutigiious 
viseiira. 'fbese masses were called by 
Baillie hurd uhilptuhirrln, but as aeeordiug 
to modern jiatliology the term tubercle 
is restricted to aduiifitioiis productions 
which are not orgfuiizable, they are now 
designated /iftn-its tumo) i>. 

^'he relation which tliese tumors bear to 
the tissue of the uterus is cbaractcristic of 
the difference between iiinoeunus and ma¬ 
lignant morbid growths. The tissue of 
the uterus is here seen to remain distinet, 
nnehanged, and to be merely ]>ressed aside 
and distended by tliese various masses; 
while malignant tumors destroy the orga¬ 
nization of the tissue in v\hich they are 
diwelojied, and involve in their jieeuliar 
disease every neiglibouring striieture and 
organ. 

'I'lie next point of interest in this dissec¬ 
tion is the isfleetof the jientonitis, as mark¬ 
ed by this general increaseil vascularity of 
tlie membrane, by this effusion of librinc 
and albumen, aii’d by these numerous ad¬ 
hesions. This effusion, the product of the 
iiiflaiiiination, e.xtends over the small in¬ 
testines, .he colon, the folds and root of the 
meseiiterv and mesocolon, the anterior 
and posterior surfaces of the stomach, the 
surfaces of the liver, diaphragm, and an - 
terior iia’^ictics of the abdumeu, but not 
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over the tumor, nor into the pelvis. In- 
:flaiiiinatiori, when it spreads over the con¬ 
tinuous surl'at e of a membrane, as in this 
case, is said to do so by the sympathy of con¬ 
tinuity •• a finer example of which cannot be 
shewn to you. These numerous adhesions 
which have taken place between the con¬ 
volutions of the intestines, between the 
colon and the liver, between the liver and 
the diaphrajjm, &,c., are so many ex¬ 
amples of the effused iibrine having be¬ 
come organized cellular tissue, which, as it 
is exceedingly tender and easily torn 
through, i.s of recent formatnm, and no 
doubt liie consequence of inflamination 
from the wound of the peritoneum in tho 
lust operation. 

The frequent recurrence of peritonitis 
after taiqiing induces me to n-eommend 
you to defer the operation, in all cases of 
abdominal dropsy, as long as the state of 
the patient wdll permit: by tapping, you 
can only remove the clfect of the disease, 
and relieve the patient from the weight 
and distention caused by the fluid. The 
disease, the cause of the dropsy, is not in¬ 
fluenced by the o])eration; and the fluid 
collects again more rapidly than in tlie 
first instance. Almost all the jiaticnts 
afl'ceted with abdominal drojt.sy, whose 
death 1 have witnessed,have fallen victims 
to the operation at some period or other: 
they may have been tapjied twice or twenty 
times, but sooner or later tbj operation has 
excited a fatal inflammation of the i»eri- 
toneum, as it did in the instance before 
you. Delay the operation, therefore, until 
the suflerings of the jmtient leave you no 
alternative but to liave recourse to it. 1 
have thought that the peritonitis has been 
excited on some occa-ions by tho pressing 
the abdomen here and there by the hand, 
from an nnneeessary anxiety to drain oft' 
the whole of the fluid ; this pressure hav¬ 
ing cansi d the extremity of the caiiula to 
irritate and injure the intestinal perito¬ 
neum, and so to excite inflammation. 

The last organic change worthy of your 
attention is the purlini dhsorpiimi of the left 
hdney, which has arisen from the pressure 
<»f the tumor ujion the eori'cspoudiug ureter. 
7'he tumor pressing ujion the left ureter in 
its course along the pelvis to the bladder, 
and obstructing the passage of the urine 
from the kidney, has jiroduced wdiat T now 
shew you —dilalution of the ureter through its 
whole length, and dilatation of the pelvis and of 
the calyces (f the kidney ; and the pressure of 
the urine retained in these ehaunels has 
so acted upon the kidney itself, as to fatten 
the mammillary processes, and cause absorp¬ 
tion of its substance to a considerable de¬ 
gree. Had this pressure continued for 
fioiiic montlis longer, the kidney w’ould 
huve been almost entirely absorbed, the 
calyces and jielvis immensely distended, 


and that pathological condition, the saccu¬ 
lated kidney, formed. 

Having now, gentlemen, demonstrated 
to you the.se various organic changes, what 
conclusion are we to arrive at as to the 
cause of the^dropsy, whitdi proves to be 
not ovarian, or encysted, but of the perito¬ 
neal cavity, constituting a.seites> 'I'here is 
no reason' to attribute it to the fibrous 
tumors of the uterus: one cannot sec in 
wdiat manner they could induce sucli a 
preternatural eflusion into the abdominal 
cavity. Nor can it be attributed to the 
peritonitis, that inflammation having sii- 
l»erveiied on ilie second ojieratioii; and as 
the substance of the liver is somid, tlie only 
apparent cauVe to which tlie drojisy can lie 
ascribed is the obstruction to the jiassage 
of the urine from the left kidney, and the 
partial absorjition of tins excretory gland. 
This may possilily have deterinined the 
jiretcriiatiiral ell'usion into the ]>eritoiieum; 
hut as this state of the kidney fie<|iieiitly 
exists without dropsy', 1 should hesitate to 
regard it as the dccitled cause in the jire- 
sciit instance. 


^VEEKLY ACCOI 
Ero»//Ilii.i.s OF Mokt 
A i;e and Deliilily . 

Aiiuiilexy . . 10 

AHthma . . 11 

Cdiiier . . a 

'Childbirth . . ‘t 

Choirru . • 1 

Consuin))tton . .5-1 

Ocinslip.itjoii ot the 
Ilowela . . 1 

Coiiviilsinns . .‘10 

t:rnu|) . . . Z 

Dentition or Teethlup 6 
Diarrh<i.a . . I 

Dropsy . . 16 

Dropsy on the Bruin l.'l 
Dro])sy on the Chest 3 
Kpilepsy . . 1 

Fever ... 3 

Fever, Scarlet . 10 

Fever, Typlius . 3 
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LIBRAIRIE DE H. DUSTONT, A BRUXEUSS. 


vAircubETxaBx, 


CHEZ DULAU ET COMPAGNIE, 

LiB., 5; !>0^0 S^UABIB, 

lA LONDRES. 


OATALO&m 


LIVBES DE M^DEGINE. 


ANATOMIE ANAI.TTlQCE^niESF GRAND SYH- 
PATHIQUEj par Manccj feuille colonce grand 
Wlfolio, dcssiniepa’- Jacob (Pans). 

Farmi toutes les planches anatomiques qni ont 
rffi publieei^jusqu’i ce jour, aucune ne represen- 
tait d'une maniere claire et simple I'cnsemblc des 
ganglions ilu grand sympaihique, Aussi M. Maiiec 
'vient-il dc rendre un veritable service a la science, 
eu presentanl rtiunis cn un seul tableau tous les 
nerfs de ces ganglions et Ics plexus qu’ils forment 
avant de se distnbuur aux divers organes. sh. 8. 

ABRlilGlt: PRATIQUE DBS MALADIES DE LA 
PEAB , d’apres les auteurs les plus estimes, et sur- 
loul d’apres les difbuinens puises dans les legons 
aliniques deM. le doctcur Biett, medecin dc I’bu- 
pital Saint-Louws; par MM. Alpbee Cazeiiave et 
B. £. Schedcl, docteurs en medecine^ anciens in¬ 
ternes del'bOpital Saint-Louis, etc,, etc.;sccondc 
idilion, revue et augmenlee. i beau volume 

t r-8®* avec plancLe coloriee. sb. 8. 

La plancbc qne contient i'^dition de Paris est 
I’une Diddiocrite telle, que tout en adoptant le 
n6me sjsteme de division, nous n’avons point 
lesite a recourir a d'autres sources pour rendre 
iette partie digne du resle de I'ouvrage. 
CLINIQUE HiDlCALE f ou Cboix d’observa- 


tions rccueillics a l’b6pital de la cbarili \ par 
G. Andtal, professenr ii la faculte de medccine 
de Fans; a" edition, revue , corrigee et augmen- 
tec par I’auteur. a vol. in-S** ( maladies de poi- 
trine). sb. lo. 

COURS DE HJSDECINE CLINIQUE, ou soul 
exposes les principes de la medecine organique, 
ou Traite elcmrnlaire de Diagnostic, de Pronostic, 
d’lndicatious tberapeuliques, etc.; ouvrage au- 
quel Tacademiu des sciences a dccenie une me- 
daille d’or ; par Leon Rostaii, mcdecin de I’hos- 
pice de la vieillesse (femmes), ci-devant Salpi- 
Iriere, professeur demtidccine clinique, etc. Troi- 
sieme edition, revue, corrigee, et augmentde de 
Questions de Jurisprudence midico-legale snt la 
viabilite enmaticre civile et en matiere crimitielle, 
la monomaiiie homicide et la liberty morale, la 
responsabilite legale des medecins; augment^es 
d'un commentaire sur les art. 43 et 44 code 
d’instruction criminelle en ce qui oonceme les ex¬ 
pertises m^dico-Ugales; par C. F. Coliard, de 
Martignjr. i vol. grand in-8“ a deux colonncs , 
pap. v^lin iin. sb. lo. 

Ce petit ouvrage, qui ne se troure point dans 
I’ddition de Paris, se vend aussi sdpardnent, cii 
1 vol, io-3a. sb. 1 , 3. 
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LVjilim fioaun , uns les Questions 

de Jufisprad^ ^ oetite L. st. x . 4' 

COOBS TH^OBIQDE ET PRATIQVE D’ACCOO- 
<:1IEHEIIS, dans lequel on expose les principes de 
cetle branche de I'art, les solns ^uc la femme 
exi^ pendant et apres le travail, ainsi que les 
el^roens de r^dueation pbjsitjue et morale de I'en- 
fant; par J. Capuron, doctew en m6decine de la 
Faculte de P|iris, profcsseur de I’art des accou'- 
chemens et des maladies des femmes et des cn- 
fans, mcmbre de I’Aoademie royale de m^dccine j 
augment^ de i 3 planches priiicipales formant un 
systeme complet d’accoucbement. i beau vol. 
in-8°) pap. sat. sb. 9. 

II n'existe pas de planches a I’^dition de Paris. 

DE L’EAPLORATION DE LA POITBINE , par 
rauscultation, la percussion, la succusion, I’appU- 
cation dela main et la mensuration; par Eus.Corbin. 

nn TJETiiA, ou Tcr solitaire , et de sa cure radi- 
cale par IVcorce de racine de grenadier; precede 
(le la description du Tmnia ct du Bofhriocephale; 
par F.V. Herat. 

LES LOIS DE LA REVDLSioN, etudiees .SOUS Ic rap¬ 
port pbysiologKjue et therapeulique; par Sabatier. 

Ces trois ouvrages riunis cn 1 vol. in-18. 

sh. 3 .6. 

OESORIPTION DES MALADIES DE LA PEAU j 
observees a I’hfipUal Saint-Louis, ei exposiiion 
des mcilleures mdlhodes suivies pour Icur traile- 
ment j par Alibert, medecin de I’hdpital Saint- 
Louis, et premier medecin du roi, profcsseur, 
meinbre de I’Academie, etc. s'’edition, nugmen- 
tce d’appendices. 2 vol, tres-grand in-80, pap. yi- 
lin satini, ornes dr 53 belles planches iraprimi-es 
en couleur, el tres-bicn carlonnes. L. st. g, 

DICTIONKAIBE DE MISDECIIKE, DE CHIBCR- 
GIE, DE PHABMACIE, DES SCIEHCES AC> 
CESSOIBES ET DE L’ART TiilTERIIIAIRE , par 
P.-H. Nyslen. 5 * edition refondue de nouveau et 
oonsidirablemeiit augmentee ; par Brichcleau, 
Henri et Briard. i vol. tres-fort, a 2 col. sh. 10. 

DlCTIOBtlAlRE (nouveau) OES SCIENCES 
HEDICALES, compose des meillrurs articles pul¬ 
ses dans tous les Diclionnaircs de mMecine qm 
ont paru jusqu'^ ce jour; 1 3 vol, in-80 ^ papier 
v£l, sat., imprimes avecsoin a 2 colonnes. L. st. 8. 

DOCTRINE PHTSIQLOGIQUR* OPINION DE 
M. BROUSSAIS SDR LE CHOLlilRA-MORBUS, 
professeea Paris en seance puhlique, les 16 et 18 


avrili 832 . p.6. 

ilLlblEHS D'ANATOMIE G1 ^n£rale , ou Des¬ 
cription de tous les genres d’organes qul composent 
le coi^is hup^in^par Bedard, i v.in-8°.sh. 5 .6. 

EHBRY<}*L 06 IE OU OVOLOGIE HDMAINB , 
contenant I’hiatoire descriptive et iconographi* 
que de I'oeuf humain; par A. L. M. Velpeau. 
1 vol, in-fo carloiin6, aveo i 5 belles planches. 

sh. 12.6. 

L’editioii de Paris coute L. st. i . 5 . 

Cet ouvrage est egalemenl curieux pour les 
porsonnes elrangercs a Part. 

rORHULAlRE MAGISTRAL et Miimorial phar- 
maceutique, par feu P. Ti. Cadet de Gassicourt; 
aeplieme edition, considerabiomcnt augmentee par 
F. Cadet de Gassicourt,?. L. Coltereau, et L. De- 
lamorliere, docteur cn rnedecine de la Faculti' 
de Paris. i vol. in- 24 . sli- 4 - 

L'edition de Paris moms belle coute sh. 5 . 

niSTOlKE DES PELEGMASIES , OU InQam- 
raatioiis chroniques, fondee sur de.s nouvelles ob¬ 
servations do clinique etd’aiiatomie patliologique ; 
par F. J. V. Broussais. 4 '’ edition, revue et aug- 
menlee de notes. 3 vol. iii-8“. L. st. i . 

LES SECRETS DE LA GENERATION, UU I’arf. 
procreer h volontedesfilles el des gar^oiis, etc.,^(1$^ 
parM. J. Morel do Riibempre , docteur en ini Je- 
ciiie dc la faculte dc Paris, i vol. in>i%. sli. 3 . *6. 

LETTRES SUR LES REVOLUTIONS DU GLOBE, 
parM. Alexandre Bertrand, docteur de la faculte 
de rnedecine dc Pans, ancieii 61 cvc dc I’etole 
Polytcchnique. 5 ' edition, revue ct augmentee, 
aven celte epigraphe : 

La legate couche de vie qui fieurii a la surfact 
du gfoJe ne couvre que des ruines. 

I fortTol.in-i8,pap.vel.avecplanches.sh .3 .G. 

MANUEL COMPLET DE M^lDEClNE LEGALE , 
par Sedillot; augmeiile des Tramux d'Orfda 
sur la marche de la putrefaction dans la terre, 
I ires-forl Mliime in-18,pelits caraetdresjorne dc 
4 planches tfont 2 coloriees. sh. 5.6. 

Nota. Les travaux d'Orfila et les planches ap- 
partiennent ^ Pedition de Bruxelles, el 'ne sf 
trouvent pas dans celle de Paris. Ce mauuel r.'i! 
aujourd'hui I'ouvrage le plus complet sur la 
rnedecine legale. 

MANUEL DE HATI^RE HEOICALE , OU Des¬ 
cription abregee des medicamens, avec Pindication 
dcs caracteres bofaniques des planfes mediciimlea 
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et celles des principales preparations officinales 
des pharmacopies de Paris, de Londies, d'E^dim- 
bourg, ie Berlin, dc Vienne, de Saint-Pdlera- 
bourg, des Pays-Bas, etc., etc., ; des oonsi* 

derations sur Part de forniuler, et qffiatre tableaux 
synoptiques j par H. Milne Edward et P. Vavas- 
seur. I gros vol. in-i8. sh. 5 .6. 

MANtlEL DES HiMOnfinoiDAlHES, Conside¬ 
rations et Observations sur tous les accidens aux- 
(piels ils sont exposes; mojens de les soulager 
donstamment ct de Icsguerir radicalement (dans 
certains cas); regimes ct regies de conduilc qui 
leur oonvicnnent; par Ic docteur Delacroix, inedc- 
cin dela faculte de Pans, etc. i sol. in-i8. sh. 2. 

MASIDEIi DES GOOTTEDX ET DES RHIIHATI- 
SAMS, moyens a I’aide dcsquels on peut se preser¬ 
ver et se guerir de ocs deux maladies; par Ic doc- 
leur Dubouclief, professeur d’hygiene medicale, 
inembre des socieles de medecine de Paris, etc. 

edition. I vol. in-i8. sh. 2. 

MANIIEI. DES I'OITRn AIRES , oil Noiivclles 
rechcrclies sur les maladies de la poitrine , nia- 
iiierc de prtveiiir cl de giicrir soi-iiienie la pul- 
moiiie ; suivies de reflexions pratiques sur les 
rhiimes commen^ans , negliges, cataiihcs aigusct 
^jlironiques, I’aslhme, etc ; par Lemarquand , 
docteur cn medecine dc la Faculte de Pans, etd. 

• 1 vol. 111*18 , pap. velin. sh. 2. 

ROVTEAI A EI.EMF, 1 AS DE I'ATHOIiOGlE & 1 E- 
DlcO-ClllRiiRGir.Al.E, ou Traitc theorique et 
jiralique de Medecine ctde Chirurgic; ]iarllochc, 
docteur en medecine, professeur, membre de 
I’Academie lojale de medecine, et Sanson , doc- 
Icur en medecine , professeur, chirurgien cn 
second de I’Hfltel-Dicu de Pans. 2 trc.s-forts vo¬ 
lumes in-So. {i 83 . 3 ), L. .st. i . 6. 

NOVVELDES DEMOKSTRATIOOiS D’ACCOC- 
CBEMEKS f par Maygrier. 1 tres-bcau volume 
tres-grand in-S®, sur papier Jtisus velin, orne de 
80 belles planches, _ L. s. 3. 

NOUVEAUX iftLlKMERIS DE BOTANIQDE ET 
DE DHYSIOGOGIE VtKG^TALE ; 6e iidltion , re- 
vift, corngee el augmcnlee des caracleres des 
families iiaturelles du regne vegetal; par Achille 
Richard, docteur en medecine, aide naturaliste 
au museum d'histoire iialurelle. Celle edition est 
ornec de 166 sujels que renferme Tedition origi- 
nale et conlient en outre plus de 8no figures des- 
tiiiees d facililer Ic devclopprmcnl du tableau des 


families du regna vtgtol, 1 rot. abi 10 . 

Touta oatte dernidre p«rtie, tird^ ^ roaiilauM 
auteurs, ne se trouve que dans I'edit. de Bruxelles. 

NOVTEAGX ^G^HENS de HiOEClSE QP1&- 
RATOlRE, accompagnes d’un Allas de 20 plan¬ 
ches in-4“, represeiiiaiit les principaux precedes 
opcratoires et un grand notnbre d’instruraens de 
chirurgie; par ydpeau, i vol. in-8® et Atlas. 

sh. 16 . 

L’edition de Paris coule L. st. 1 . 10 . 

XOCIVEAVX EtLitSIENS DE PHYSIOLOGIE , par 
M. le baron Richerarid; 10 ® edition, revue, corri- 
g^e et augmcnlee par Tautcur, ct par M. fierard, 
aine. i vol. in- 8 ®. sh. 10 . 

L’edition de Paris iraptimde sur mauvaispapier 
coute L, st. I , I. 

NOUVEAU FORMULAIRE PRATIQUE , conte- 
nant les forinules des hdpitaux civils et militaires 
de France, d'Allemagne, d'ltalic; par H. Milne 
Edwards et P. Vavasscur ; suivi des principales 
decouvcries faites en chimie et en thdrapeutique, 
dans I'annee i83i. 1 vol. iiv- 24 , impnme avcc. 
soil!. sh. 3 • 6. 

Cette derniere panic n’existe pas daiKTedition 
de Pans. 

RAPPORT SU^R LE CROLERA-HORBUS PESTI- 
liENTlEL f par Alex. Moreau dc Jonnes; suivi 
d’un Memoire sur le Cholera-Morbus de I'Inde: 
parP.-F. Keraudren. ivol. m-i 8 , avccunecarte 
coloriec. sh. 3 . 6 . 

RELATION HISTORIQUE ET MioiCALE Dl 
CIIOLEBA-MORBUS DE POLOGNE , COinprenant 
I’appantion de la maladie, sa marolie, sesprogres, 
ses sYmptdmes ., son mode de Iraitement ct les 
moyens presei vatifs; par A. Bierrc-de-Boismonl, 
docteur cn medecine de la Faculte dc Paris, I’un 
des deux premiers mcdecins envoyes en Pologne. 
1 volume in- 18 . sh. 2 . 

TRAITE COHPLET SUR LA MALADIE SCBO- 
PHULEUSB et les dilTerentes vanetes qu’clle peut 
ofTrir; par Lepelleticr, dc la Sarlhe; augniente de 
notes, par le docteur Van Moiis, 1 vol, in - 18 . 

sh. 3 . (i. 

II n’y a pas des notes dans 1 edition de Paris. 

TRAITE D’ANATOMIE DESCRIPTIVE, ridige 
d’apres I’orJre adopte a la faculte de medecine de 
Paris; par H. Cloquet, 6 « edition, revue, corrigec 
cl consideialicmciit aiigmenlce. 1 beau volume 
in- 8 ®, pap. vel. avec planches. .sh, 12 . 
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L’iditioaie P«« d{rrAn«to»ie ^Jescriptive ne 
contient poiAt d« plauckes. Le chaix que nous 
a vons fait, dirige par d’hoLiles pratlciens, sera, nous 
I’esp^ons, d'un grand secours auz personnes qui 
itudient cel excellent ouvrage. 

TRAITil DE GHIUIE, par J. J. Berzelius, tra- 
duit par Esslinger. 8 gros vol. in-8'*, avec plan¬ 
ches. c L. St. 2 .8. 

Cette ^dition^est la seulc qui ait ^te revue par 
M. Berzelius j elle contient plusieurs observations 
importantes qui ne se trouveiit point dans I’edi- 
tion allemande. 

TRAITE DE L’AUSCULTATIOE M^lDlATE ET 
DfiS MALADIES DES POVMONS ET DU COEIIR , 
par Laennec. 2 vol. in-S" avec 18 planches gra- 
vees. sh. i 5 . 

TRAIT 1 ^; DES BEHOBRHAGIES INTEBItiES DE 
Ii'UtArds, qui surviennent pendant la grossessr, 
dansle cours du travail ct apres rnccouchement; 
par A. C Baudelocque, donteur agrege cii cxcr- 


cice de la Faculty de Medecine de Paris, profes- 
seurd'acoouchemens, etc. Ouvrage qui a remporte 
le prix propose par la Faculie de Mddeoine de 
Paris, en i8^. r vol. in-i8. sh. 3 .6. 

TRAIT^ PRATIQUE SDR LES MALADIES DES 
YEDX , ou Legons donnees a I’infirmerie ophthal- 
mique de Londres en i 8 a 5 et 1826, sur 1’Anato¬ 
mic, la Physiologic ct la Pathologic des yeux} par 
le docteur W. Lawrence, traduit de Panglais avec 
^les notes, el suivi d’un Precis de I’^naiomie pa- 
thologique de fail, par le docteur C. Billiard 
(d’Angers), inqmbrc de plusieurs sociilessavanles. 
1 gros vol. in-18, avec pi. colorice. sh. 4 • 6. 

L'edition de Fans n’a pas de planches. 

TRAITE PRATIQUE DES MALADIES STPHl- 
LITIQUES, par L. V. Lagneau, docteur en ine- 
dccine , chevalier de I’ordre royal de la legion- 
d'honneur, ancieii chirurgien de PhApilal des 
Veneriens, membre dc I’Academie royalc de me¬ 
decine de Paris, etc. 1 vol. in-S". sh. g. 


LIVRES DE FO!KDS. 


COURS COMPLET D’ECONOHIE POLITIQUE 
PRATIQUE ; outrage destine a mettre sous les 
yeux des homines d^etat, des proprielaires fon- 
ciers, des capitalistes, des savans, des agricul- 
leurs, des manufacluriers , des negoeians, et en 
general de tous les ciloyens, I’econnmie des socie- 
/es/par J.-B. Say. 5 vol. grand in- 8 “, pap. vel. 
sating, imprinics avec soin. L.st. i . 14. 

Lc oinquieme volume contient les Melanges et 
correspondance d'economie politique, ouvrage pos- 
thume dc J,-B. Say, public par Charles Comte, 
son gendre, membte dc la Chambre des Depu¬ 
tes, etc I uil. in-B®. 

11 se vend a part. 

ESSAl SUR L’HISTOIRE DE LA PQILOSOPHIE 
EN FRANCE AU XIX® SINGLE , par M. Ph. Da- 
miron. i vol. in- 8 “. sh. 6 . 6 . 

illSTOIRE DES RlilPUBLlQUES ITALIENNES 
DU MOYEN AGE; par Simonde dc Sismondi. 
12 \ol. in-80, Ires-bien imprimes. L. st. 4 - 

HISTOIRE UNIVERSELLE; divisee en vingt- 
quatre livres; ouvrage poslhume de Jean de Mul¬ 
ler , tradmt de ralleinaud par J. G. Hess. 4 vol. 

sh. 14. 

Cel ouvrage est devenu classique, 


L’edition que nous ofl'rons au public contient 
outre le texlc original, un supplement depui.'ur 
’1783, epoque oil Muller a laisse son ouvrage, 
jusqu’a nos jours. * 

HISTOIRE DE LA REVOLUTION FRAN^AISE, 
depuis 1789 jusqu’en i 8 i 4 , par F. A. Mignet. 
Seuie edition qui aille jusqu a la sccoiide rcstau- 
ration. 2 volumes grand in-18, pap. velin. .sh. 7. 

LA GRANDE BRETAGNE EN l 833 , par M. le 
baron d’Haussez, dernier ministre de la marine 
sousle roi Charles X. 2 beaux vol. in-18, sh. 7. 

MANUEL COMPLET DU JARDINIER DOTA- 
HISTE; fleuristc et paysugisle j 'par Louis Noi¬ 
sette. I vol. in-S® k 2 colonnes, pap, vd. saline, 
contenant les 4 vol. dc I’cdilion de Paris; ornc de 
24 belles planches. L. st. t . 4 < 

Melanges Et correspondance d'econo- 
MIE POLITIQUE, ouvrage poslhume de J.-B. Say, 



de la Chambre des Deputes, etc. i vol. in-8». i 

ah. (). 

OEUVRES DE H. L’ABBE DE LAMMENAIS. 

3 vol. grand in-S®, pap. vel., k deux colonnes, 
(‘■are;. L.2. 5 . 
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L R C T V n E S 

ON TIIH 

THEORY AND PRACTICE OF 
MIDWIFERY; 

Del lined at the London lfo,<})iliil, 

By FuANds IL Ramsbotham, M.D. 


Lecti rk XXL 
LAJiOUn. 

VliMiliratidn .— Almost evi-ry systematic 
wiiter 071 the Mihjeet of midwifery, Miy-o 
the time of Ilipitoerates, has adopted some 
elassitieatioii of labours, accordant witli 
his oAvii views. The j^reat father of medi¬ 
cine liiniself was contented with two 
classes—wlien the head or hreeeli 
presented ; and preteinalurul, wlicn any 
other jiart of tlie child oflered itself. 
Smellie, to this simplearranpciuent,added 
a third class— lahorimis-, and in some de.- 
{rrec chaufj^ed the raeaniriir of the terms 
used by Hippocrates. He calls that a 
iiatiirai labour in which uterine action 
alone ae*omidisheK deliiery;— that case 
laborious, m which manual or instrumen¬ 
tal means biicome ncee.ssaryand that 
lireternatural, when the birth of the trunk 
prei'cdes that of the head. Baudeloeipie 
also divided labours into*thrcc classes— 
natural, comprehendinn all cases which 
are terminated by the natural power.s, 
whether the head, breech, or inferior 
extremities present; preternntural, w'hcn 
Inemorrhafte, convulsions, or other acci¬ 
dents, occur; and laborious, when instru¬ 
ments become necessary to terminate the 
delivery. Dewces, after passing a high 
compliment on Baudcloeque, follow.s his 
arrangement, but divides instrumental 
deliveries into two classes —the one aceom- 
plished by instruments, which do no in¬ 
jury either to the mother or child; the 
32G. —XIII. 


other by cutting instruments,applied either 
to the fuital or maternal body. Blundell 
makes live divisions—rmtiira/, when the 
head presents, and the whole labour i.s 
tcrminiited in twenty-four hours ; preterna~ 
taral, when some other part of the child is 
the presenting part; labours with Jlooding; 
laborious, when instruments arc required; 
and comjdicaled or anomalous, w'hen some 
extraordinary symptoms are superadded. 
Ashwell makes three— natural, difficuU, and 
Jioodina. Merrimaii arranges all labours un¬ 
der two classes only— eutocia and dnstocia; 
hilt in the second he introduces fifteen or¬ 
ders, einhraemg every eircnnistanee that can 
in any way render the (;ase tedious, diffienlt, 
or dangerous. Burns multiplies the classes 
to seven— naturol, premature, preternatuial, 
tedious, InlHirims, iinprai tirable, and compli 
caled; all of wliieh terms are sullieicntly 
plain to convey their own meaning. J)eii- 
man’s arrangement, which I consider by 
far the liest of any that has yet been at¬ 
tempted, consists of four classes— 

1st, Natikal, 

2d, DlKFlClLT, 

3d, PllETERNArritAL, 

4th, Anom vi.ous or Complex. 

This order, so far as the classes are con¬ 
cerned, I shall .strictly adhere to; but 1 
shall make some little alteration in the 
subdivisions. 

First class. —The first class, or natural 
labour, admits of no subdivisions; and we 
may define that ease to be such, in which the 
head of the child jircscnts,—in wdiieh not 
more than twenty-four hours are occupied 
from the eommenecmeiit of true uterine 
action to tlie termination of the jiioeess;— 
in which nothing extraordinary, nothing 
untoward, nothing dangerous, nothing 
perplexing, occurs throughout the wliole 
oomluct of the case. And that labour is 
deemed natural, in the acceptation of the 
term which I offer, if any part of tlie head 
present, even although it be the forehead 

3 11 
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or face itself, provided all the circum- 
staiiees enumerated concur. 

Alaiiy authors, indeed, have regarded 
natural lahour as much more contracted in 
its features. I'hus IVraurieeau considered 
it esstnitial that the fmtus slimildhc living ; 
Burns, that it should have arrived at intra¬ 
uterine maturity; Baudelocque, that the 
vertex shupld jiresent; Alerriman, Burns, 
and Cainiihell, define it a vertex presenta¬ 
tion, under which the face turns into the 
hollow of the sacrum, be/Eire cxinilsion. 
'I'hcre is somtrdiflcrcnce also in the limit, 
with regafd to time, jn-oiiosed by difl'crcut 
'tyriters: Vhus J)r. Cooper restricts the 
^lilfiod^ll^twclvc, and Power to six Jioiiis. 
\iri<l cl(is'>. —'Pile second class— lubortini^ 
—IS divided into two orders, 

A, ljingcrint>. 
li, Instrumental. 

I'o constitute this class, also, it is necessary 
that the licad should present; and tlic first 
order is defined to he tliose labours in 
which, under a head presentation, more 
than twenty four hours arc occupied from 
the coininenccmciit to the tennination of 
the case ; hut in which there is no necessity 
for instrumental interference, and during 
the jirogress of which no dangerous symp¬ 
toms arise—nothing calling for anxiety 
oeeiirs, except the unusual lapse of time. 

.The second order of this class— instm- 
inental — embraces all cases of<hcad jirescii- 
tation w hich Tei|uire to be ti rmimitcd by 
instriinients. It includes tw^o species— 

K, those cases which can he managed by 
the use of instruments perfectly com¬ 
patible both with the life of the child 
and of the mother; as well as the 
safety and ctnitinuify of the nioflicr’s 
structures. Such as are terminated by 
the forceps or veetis. 

h, those in which w'e arc compelled to 
have recourse to instruments iueom- 
jiatiide either witli the life of the child, 
or with the safely and continuity of 
the mother’s structures—labours, in¬ 
deed, w'luch are completed by cutting 
instruriTcnts. 

Of this latter .species, again, wc have 
two varieties— 

a, some in which the instruments are 
apjilied to the frntal body; as w hen the 
case is tciTninated by the use of the 
])erforator. 

j3, those in which the mother’s structures 
are divided by the scalpel,or some such 
instrument, as in the Cmsarean or 
Sigaultcan opcrati()n.s. 

rhird c/ttss.—The third class—preterwatu- 
ral labimn, or, in common language, cross 
htiths —includes all cases in which any 
other part of the child’s body than the 


head presents—the hrceeli, feet, knees, 
hack, belly, sides, sliouJders, arms, or 
hands. In' this class wt recognize tw o 
orders— 

A, all those cases in wliieli the loVer 
end of thc^val formed by the doubled 
firtal body offers itself, vi/,. the breech; 
or some part of the infeiior extre¬ 
mities, as tlie feet or the knees. 

B, those others in which neither the 
head, breech, nor any part of the 
lower extremities, present. Such are 
transverse presentations, to which, 

« indeed, the phrase cross hntlii, ought 
ill pro]>riety to iic restricted;—breast, 
abdomen, side, back, shoulder, iieeK, 
elbow, aii(f liaiid presentations. 

I sliall licrcalter tell you, it is of the 
greatest possible consequence, that wc 
should elcaily diseriuiiiiate — and that 
eaily in tlie liibonr—hclweeii these two 
orders of ]nvtei uatuml cases, altliougli they 
arc both iuclinhd in one class; hccause 
labours of the first order—where the hreeeli 
or feet pieseiit—will geneiully be termi¬ 
nated with very little assistance beyond 
W'hat nature afloi(is; wlieieas, in older to 
aceomidish delneiy, under most transiersc 
presentations we are compelled to ])crforni 
an operation of eonsiderahle dillu iilty.pain, 
and (langei. 

c/«s.s. —I liave ihouKht it best to 
admit into the fourth class ccoj/i/c.i liihiwv ),,— 
u^hough this is a deiiation from Deniiiiui’s 
system—all those eases which caniiqt he 
referred to one or other of the foregoing 
divisions — lieeansc there arc jiarticiilar 
symptoms added to each, indueiiig danger, 
or rendering them complicated. 1 sliall 
not adojit the term uiwmalmti, emph))ed liy 
Denman, Init designate the class lomjilei. 
This class, then, will embrace nine oiders, 
mo.st of them attended with danger, and 
all with irregiihinties. The follow ing w ill 

embrace tliem all:— 

Laliours complicated with clangorous 
hifinorrliage. 

JJ.-convulsions. 

('-rupture of the uterus. 

T). -rnpliircd bladder. 

E. —5 -descent of the funis be¬ 

fore the head or breecli. 

F. -de.seeiit of one or both 

hands wdth the head or breecli. 

G. -syncope uneoiineelcd 

with uterine floodings. 

II. Labours in which monsters are pro¬ 
duced. 

J. Labours under which two or more chil¬ 
dren arc born. 

Now three circumstances must strike 
yon on this enumeration: first, the num¬ 
ber of orders jumbled together in one 
class, without their po.sscssing any affinity 
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to each otliiT; secondly, that some of thorn 
are in tlu' hiijhcst degree dangerous, while 
others must not be considered niore than 
oidviarily so; and, thirdly, that in some 
of them the diiiigcr or irregularity is rc- 
fernble to the jiarent, and ii,others to the 
child. Thus, in eases of hiomorihage and 
convulsions, the cause is to be sought in 
the system of the mother; Imt nhere the 
films or hand descends by tlie side of tlic 
head or hieeeli, tlie irregularity is refeni- 
hle to the o\ iiin, and the cause is to be 
sought Ibi ill the arrangement of the coy- 
teiits of the iiteiiiic eaiity. 'I'liis, then, 
may be looheil iijioii as a refuse class, m 
mIiicIi llmse eases are all asseiiibhd that 
could not be nell eonijireliended under one 
or otliei of the three former. Kaeli of 
these orders might indeed he eonsidend a 
separate elass, Imt 1 think it better to eom- 
prelieiid them undei one genera! head, in 
order to jirei eiit a niultiplieation of clasn's; 
hceaii'-e in all nosologieal airangeiiients 
swell a diiersity must he both iiieome- 
lueiit and emhairassing. 

sTic.i.s nr i.viioi a. 

IMost \Miteis agree that it is desirable, 
for the imr|iose of eh'arlj understamliiig 
the pioeess, to divide lahoiiis mto eertain 
jiarts or .'b/gc.v , hut as tlieie is iiuieli dif 
fen nee in the elassilieatum adopted by dif- 
I'erent teaeluT". so also gieat diversity has 
obtained in the number of these stages;—r 
some, as Mlumlell, jireferrnig two; some 
three, as Dv-uiuan, ilamiltoii, 'flialelier, 
iiiidmost modern teat hers, others four, as 
JMerriman, Uoiiier of Ziiri' li, Itanl of New 
York, and otlieis,;igain,live, as lloghem; 
— all these stages termiiialing on there 
nioial of the plaeeiita. 1 tiinik Dimman's 
arraiigeiiieiil hy (ar tht> best for jiraelieal 
jnirposes, and sliiill tlierefoie toiisider 
lahouis as eonsistiiig of three stages- 
the lirst tenmnaliiig with the oiieii- 
ing of the os uteii to its full extent, 
the ruptiit^; of the inenihranes, ami tlio 
evaeuatioii ofthelniuorii'iinii; the second, 
with the birth of tlie ftetus ; and tlie third, 
with tlic e.simlsum of the placenta. VVe 
might with sonic shew' ofyeasoii add a 
fourth stage, considering that to end Aith 
the complete closure of the uterine vessels, 
, and the Mojipage of every chance of 
hanuorrliage; hut as tins last imglit per¬ 
haps continue nearly througlumt the whole 
puerpeial mouth, it may he as well to fol¬ 
low the more ordinary usage, and to regard 
labour as divisible into three stages only. 

I'lnST STAGE.—niUATVTION OF THE OS 
I TERl. 

FanVfics in the feel of the os nten .—The 
first stage, that which depends upon the 
dilatation of the os uteri from its perfectly 
close State to that of its jfiill diameter, is 


generally the longest, the most uncertain 
in time, and the most tedious both to the 
attendant and the jiatient. 'J'his stage va- 
lies exceedingly in cveiy feature, as, in¬ 
deed, do all the others. There is a great 
din'erenee observable in dillerent women, 
and in the same woiiinn at diH'ercnt la¬ 
bours, in the state of the os uteri soon after 
the eoiniiieiieeineiit of the proces*. Tri some 
you will find it soft, lax, and yielding,— 
though not (lil^ited, still dilatable; while 
in others you will find it lianh li.'-in, rigid, 
and unyielding, not allowing of being dis¬ 
tended at all liy the finger any more tliaii 
tins piece of hard leather. Indeed, there 
are four chief varieties of the os uteri, during 
the fir-'t stage of labour, as to its eliaracler. 
Tlic fust IS when it is tlm-lc, soft, moist, 
cool, seiisihle to the touch,—hut not pain¬ 
fully so,—having very iiiueli the feel of a 
]iieee of thick', wet, chamois leather. The 
second vaiiely is vvlicn the os uteri is lliiek, 
hut has a liaid siiifacc; wlun it is thick, 
hard, and rigid ; pcrliajis also hot, dry, and 
tender, and gives a sensation to the finger 
very 111 Hell like loueliiiig a ineee of carti- 
lagi“. 1 ii'ler the third vanetv the os uteri 
IS thin, soft, moist, cool, and not panilul, 
Its edge fi eliiig like a jueee of moist Inowii 
pa]H‘r; and so linn, tliat tlirongli the sui)- 
stanee of the cervix tlie lieaii of the child 
eaii be ])rctty distinetly felt The fourth is 
w hen it IS tilly also, hut hard and rigid, 
tender or not aeeoidiiig to eireiiiustanees, 
having a glazed feel, with its edge sur- 
romidiiig the presenting part of tlie eliild, 
and lightly emliraeiiig it, like a joei e of 
will]! cold. Under one or other of these 
varieties we shall always he able to ar¬ 
range all slates of the os uteri .soon after 
the eoinineiieeiiieiil of labour. Tt may he 
regarded as most likely to dilate kindly, 
when it ]iosse‘ ses a soft thick feeling, like 
a ]iieee ol wet chamois leatliei, and is, as 
it weie, ehiiikecl. t'eitamly cither of the 
two soft states gives a better induation of 
a disposition to dilate, than those winch 
ate ligid; and it may he also deemed least 
iiielitied to give way, when it is thin and 
hard, and w hen the head c omes down into 
the jielvis eompletely covered witli the cer¬ 
vix uteri,—the eireiilai edge reseinhling 
whip-cord, or wire. 

rdiietu’i, III the tune occupied in dilutntwii.—' 
As there is almost every variety in the 
state of the os uteri at tlic eomineneemcnt 
of labour, so also there is great diversity in 
the time occupied iii its opening; some¬ 
times tv o or three hours only, at others 
the same iiuniher of days, are eon.sumcd in 
tlie progress of the first stage; and the os 
uteri ol he same woman will vary exc'ecd- 
ingly in tins respect in her different labours, 

I nrinlioiDi in the height of the ns uteri.— 
We also find the os uteri larying exceed¬ 
ingly in situation at the commciieement 
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of labour; it is sometimes so high, that we 
can scarcely feel it when the finger is in¬ 
troduced, as in a common examination; 
and at others it is so low', that it is met 
with just within the vagina, and the pre¬ 
sentation may be detected through the 
cervix, A more speedy temiination may 
be expected, C(j tens paribus, when the head 
has descended somewhat into the ••avity of 
the pelvis, than when the os uteri is felt 
nearly at the brim; unless, indeed, the ceivix 
uteri bhould»possess the tliin, glazed, hard 
feeling, that I have just deseril)ed; when 
we arc to anticipate a lingering labour. 
It is generally to bi found about two 
inches from the vulva, looking backwards 
towards tlie middle of the hollow of the 
sacrum; and it is extremely easy to he dis¬ 
covered by the fore finger of the right hand, 
nr, at any rate, by the two first fingers of 
the left hand introdiieed into the vagina. 

Relative progress of dilatation. —Again, wc 
observe that the tirst part of the dilating 
process usually goes on slower than the 
after paid. Thus, tliat degree of dilata¬ 
tion under which the organ ae<inires the 
diameter of a shilling,—suflieiently large 
to admit the tips of two fingers,—will jier- 
liaps take nj) a longer period of time than 
its dilatation from that small size to tlie 
full and entire dimension, which readily 
admits the head of the elnld to pass through 
it. This ])artly arises, perlyips, from the 
natural disposition in the os uteri to open 
more readily after it has ae<|nircd a certain 
diameter; hnt it is owing also in some de¬ 
gree to nieehaiiieal action; for when the 
os uteri has aeijuired such a size as to ad¬ 
mit the incnibraiions hag, or any portion of 
the child’s head to occupy its aperture, the 
jirotriided part acts like a wedge, and for 
eibly distends it. The action, howeier, is 
not entirely and purely mechanical, for it 
depends in a great measure on the princi¬ 
ple of vitality. 

Dilatalwti most difficult in first lahoars.— 
Generally speaking, the os uteri dilates 
with more pain and difficulty, and takes a 
longer time in the process, during first la¬ 
bours than subseipiently. This is, how¬ 
ever, by no means an universal remark, 
although wc usually observe that, w'hcn 
women have had a nninber of children, the 
os uteri dilates with coinpaiative ea.se. 
Denman accounts for this facility by re¬ 
marking—“ We may presume that a part 
which is accustomed to perform an oifiec, 
or uudeigo a change, acquires a readier 
disposition to the office or change, accord¬ 
ing to the number of times it has per¬ 
formed that office, or undergone that 
change.” I shall hereafter have occasion 
again to notice Ibis subject, and shall give 
you a striking instance in which this rule 
did not hold good. 

Tone occupied in dilatation indefinite,—It is 


quite impossible that we can give even a 
probable guess as to the time which any 
particular os nferi will require for the pro¬ 
cess of dilatation; for sometimes an os 
uteri w’hieh has been from the commence¬ 
ment of the Mhour highly rigid, scarcely 
shewing the least disposition to open, will 
suddenly become relaxed, and rapidly dis¬ 
tend its circle to its full dimensions; at 
olhers, while soft and flaccid, the pains 
will altogether .subside without any apj'ii 
iPiiti’ansc; the ]>roeess of dilatation will 
he suspended, and the labour will remain 
stationary for hours, without in the least 
progressing. 

Pain in the first stage borne uilh difficultp.— 
The pain cxiierieneed during the first 
stage, although not so inteii'-e or acute as 
in the second, is still more difficult to hear; 
and is also borne generally with less forti¬ 
tude. It is, as 1 stated before, of a dif¬ 
ferent kind from the pains of expulsion; 
it is a feiding as if some inw'ard part were 
being torn, or rent asunder. But it is not 
only pcrliaps in conseqncnec of the ])een- 
liar sensations experienced, that the jia- 
tient does not endure these “gi Hiding” 
pains with so mneh resignation as those of 
a more “ forcing” character; Init also from 
the knowledge whieli she has gained, ei¬ 
ther by a ])revious lahonr, or in eoiiveisa- 
tion W'lth her friends, that so long as the 
“ grinding” jtaiiis continue, there is no 
chance of a speedy release; but that, as 
soon as the “ forcing” pains come on, the 
labour may sjieedily be brought to a close ; 
and every -nert, she thinks, iimy terminate 
her sufferings. As soon as the pains he- 
eome changed in their character, hojie is 
infused, fresh spirits are instilled, and 
thus the jiatieiit’s jiowors are siistained. 
It IS jirincipally, jicrhap.s, owing to this 
cause that women are more irritable dur¬ 
ing the first, than in the second stage; al¬ 
though the pains of expulsion are more 
violent, and attended with more of actual 
painful sensation. ^ * 

Intcimission of the pain .—If the labour he 
jirogressiiig regularly, the pain subsides 
ami again returns; thus iiitcrniis.sions al¬ 
ternate wdth ];-vroxysms of suffering; and 
wc shall frequently find, if the patient be 
in other re.sjieets W'cll, and in good spirits, 
that she will fall into a dose and obtain a 
refreshing slumber during tlie intervals of 
uterine action; each pain, when it returns, 
aw'akeiiing her from the delicious state of 
oblivion and repose, to a fearful conscious¬ 
ness of tlic trials she has to undergo. 

Rupture of the membranes .— With each 
pain the membranes arc more or less pro¬ 
truded through the os uteri, so that they 
become tense, and the circle of the dilated 
mouth is dmwn tightly around them. In 
the interval of pain, wlien the uterus ex¬ 
erts no pressure, from above, the mcm- 
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brancs retreat, become flaccid, and are 
scarcely to be I'elt; and as there is little or no 
water then interveninjr between the finger 
and body of the child, its presenting • part 
can- usually bo distinctly discerned. Such 
a state of alternate protrusion and retro¬ 
cession of a [lart of the membranous cyst 
continues an uncertain time; when un¬ 
der some one of these painful contractions 
the membranes will burst, the li<iuor am- 
iiii will be evacuated, and the head of the 
child will come to bear, with each pa¬ 
roxysm, against the internal surface of the 
os and cervix uteri. On the hreaking,of 
the membranes the first stage of labour has 
terminated. 

Varialiotis in the period u'lKn the membranes 
rnptuic .—1 have thus described the progress 
of a labour until the ruiiturc of the meni- 
braiics, taking it for granted that the li((uor 
aiiiiiii will not be evacuated until the os 
uteri IS dilated to nearly its full extent; hut 
these two occurrences,—the full dilatation 
of the os uteri, and the rupture of the 
memliranous cyst,—are not always found 
in jiractico to correspond with regard to 
time; for somctinies the membranes break 
before the os uteii is dilated c\eu to 
the size of a shilling ; while at others 
they protrude eoiusiderahly through that 
organ; the head of the child baling 
descended so as to oceiijiy the cavity 
of the ]»elvis, and the os uteri having 
been widely open for some coiisideralile 
time. (ionerally the jiieinhianes hin^t 
when the mouth of the womb has become 
dilated to a size siillieient to admit the 
hand, and vie may juesunic that where 
such a degree of dilatation exists, the next 
pain or two will expel the head entirely 
through its onfiee. 

Aeeording then to the rigidity of the 
membranes, and the yielding state of the 
os iiteri, will be the lime occupied pre¬ 
viously to their ru])ture, and the ilischarge 
of the liipior aiiiiui. When the os uteri is 
lax, and the inembianous bag lough, the 
time wilf generally be long before it 
bursts; but when it is rigid, and the niem- 
brane.s thin and tender, they generally 
break early. 'I he period at which the 
merabrane.s rupture, tliciwforc, will not 
only depend upon tlieir own toughness or 
tenuity, but it will also be regulated by 
the pressure which the edge of the os uteri 
exerts on them while they arc protruded 
through it. 'J’he more lax is the os uteri, 
the less is the compre.ssion on the extruded 
jiortion of the cyst, because the os uteri 
then distends to the power operating from 
within; but if it be rigid, the ])ressure is 
great; for then the inner margin closely 
and strongly embraces the tensemembraues 
all around, producing by its very resist¬ 
ance a circular groove; and thus disjiosing 
them to premature laceration. 


Neceniiiy of' pret-erving the membranous bag 
entire.—Li is highly desirable in practice to 
preserve the membranous bag entire as 
long as possible; or, at least, until it has 
])erformcd the whole of the ofliee destined 
for it by nature;—namely, the dilatation 
of the os uteri, the vagina, and somew hat of 
the external jiarts. When the membranes 
a])pear externally to the vulva, indeed, w'e 
may then supiiose that they have done all 
the good that can be expected from them; 
that their reifiaiiiing entire may possibly 
be retarding the labour; aisd we may in 
that case venture to rupture them, provided 
the head pre.scnt. It is one of the first 
axioms to be learned in midwifery, not 
oflieiously or unnecessarily to bieak the 
uiembranes, but to jircscrve them entire 
as long as we can; or, at least, until they 
have performed the whole of their intended 
duty. 

Immediate came of the opening of the os 
uteri. —’I’lic os uteri is sujiposcd by some 
physiologists to he drawn open by the 
longitudinal fibres of the womb contract¬ 
ing, and by that contraction dilating its 
orifice. 'I’licy jiresimie that these fibres are 
inserted into the os uteri as into a tendon, 
and that their action tends to draw the 
edges asunder. By others it is sup])osed 
that the os uteri posse.sses an elasticity 
similar to caoulehoiie, and to that cause 
they refer its dilatation. Others attribute 
it entirely to .the membranous hag acting 
as a wedge from the very eoinmeiicement. 
1 believe it may be explained partly by 
each of the>e causes, or all acting in eo- 
ojieration. Certainly the os uteii does 
jiossess a peeulini ela.stieity, which inclinc.s 
It to give way;—the menihranes form a 
pow^erfni wedge, w hich dilate it in some de¬ 
gree;—and it is po.ssibic also that the longi¬ 
tudinal fibres of the uterus being inserted 
near its circular mouth, may to some extent 
draw its edges asunder: hut 1 am iucliued 
to attribute the dilatation principally to 
a law' of nature, which disposes it to open 
when the uterine fibres are disjiosed to con¬ 
tract ; because w c find tliat when the mcm- 
hraiies break at the beginning of the pro¬ 
cess, before the os uteri is dilated even so 
niueli as to admit the tip of the linger,— 
when no part of the ovum can he received 
iiitvi the aperture of the os uteri,—still 
tliat organ will dilate; so that the cause 
cannot be at any rale entirely mechanical. 

SECOND STAOE.— P-\SSAGE OF THE FCETUS 
TIIROCOU THE PELVIS. 

From the foregoing remarks we gather 
that after an uneertam time, the os uteri 
becomes fully dilated; the membranes 
burst; the li<iuor tiiniiii is evacuated, gene¬ 
rally in <1 lull stream; and the second stage 
of labour eomuicnccb. 
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Modes hi irhich the vertex presents. — The 
passage of the head through the brim of 
the pelvis forms the first part of the second 
stage. It is j)robable, indeed, that the 
head may have descended considerably 
into the cavity before the “ waters break 
but it is al.so possible that it may scarcely 
have engaged itself even in the brim, when 
this crisis in the process occurs. There 
are eight different modes in which the head 
may present;—the vertex.being the depeii- 
dentpart. Wc have already applied the term 
vertex to that*spot of the head placed rather 
anterior to the hinder fitntanellc, from 
■which the hair diverges ns from a centre. 
That the vertex should present—and it is 
by far the most frequent presentation, not 
only of the craiiiuin, but also of any por¬ 
tion of the fuetal body—is most wisely or¬ 
dained by nature, because the head, when 
this part is placed downward.s, w ill pass 
through an aperture of mueh less dimen¬ 
sions llian if any other portion of the.era- 
iiium presented. Nearly an inch of less 
space is reijuired in one of the diameters 
when the vertex depends, than wlien the 
brow, face, or any other part, offers itself; 
us you inuy observe in the difference of 
si/.e between these two apertures, cut for 
the purjiose of illustrating this position: 
thus, then, the head is usually placed in 
such a position at the commenrement of 
labour us to reijiiire the least possible sjiaee 
in consideration of its size and form. If, 
then, tlie vertex be the presenting jmrt, 
there aie eight different modes under whieh 
the heail may altem])t the passage. 

The first is, with the face ineliiiing to the 
right ilium; the right ear being behind the 
symphysis pubis; the left ear below the 
promontory of the sacrum; and the occiput 
inclined to the left ilium. The second is the 
reverse of this position; the face inclines 
to the left ilium; the occiput to the right 
ilium; the right ear lies below the iironion 
tory of the sacrum; the left ear behind the 
symphysis iiubis. The third mode is when 
the head is placed diagonally, the face 
looking to the right sacro-iliac synchon¬ 
drosis; the right ear to the right groin; 
the left ear to the left sacro iliac .synchon¬ 
drosis; and the occiput behind the left 
groin. The fourth position is the rever.se 
of tliis again, where the face is placed 
against the left sacro-iliac synchondrosis; 
the occiput behind the right groin; the 
right ear against the right sacro-iliac .syn¬ 
chondrosis: and the left car behind the 
left groin. The fifth position is where the 
face is looking towards the right groin; 
the occiput to the left sacro-iliac synchon¬ 
drosis; the right ear to the left groin; and 
tlie left ear to the riglit sacro-iliac syn¬ 
chondrosis. The sixth position i.s where this 
is rever.'-ed, the face looking towards tlie left 
groin; the occiput to the right sacro-iliac 


synchondrosis; the right ear to the left 
sacro-iliac .synchondrosis; and the left ear to 
the righ tgroin. The seventh is where the head 
attempts the passage with the face immedi¬ 
ately against the promontory of the sacrum; 
Uic right ear to the right ilium; the left 
car to the lcf^ilium; and the occiput be¬ 
hind the symphysis pubis. And the eighth 
and last, where this position i,s reversed, 
the occiput being exactly against the ))ro- 
montory of the sacrum; the face behind 
the symphysis pubis; the right ear to the 
left ilium; the left car to the right ilium. 

'I'hcse are all the modifications of vertex 
presentations which it i.s worth wdiile to 
enuinoate, and I dare say you think they 
are sufficiently*'numerous; but to distin¬ 
guish them IS imjiortant, not for the mere 
object of theoretical disquisition, but in re¬ 
gard also to the conduct of the ease. The 
French, indeed, have exercised much inge¬ 
nuity in multiplying the foetal presenta¬ 
tions, and Mad. Boivin has given nearly 
1'20 delineations of the different positions 
of the fa'tus, and the modes in vvliieh it i.s 
expelled, or may be extracted under the 
various jiresentations. 

Comparalire Jrctiiiencii of the various modes 
of vertex presenUtlion .—()f the ]»rescntatioiis 
i have mentioned, the first four are by far 
the most frequent, and under them the 
labour i.s the most easily accomplished; — 
that is, when the face either looks directly 
to one ilium or the ojijiositc; ordiagonally 
tft' one saero-iliac. synchondrosis or to the 
other. Of these fonr positions 1 do not 
know which occurs most frequently. I 
am inclined to think, from citscs where I 
have had an o])])ortunity of learning jiarti- 
cularly the situation of the head before it 
makes its turn,—under the application of 
the forceps for instance,—that the face looks 
more frequently to the left side than to the 
right; but I do not know that other jnac- 
tical men have made the same observation; 
and flic preiioiidcrance of tliis situation in 
the cases 1 have met with might only be 
accidental. Some writers, indeed, as 
Cam]ibell and Ashwcll, tell us, that in the 
greater number of labours fhefiKtus enters 
the pelvis with the face to the right 
shle. ^ Under ccithcr of those positions, 
the natural inclination of the head is to 
descend into the pelvic cavity in the same 
direction in which it cleared the brim, until 
it reaches the outlet, and then to turn 
with the face into the hollow of tbesaeriiiii, 
and the occiput under the arch of the pubes, 
the face being expelled, sweeping the sa¬ 
crum and perineum. 

Of the next four presentations the fifth 
and sixth arc the most frequent, viz. where 
the face is looking diagonally to one or 
other groin, and the occiput to one or other 
sacro iliac .synchondrosis. 'I'licse arc not 
very frequent cases, but they are oecosiuii- 
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ally met with, and the head is seldom so 
speedily expelled as in either of the first 
four. In these situati«)ns, the natural in¬ 
clination <if the head is to jniss ditwn 
iliifgonally till it (:oine.sto the outlet of the 
jielvis, and then to turn with the faee 
under the arch of the pubes dud the or eiput 
into the hollow of the sacrum. You will see 
how much more room is required in this 
position, and how much less easily the 
head adapts itself to the pas.sajte; for this 
head fpresenliusf it] jiasse.s most easily 
into the pelvis w'hieh I Indd in my hand,— 
whose caiiacitv, indeed, is larger than»f)r- 
dinary,—when the face is thrown into the 
hollow of the saenim; but if the face be 
turned forwards, behind* the symphysis 
pubis, you sec it does not aeeomiiKKlate 
itself t<) the jiclvis;—that in this dry slate 
it cannot be thrust throus>:h eien by foiee; 
—and in the recent stale, it would lequire 
to be compressed to a much greater extent 
than if the faee naturally inelincd back¬ 
wards; consequently, in the .smiie decree, 
would the labour he rendered tailious 
or difiicult These irrcf^ular jiositions of 
the head arc frequent causes for the neces¬ 
sity of instrumental interference. 

The seventh ami li^hth cases of vertex 
presentations—where the face attcin])ts the 
passage, bcinc: placed directly against the 
promontory of the sacrum, or above the 
.symphysis pubi.s—arc the most infrequent 
of all vertex jireseiitations; they are so 
rare, that some practitioners of cousidchi- 
ble exjH'rience tell us they never met with 
them. Dr. Naegel, indeed, of Heidelber!>;, 
ill hi.s essay on the Mechanism of Parturi¬ 
tion, denies the existence of such a ea.se ; 
and Dr. Campbell, of Edinburgh, who 
within the last few weeks has juiblished 
a System of Midwifery, which is a valua¬ 
ble acijuisition to our stock of obstetrical 
works, doubts the possibility of its oceiir- 
rciicc. 

As in the early part of the observations 
1 havx liyd iK-fore you, we learned that the 
fuital cranium, from occiput to forehead, 
measures four inches and a half, while the 
sacro-pubal diameter of the ))elvis at the 
brim possesses only four inches of clear 
available space; it is t*vident that, al¬ 
though the head might present in the 
seventh or eighth position, it cannot enter 
the pelvis in cither of those directions. 
Before, then, it can engage in the siijicrior 
strait, it is compelled to turn, with I he face 
somewhat towards the right or the left side. 
T have certainly never been called upon 
to deliver by instruments when the head oc¬ 
cupied the unfortunate situation wx* arc dis¬ 
cussing; but I have known it to obtain at 
tin; eouimencenient of labour; and 1 have 
traced the head make a turn with the 
face to one or other si<le, being forced 
into that position, by the strength of the 


nlerine contractions, in an analogous man¬ 
ner to the turn elfeeted in all natural 
labours when the head is on the point of 
being exjielled. 1 think, therefore, the 
assertion, that sneh a presentation never 
occurs, or is impossible, far too ge-ncral 
and sweeping. 
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A most ini])oi(ant jiart of mv subject 
leuidiii.s for eoiisideratioii: this is the 
treatment of the disease, for vvliicli, a.s 
it is ])iodiieed by various eauses, it is 
impossilile to diw ise any e.atholie remedy 
of universal application ; and the dilli- 
eulty of prescribing appropriate means 
ismiu-ii ciilianccd In tlie fi(a|nciie> with 
which enlarg'cinenl of lyiiijiliatic glands, 
even w hen^iroduml by a local cause, is 
ronin'Ctcd with a lurking eonstilutional 
taint. After trial of v arious niea'-nres of 
relief, the g'leat practical conclusion at 
which 1 have arrived is, that whilst 
vioh'iil remedies uf ail kinris, esjieeially 
profii.se hlood-Iettiiigs, laig(' doses of 
ealonu'l, or other niereiirials, and violent 
do.ses of dr.istic jmrgntives, are vvor.se 
than iisc'less, such remedies alone as will 
uphold the (oiistitutioiial powers with¬ 
out ]»roduciiig general excitement, all'ord 
the best ehanee of curing the ]>atieiit. 

,A somewhat generous diet, varying 
according to the age of (he child, hut 
easy of digestion, ainl uniiri(aiing,sliould 
therefore he allowed. And amongst the 
medicinal agents, mineral acids, some 
nu’lallie jireparations, as the milderfonns 
of iron, zinc, or eoiiper, and occa.sioiially, 
ill vciy enfeebled subjects, qiiiiiiiie, or 
other V egetahle hittei>,may be employed 
with advantage. 

As cold is well known to have consi¬ 
derable inlliieiice in enlarging these 
glands, the ])rotec(iv)n of these cliildreii 
from sudden v ieissitiides of temperature 
eoiistitub’s a very important feature in 
tlieii iiiaiiagemeni. The warmth, there¬ 
fore, of their room should be moderate. 
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equally remote from the excessive heat 
wnich excites, and from the extreme 
cold which is so apt to eng-ender 
catairhs and other inflammatory ail¬ 
ments, and to drive the blood from the 
siirfkce. And here T cannot refrain 
from noticinff the injudicious arrang^c- 
ment of even the very rm)dcratc accom¬ 
modation whicli houses in large towns 
aflbrd for children. Nothing can be 
worse in general, both in' construction 
and situation, than very many of the 
nurseries, even amongst the more respec¬ 
table classes of society : they arc olteii 
in the upper part of the house, in the 
attics as they are called, almost imme¬ 
diately under the ro(d^—where the chil¬ 
dren are scorched with heat in the sum¬ 
mer, starved with cold^ in the winter. It 
will materially aid the beneficial cflect 
of remedies, if, sacrificing convenience 
to the health ofthese little j)atieuts, they 
^sball be removed from this exalted situa¬ 
tion, and allowed to occupy a lower 
apartment, not so subject to the skyey 
iuflueiices of a notoriously uncertain 
and unequal climate. Warm clothing 
also is essential. The delicate skins of 
these children arc peculiarly sensitive to 
the impressions of cold, and reejuire 
generally the protection of flannel, in 
which they should he clothed from the 
neck to the wrists, the legs being also 
encased in woollen stockings. 

In damp w'cather and situations, tlio 
symptoms of this disease are commonly 
and considerably aggravated. It 
should therelore be a jiercraptory in¬ 
junction to the friemis, to confine 
children labouring under this malady 
to the house during fogs or rain, 
and when the wind is bleak, as well as 
dry; but in temperate and dry weather 
they arc not to be debarred from exer¬ 
cise in the open air. Nor need we be 
deterred by the mucous rattle so fre¬ 
quently observed in this disease, which 
will not be increased by moderate ex¬ 
posure. There is in these (;a.ses no in¬ 
flammation to be increased, or irritable 
membrane tube excited, by the access of 
an air, cooler than that of the house, to 
the air tubes: there is probably not 
even an increa.se of secretion. The 
sound of mucus is simply the result of 
accumulation from defective power of 
the expelling apparatus, which, we have 
seen, is at least partially paralysed, and 
over which weather has little otlier influ¬ 
ence than as it increases or diminishes 
the bulk of the absorbent glands. 


When the circulation is languid, as is 
proved by the feebleness of pulse, cold 
extremities, the appearance of chill, or 
the actual occurrence of chilblains, and 
torpid bowels, the warm-bath, succeeded 
by friction with a coarse towel, will be 
found a valiUTble auxiliary. Some, with 
a view to increase the strength, and, by 
“ the reaction,” as it has been techni¬ 
cally called, to give vigour and in- 
creased activity to the circulation in the 
extremities and upon the surface, have 
suggested dipping in the cold-bath. 
But fear or sudden fright ai'c amongst 
the most frequent causes of a paroxysm ; 
and ev»-n the inqircssion of cold upon 
the skin is injurious. We have already 
seen, that in one case at least, the first 
attack was brought on with “ a gasp,” 
by the apjdication suddenly Of cold 
water to the head. This is abuudaiitly 
intelligible. Even many in health often 
exjie^cnce an embarrassment of breath¬ 
ing, w ith sense of oppression, from con¬ 
striction of the glottis, upon jdunging 
into cold water; and this constriction is 
of the essence of this malady. What¬ 
ever, therefore, has a tendency to excite, 
to aggravate, or reproduce this coii.stric- 
tioii, cannot fail to be detrimental in 
this ailment. 

Jn all cases, moreover, of this crowing 
disease, mild but efficient aperients are 
useful. Upon this point Dr. Merriman 
speaks in a tone of confidence, which 
jiroveshis conviction of the truth of this 
gratifying announcement. “If timely 
attended to,” says my estimable fi'ii'iid, 
“ the complaint commonly yields to 
dai/ff aperients, so as to jiroduce at 
least two copious motions; and con¬ 
tinued doses of soda, or a strong infu¬ 
sion of burnt sponge, with proper atten¬ 
tion to diet and regimen.” Although 
my own exjieiicnce docs not warrant 
my speaking w ith the same certainty of 
the almost universal efficacy of these 
remedies, employed to the exclusion of 
others, yet it is impossible not to assent 
most cordially (o the jiropriety of en¬ 
forcing the employment of a]>cricnts. 
It has already been shewn, that what¬ 
ever interferes with the respiratory func¬ 
tion will produce and increase the fre¬ 
quency or the paroxysm; and a dis¬ 
tended alimentaiy canal is obviously an 
impediment to breathing. It is now 
some two years since I was sent for to 
an adult, who had no sym)>tom of dis¬ 
ease of structure or of function in the 
respiratory system, on account of oh- 
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stiiiatc obstruction in bis bowels. I 
found this man, of i'obu.st health, with 
tbe waistband of his bj-ccclies and his 
waistcoat unbuttoned, that room mig^ljt 
be blade for the enormous distention of 
his bowels, and that all |)rc.sMire might 
be removed from his chest, lie was un¬ 
able to lie down on account of lireath- 
lcssne.ss ill that posture; his breathing 
was short and very laborious ; his lips 
swollen, and blue; his counterianee with 
a livid tinge, and bis jiulse irregular. 
Ill fact, his appearance was that o^ a 
latieiit dying of bydrotliorax. lie bad 
leeii plied with reiterated doses of active 
jiurges, in a fluid and 5olid form, and 
stimulant clysters, but without effect. 

1 directed for him two drojis of the cro¬ 
ton oil, which purged him furiously in 
the conrsi' of tlie night; and though 
greatly enfei'bled, he was unable to re- 
.sist the temptation of walking to my 
bouse on the following day from Jdsson 
Grove, a distance of at least two miles, 
to express bis gratitude for the, reliel'he 
had exjienenced. This was a jiurc and 
unmixed ease of urgent dyspnoia, in¬ 
duced by abdominal distention, and 
cured by its removal. With still more 
certainty will injurious effects arise 
from the same cause, where, there is 
already disease, structural or functional, 
of the respiratory ajiparatus. Besides, 
it has been already stated, that in many 
cases the digestive and propelling 
lowers of the stomach, more particu- 
arly at its large extremitv, arc impaired 
by the par vagiini being- also imiibeated 
in the effects of the compression, w Inch 
is ])rodueing its princijial influence ujion 
the reciiiroiit nerve. It has been seen, 
loo, as a conseijuence of this, that milk 
and potatoe are constantly jiassing 
tlirougliHhe, alimentary canal, the for¬ 
mer white and curdh-d, the latter un¬ 
altered in fiiriii. If such undigested 
aliment be allowed to linger in its pas¬ 
sage through the bowels, it is^ well 
known that serious results are apt to 
Ibllow. Tbe mucous membrane will be 
irritated by this unnatural stimulus: 
the child’s remittent fever may be super- 
added, therefore, to the original ilisease. 
Slimy motions, sometimes streaked with 
blood, will be observed ; the me.senteric 
glands, worried by the extension of irri¬ 
tation through the laeteals, will become 
enlarged; and the child, conseepnntly, 
the victim of marasmus. I cannot, how¬ 
ever, too strongly deprecate, in any stage 


of this progressive disturbance of the 
digestive organs, the employment of' 
those herculean doses of calomel which 
it is the pride and boast of some prac¬ 
titioners fo employ. They only aggra¬ 
vate the irritation of the mucous mem¬ 
brane : they have a tendency to add to 
the excitement, till thiit which was sim¬ 
ple irritation advances to inflammation, 
and its consccjucncc upon mucous sur¬ 
faces—ulccrahou,'which dissection will 
too frequently giv e us an opjiortunity of 
verifying. At all events, griping 'will 
be, by the agency of this potential 
remcfly, next to inevitably produced, 
and the fits of threatened suffocation 
will eon.sequeutly be at once more vio¬ 
lent and more frequent; for few causes 
are so apt to renew the.-e attacks as 
vehement crying, whether from pain or 
from passion. 

Cujig-h, as a concomitant or conse- 
(pieiiee of this disease, is of very frequent 
oeeurrenee ; and the terms in which 
tarenis and friends describe it,suflicieiit- 
y mark its severity. It is represented 
by them as “ like croup,” or “ hooping- 
cough ;” as “ coming iu fits, enough to 
choke the child ;” as “ snfloeating;” as 
“strangling;”—and it has even been 
mistaken by very competent authorities 
for hooping-cough. This cough, like 
all other eireumstanccs that have a ten- 
deney to hurry or embarrass respiration, 
produces a recurrence of the paroxysms 
of breathlessness and crowing; and this 
more e.spceially when the bronchial 
glands arc afleeted. It is therefore aii 
olijeet of moment to tranquillize this 
cough, which, at the least, will save 
jiarts, which are eidarged by disease, 
from injurious shaking. For this pur¬ 
pose, such narcotics should be selected 
as neitber disturb the head nor eoufiuc 
tile bow els. Tbe conium is one of those 
which have been mueb and deservedly 
commended in all eases of spasmodic 
cough, iiieluding hoo])ing-eougli; and I 
have not unfrecpienlly employed it with 
advantage. Similar in virtue, but of 
minor ctfieaey, are the extract of tbe 
lettuce and of the potatoe, as recom¬ 
mended by Dr. Latham,.sen.; and some¬ 
what more powerful than these is the 
henbane. But the hop, as combining a 
sedative and tonic mfluenee, is the 
remedy of this class which, upon the 
wholejiu these eases, I prefer. Friction, 
also, with embrocations combining sti¬ 
mulant .iiid sedative properties, will in 
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very voniiff children coiitrihnto larg-cly 
to ‘quiet not only the cou"h, but the 
wlitiie nervous system. I have seen 
some smile incredulously al the proposal 
thus to tranquillize an iriitablc respira¬ 
tory and nervous system by the external 
application of opium. But it is fami¬ 
liarly known in the West Indies, that 
rubbing the belly with castor oil will 
purge; and other remedies have heen 
occasionally used in the same way. I 
may, howe\icr, upon the subject of this 
mode of ap]ilying opium externally, 
mention one instance, which is conclu¬ 
sive as to its powers. The child of a 
respectable tradesman in South Aiidlcy- 
street had an irritable cough, which 
much resembled, in every thing but the 
hoop, pertussis. I directed for it a sim¬ 
ple saline mixture with an antimonial, 
and an cmbrcfcation of linimentum am¬ 
monia*, M’ith tincture of o])ium, in the 
])roportioii of two drachms of the latter 
to ten of the fonner. On the following 
morning, a general iiractitioner in the 
neighbourhood called to tell me that he 
had been summoiicdU^o this child, whom 
he had found in a state of torpor, almost 
amounting to coma, which he was satis¬ 
fied (;ould arise only from pressure upon 
the brain; and he desired my sanction 
for the em])lovmcnt of very active reme¬ 
dies. 1 inquired as to the remedies 1 
had jirescribcd, when he gave me a most 
accurate account of the mixture, for the 
accuracy of compounding which he as¬ 
sured me he could answer, as he had 
made it up himself. He, however, 
omitti'd all mention of the embrocation, 
attaching little imjiortancc to it, or from 
its having escaped his recollection. 
Upon iiujuiring if the embrocation had 
been emjdoycd, I learned, tliat after the 
warm-bath, the chest and spine had 
been well rubbed with it. 1 saw the 
child .soon after, and found it evidently 
labouring under the intluence of opium. 
It had been asleep, without intermis¬ 
sion, for sixteen hours, and during the 
next sixteen hours it could only be 
aroused twice to take the breast, and 
that v(‘ry imperfectly. When the child 
recovered from the influence of this very 
powerful drug, the cough had nearly 
subsided. This is indeed an excessive 
effect, such as I have not again wit¬ 
nessed ; but, in a less degree, I have 
repeatedly seen a similar influence from 
the same proportion either of the com¬ 
pound camjdior, or theammoniated lini¬ 


ments, and of laudanum ; and I have no 
hesitation, therefore, in recommending 
the em]>loyment of the remedy. 

As to the internal administration of 
ojlium in these eases, I have little expe- 
rienee either of its virtues or its vices. 
I have rarely employed it. Mr. North 
has suggested—rather, however, in the 
form of inquiry than a direct eommenda- 
lion—whether the black drop, the .seda¬ 
tive liquor of opium, or the acetate of 
morpliiiie, might not deserve a tnal, 
when, by the dread of cerebral excite¬ 
ment, we are deterred from the onqiloy- 
ment of the more common I'orms of 
opium. Nothing can he more clearly 
conceived, or more forcibly expressed, 
than the rcstriefioiis wi(li respect to its 
use in eases of convulsions, of the nature 
of which he eoiisidered this disease to 
jiartake, laid down l»y Dr. Clarke; and 
as they eiiihody my own sentiments 
upon tlic snbji'ct, I cannot refrain from 
quoting them. “ It requires the greatest 
consideration, and the exercise of great 
cireiimsjieetioii, to determine when and 
in what quantity opium may with jiro- 
pviety he exhibited in convulsions. It 
may fairly, however, he laid down as an 
axiom, that it .should never he employed, 
on any account, until it is clearly ascer- 
tiianed that no danger is likely to arise 
from jiressure on the brain—that there is 
not any existing inflammation of that 
organ; and never until the lutvvels have 
been eonqiletely unloaded, lest the stu¬ 
por, arising from a compressid brain, 
should he imjnited to o])ium ; and the 
time vvhon alone relief could have heen 
given in inflammation of the brain, 
should be allowed to jiass by, never t<i 
be recalled. 

‘‘ When the medical attendant has 
reason to believe that no dangeV is to be 
a]q)rchended from any of these eireum- 
stances, opium, in small doses,cautiously 
rc])eatcd, may he administered with ad¬ 
vantage ; and it w’ill sometimes diminish 
pain, l)y lessening the .sensibility and 
mitability of the ))atient. (Ireat care 
must, however, he taken during the use 
of it, to keep tlie intestinal eainil free*.” 

The rest of the treatment will be 
materially luoditiod by the cause which 
lias produced the glandular eidargement; 
and amongst the most frequent is “ pain¬ 
ful dentition,” or possibly “ anormal 

* ('UmmciiUrics on the JOiscascs of Children, 
p. lOS. 
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development of the teeth.” Hence it is 
that Mr. North speaks so stroriffly in 
favour of frequent and effectual lancing 
of die gums in these cases; and my 
own experience has enahlcd me abun¬ 
dantly to verify this opiniq^i of the ad¬ 
vantage to he derived from this remedy. 

I also quite agree with him, that the 
effect of this remedial agent is not in¬ 
stantaneous, hut requires some time for 
the exertion of its complete influence; 
for “it seldom happens that the .symp¬ 
toms subside until the ajipearanee of the 
teeth. I do not mean to assert that 
they vanish instantaneously, as if by 
inagie, the munient a siiigle tooth starts 
through the gum : tliey pass off’ gradu¬ 
ally This is not, however, the pre¬ 
cise effi'ct which should he expected, if 
the phenomena depended exclusively 
upon irritation of the gum, or the mem¬ 
brane of the tooth, extending itself to 
the nervous system generally, and the 
nerves of the closing muscles of the 
glottis in particular. Tii the spasms 
arising from structural disease of a 
nervous cord—“ amota causa, tollitur 
efl'eetus”—the efteet is at least rapid, if 
not instantaneous. 

When the glands arc enl.arged, from 
eru])tions u]>on the face or that part of 
the scalp from w hich the lym])hatica pyo- 
ceed towards the glanduhe concatenatte 
iji the neck, tfie object, as in two cases 
suecessi'idly treated by such means, 
should be to sooth and cure these erup¬ 
tions, by poultices, fomentations, mild 
or very slightly stimulant unguents, and 
gentle a])erienls,—not omitting, if these 
occur about the time of teethiiiff, also 
l<» lance efl'eetually the gums ancl enve¬ 
loping membrane of the teeth which 
may be advancing. 

lJut, "as Grnikshank has truly ob¬ 
served, “ These glands not only enlarge 
from particular afl’ections of the teeth 
and jaws, and of the integuments on 
the outside of the heud,ibut from^ affec¬ 
tions of the brain and its coverings*.” 
T<i the state of the cerebral circulation, 
therefore, should our attenlion be «ilso 
directed ; for, although my ex])ericnce 
warrants me in affirming, that the con¬ 
nexion is infinitely more rare than is 
commonly imagined, vet, beyond all 
(juestion, it occasionally exists. The 
liisease within the cranium, however, 
will in thc.se cases manifest itsell by the 


• North,p. 201. 

t On the Absorbent System, p. l-tl. 


same symptoms which lead to its recog¬ 
nition in other instances unconnected 
with the sonorous inspiration. The orovy- 
ing presents ns with no additional evi¬ 
dence of head affection, and may in such 
cases he disregarded. But thus much of 
importance may be conceded to this 
symptom,—that where we can trace no 
other cause for its oeciiiTenee, where 
there is no “ painful denlition,” no in¬ 
flammation oT' eruption upon tlic face or 
scalp, no particular exposure to cold, or 
strumous taint, our inquiries should he 
directed to the state t»f tlic circulation 
within the head ; and if we are con¬ 
vinced, or strongly suspect, that conges¬ 
tion or excitement exists, we must have 
recourse, with activity and energy, to 
the cmplojmicnt of those means which 
are calculated to relieve k. 

It does not fall vvitliin the scope of 
my present inquiry to canvass minutely, 
or even to enumerate, the cliaraeteristic 
svnqitoms of such pathological eoudi- 
tiun within the cranium, or even to point 
out the approjtriatc treatment. This has 
already been done to our hands. The 
symptoms have been well sketched by 
tlio master mind of the late Dr. John 
Clarke ; and vv hat was deficient in his 
account of tlie treatment, has been well 
supplied by’Mr. North. 

But there is one other cause of en¬ 
largement of both the cervical and 
thoracic absorbent glands, which T must 
not omit to notice. This is a lurking 
strumous taint, which istu this country, 
and amongst <uir northern neighbours, 
of very Ircqueiit operation, and often 
vv holly unconnected vv ith dentition. Not- 
wdtbstanding the vast variety (tf means 
which have been suggested for the cure 
of this ccmstitutional malady, it still re¬ 
mains “ infer opprohria medieorum,” 
T do not pretend to ]»rovide a cure for a 
disease which has hitherto yielded to 
none of tlic means suggested. All 
agree, hovvev or, that mild and nutritious 
diet, projiovtioned to the ])Ovvcrs of di¬ 
gestion ; such moderate a])erients as will 
carry tlie refuse of the food a little more 
(jiiickly through the aliiiioiitary canal 
than in its torpid st.ite in this disease it 
vv'ould otlic'rvvise pass; and the mildest 
tonics, PS hark or bitters, or, where these 
arc too stiinulHiit, sarsaparilla, with 
gentle alteratives, oiler the best chance 
of relief. 

But other remedies have been sug¬ 
gested as useful ill this disease, without 
any scrutiny as to their mode of opera- 
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tion, or suspicion that it was connected 
eitJier with scrofulous tendency, or even 
p-landular enlargement, but as the result 
of downright empirical experience.— 
Amongst these stand conspicuously, 
among the means recommended by Dr. 
Merrimau, “ continued doses of soda, 
or a strong infusion of burnt sponge*;” 
and, ill a private communication with 
which I have been favoured by my 
friend upon the subject, he says, “ Since 
I rc-edited ynderwood, my exuerience 
has, upon the whole, confirmed mu in 
the opinion, that alkalies are useful re¬ 
medies in the treatment of this com- 
daiiit; but I now use sedatives, coniuiu, 
lyosciamus, and o])ium, after opening 
the bowels more freely than fonnerly, 
unless there be evidence of detennina- 
li<ui of blood to the head ; and I often 
;;i\c small doses of ipecacuaii.” These 
observations of Dr. Merrimau, especially 
w ith respect to soda and burnt .sponge, 
while they coincide greatly with the 
practical views which I have been led 
to take upon tlic subject, afibrd also col¬ 
lateral evidence of the frequent con¬ 
nexion of this crowing with glandular 
enlargement, for which such remedies 
arc confessedly useful, and frequently 
employed. 

In this catalogue of remedies, brief as 
it is, the first in order, as perhaps in im- 
])ortauce, is the use of “ daily aperients, 
so as to produce at least two eojiious 
motions.” I have already taken occa¬ 
sion to advocjrtc the propriety of this 
])ractice, upon the simple and single 
ground, that distention of the abdominal 
canal, by impeding the rc.spiratory func¬ 
tion, inci-eases the frequency qnd seve¬ 
rity of the attacks of this disease. I 
have now to notice it in its other re¬ 
lations. In this, as in all diseases where 
any portion of the nervous system is 
parfieularly implicated, it is necessary 
to remove all sources of irritation. With 
these, the intestinal canal, when clogged, 
abounds; and to this the attention of a 
judicious practitioner cannot fail to be 
duly directed. Indeed, in the present 
time, when it is the prevailing fashion 
to refer so many and diversified diseases 
to digestive disorder, there is little dan¬ 
ger of its esca])ing notice. All prac¬ 
titioners and writers accordingly agree 
as to the Htilil y of purgative medicines iii 
this disease, although they may vaiy in 

* Note in Underwood on the diseases ot Chil¬ 
dren, Ed. 8ih, 1827, y. 13'J. 
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the principle by which their practice is 
guided upon these occasions. So some 
purge to relieve the head, which they 
believe to be always the peccant organ, 
and for thispuntose they employ gigan¬ 
tic doses of calomel, “ worked off” by 
saline purgatives, to establish the larger 
drain from the vascular system. Others 
use enormous and reiterated doses of the 
same drug, (jtoteiit both for good and 
for evil,) w ithout “ w orking off,” that it 
may excite irritation along the whole 
course of a lenotliencd canal, and thus 
not only drain the Idood-vessels, but act 
as a “counter-irritant.” Others again 
use the culomci, in the hope that it may 
exercise its assumed aiiti-iiiflamniatory 
or auti-febrile influence, or produce some 
“ specific,” but curative effect, uj)on a 
liydrocepbalic disposition ; the term spe¬ 
ctre being here, as in all cases when it 
is employed in medical recoiils or reason¬ 
ing, to imply an impression upon the 
disease not in proportion to any sensible 
operation upon the system at largt*, (for 
ptyalism is not considered essciitiuJ,) or 
u])oii an y class of organs in particular. 
But the object of the most judicious 
practitioners ajipcars now to be, to ob¬ 
viate. aceumulation and consequent dis- 
tcnlioii, or to prevent tlic half-digested 
matters from luigeriiig in and liecomiiig 
in the alimentary canal, a cause of ex¬ 
citement to the mucus lining, or to re¬ 
move or con'cct acrid secretions, where 
they exist; accordingly, the mildest 
.iperieiits, provided tlu’y are suftieient 
for the altainuient of those objects, ai’c 
more commonly .selected. Saline jiur- 
gatives are not commonly desirable, as 
they not only clear the canal of its con¬ 
tents, but cstaldisb a weakening drain 
upon the constitution. Resinous cathar¬ 
tics, and other purgatives denominated 
drastic, are equally objoctionablo, on ac¬ 
count of their griping influence, which 
will increase' the frequency of the attacks, 
by the frctfuliKves, with crying, which it 
induces. Rhubarb, cither in sulistaiicc 
or infusion, is amongst the nio.st useful 
of Uic aperients which we can employ, 
and it has the advantage of admitting 
comhination with other medicinal agents 
w hich circumstances may dtmiand;— 
so, if the secrefioiis arc disordered, mild 
alterative doses of merenrials, with 
“ small doses of ipecaeuan,” may he 
added; if acidity, w'itli very torpid 
bowels, magnesia conslitules a valnahlc 
addition ; and if from indig-estioii, which 
is very common in this disease, more 
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particularly when the par vagTim has 
been subject to injurious compression, 
the canal be larg’cly disteudetl with 
flatus,—alkalies, with “ volatiles and fav 
tids,” may b(!cm])loycd with advantage. 
It is evident, however, tltat Dr. Merri- 
inan considers s(Kla to have some other 
])roj»erty upon wdiich its beneficial 
afCency in tins di>easc depends, tinujgb, 
from llie oliscurity in vviiicli the patlio- 
lojry of Ibis disease has hitherto been in¬ 
volved, he had lu'cessarily diflicultv in 
explaining' its mode of ojveration. His 
tc.stliiiony, however, to its utility in this 
di.scase affords something like collaleral 
and corroborative evidence of the accu¬ 
racy of the views which T have been 
disposed t(t entertain as to the esse.nlial 
pathological condition in the great ma¬ 
jority of instances of this malady ; see¬ 
ing that s(»da has long l»een a favourite 
remedy in morbid affections of ihe ab¬ 
sorbent svsteni, es]»eciallv those con¬ 
nected with a strumous habit*. The 
.same observation ajtplies lo the cmjvloy. 
inent of the “ strong infusion of Inirnt 
s])onge,” which was long an emphieal 
remctly in scrof ulous enlargement of the 
lymphatic glands, even when the proxi¬ 
mate priuci])le upon whuh its efficacy 
dejM'iids was yet wholly unknown to the 
])rofession. But, as it has been now as- 
v'crtained that tin* beneficial results from 
the use of sponge are to be ascribed to 
the iodine wliicli it contains, it will be 
better to em]>loy this essential ingredient 
in its composition. It may be einjiloyed 
l)otb externally and internally. The 
neck and upper part of the stewunn may 
be rubbed twice daily with any simple 
unguent eontaining about an eighth of 
the hydriodate of potass, whilst, for ad¬ 
ministration internally, the liq. liydrioda- 
tis potassm may be combined vv ith liquor 
potassnv, and any other remedies wliich 
may be thought advantageous. 

Many have thought,aiq) still think,too 
lightly of the infiuenre of this rcificdy: 
it has been considered by sonu'aspower- 
le.ss alike for good or for evil. I'o eotin- 
tcrac't this too prevailing iniju-ession, 
was the ]inneipal objeet of an interest¬ 
ing ]itt]<; work upon iodine, published 
some yi'ars since by my intelligent 
friend, Dr. Gairdner. He has had very 
numerous opportunities, both in this 
country and in those districts upon the 
Continent where the frequency of the 

• Kirkland. 


occurrence of goitre leads to the exten¬ 
sive employment of this remedy, to wit¬ 
ness its influence; and he has borne 
ample testimony, not only to its efficacy 
in many eases, but to the injurious ef¬ 
fects wiiicb it is capable of jiroduciug in 
some constitutions, when given in too 
large doses, or when too long continued. 

Tlicse are the pharmaceutical remedies 
from vvbieli Itbave seen the greatest ad¬ 
vantage ; but there are others which 
have Ix'Cii recommended upon high au- 
fliorily, and which may therefore be 
tried in combination or succession with 
those I have ciinmcralcd. Dr. Under¬ 
wood, looking upon this a/Teetion, wlicn 
accompanic'd with other symptoms, 
merely as an “ extraordinary spasm,” 
says, be has succeeded in removing it in 
every instance, by treating it as chroni¬ 
cal croup, with assafoetida, oleum succini, 
tiiietura fuliginis, musk, or cicuta, ac¬ 
cording to eireumstanees. Of the last 
of these rt'inedies, I have already spoken 
ill termsofconiinendation; bntlliavelittle 
confidence in the others emnnerated, un¬ 
less in cases where tlie lungs are addi¬ 
tionally embarrassed by flatulent eidlec- 
tions in the stomach and bowels. There 
such remedies may he useful. 

The mean.s suggested by Mr. North, 
in those ca.ses where there is no evidence 
of vascular tiirgescence or excitement 
within the eraninm, coii.sisl also of a few 
simpb', bntetfieient remedies; as laming 
tiie gums, uiKiri vvliieb, with much jvro- 
priety, he Jays great stress,— active 
purges of calomel and jalap, orlineture 
of senna, with tincture of jalap ; and if 
hepatic derangement, nightly do.ses of 
one grain of calomel, in preference lo 
the hydrarg-yriim cum crela. Where 
the “ A'wi.s” (are violent, he adds 
friction with a liniment combining sti¬ 
mulant and sedativ o ]iropertics, and, as 
already stated, projioscs for consideration 
vvhetli'er Battley’s sedative liquor of 
opium, black drop, or acetate of mor- 
jihiiio, might not be given vv'itli ad¬ 
vantage. I am happy to find that my 
o.xpcrieiicc coincides as to the general 
plan of treatnieiK, recommended by Mr. 
North, for whose aiifbority T have great 
respect, although there is sonic varia¬ 
tion as to the precise agents which we 
respectively enqiloy to compass the ends 
we have in view,—and that there is so 
little v.iriatioii in our general views 
upon the subject of true coiivulsious. 
lie has seen the preparations in my pos- 



830 dr. ley oy THE CROWING INSPIRATION OF CHILDREN. 


session, and has expressed pfreat interest 
upon a sulyeet which he much cn- 
courag'ed me to elucidate. 

In addition to the remedies which I 
have noticed, I must not omit stvennously 
tf» recommend chanjjc of air. This is 
an important measure to all, but espe¬ 
cially to themetro])olitan child, in whom 
the impure air of a lar«'e town, and of 
the necessarily confined and^ill-ventilatcd 
apartments devoted to the purposes of a 
nursery, has probably much contributed 
to the production of this disease. But, 
if my experience deceive jnc not, T sluiuld 
assert decidedly, that 1 have ind seen so 
much advantag’e Irorn the sea-side, with 
or without bathing', as, from its influence 
g'cm rally upon scrofulous ailments ex¬ 
terior to the cavities of the body, 1 should 
have e,.pected ; and I have recently seen 
two instances, with respect to both of 
which I have had frequent coinmunica- 
tioiis from the country, and their anxious 
relatives, which illustrate this point of 
the treatmeni. 

In one—a sister of the child whose 
death was owing- to suppurative inflaui- 
ination of two of the hnuichial g'lands 
and enlaro'cment of others,—in whom the 
wheezing' and cough have been so like 
hooiung-cougli that the friends have 
liad recourse to the “ salt of tartar and 
cochineal,” the “ sovereig'nst remedy” for 
that disease—the progress of the disease 
has been checked by keejting the jiatieiit 
constantly in the country, her time 
being divided between the higher parts 
of Kssex, Bedfordshire, and Hamivsdiire, 
at a distance from the sea. In the other, 
a swarthy, dark-complexioned, black¬ 
ened child of a father whose look is un¬ 
healthy, and of a mother of a consump¬ 
tive family, the wheezing and cough, 
connected apparently w ilh glandular en¬ 
largement, continued unabated during a 
residence of nearly three months at 
Southampton and the Isle of Wight, hut 
recoverc(l ujum her return to the most 
airy ami dry part ol‘ Mary-le-hone, in 
which the parents reside. 

And here 1 cannot deny myself the 
pleasure of adverting to aii cxam])lc of 
this disease whieli occurred many years 
since, which is admirably illustrative of 
the good effects of country air. It oc¬ 
curred in the child of a cclchrated 
brewer of this town; and after having' 
been for some little time under the care 
of Dr. Merrimaii, upon who.se authority 
I venture to mention it, a cousultation 


was held upon its case with the late Dr’ 
Sims. Tile latter, sjieaking of the treat¬ 
ment generally adopted in such eases by 
an eminent conteinjmrary, euiphalically 
stated his conviction that large bleed¬ 
ings, with caiomel, were generally, ac- 
crvrding to his ob.servation, rather inju¬ 
rious than useful; adding, that he knew 
of nothing which was deeidedly benefi¬ 
cial but ehaiig'c (»f air. A lodging was 
taken for the child at (Uapham, where 
it so far imjwoved that it was thought 
justifiable to bring it hack to London. 
Here, however, the malady returned ; 
and at length tlie parents took up their 
permanent abode in the same district ; 
and this sacrifice of convenience to the 
welfare of their child was amply re¬ 
warded by its ))erfect and permanent 
recovery. 

But It is not enough that we thus cm- 
]»loy remedies in the intervals, to pre¬ 
vent a reeurreiiee of these paroxysms, 
although this is an all-imjairlant o'lqect, 
as it involves the permanent cure of tlie 
disease. It is ju'olcihle ih.il we sliall not 
he present at the moment of attack, to 
siij>erinlend the ajqdication of ])ropei' 
means for shortening the duration of the 
])aro\ysin, and to insure the safely of 
the child ; hut if is the duty of the prac¬ 
titioner to put the nurses and friends in 
possossion of those retnedial agents 
whieh oH'er the f.iirest prospect (»f siie- 
eess. The child, then, being in what is 
termed “ the fit,” when there is a sud¬ 
den and total cessation of the breathing, 
or when the struggh' for its recovery is 
lengthenod, the analogy of a.sphyxia 
from other causes, and more especially 
of some anomalous hysterical ailments, 
would lead us to apjtiy strong smelling 
substances to the nostrils, and- to dash 
the face with cold water, whilst the rest 
of the body is immersed in the w'arm 
hath; to wliich may lie added strong 
friction of the rjbs, spine, and sternum, 
with, or without, a stimulant embroca¬ 
tion. These are the principal means 
which analogy would snggc'st; the^ 
have for their object to excite the respi¬ 
ratory muscles to more vigorous and ef¬ 
ficient Action; and experience has con-* 
trihuted its sanction to what analogical 
reasoning would thus lead us to employ, 
for these appear to be the best and only 
efficacious remedies. To these means, 
however, may be added, where there is 
time for its jireparation and administra¬ 
tion, a clyster, with turpentine, assafoe- 
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tiila, or ojtiiim, or con'>isting' of a coiril)i- 
iiiitioii of theso. Tlic clyster alho of soft 
soap lias hoeii luiicli eoniiTientled ; liiit I 
liavy seen less advantaj^c from the em¬ 
ployment of these measures, than the 
eommendatioiis bestowed •ujxui them 
would have led me to expect; and it 
must be obvious that, in a case wherein 
(‘ilher the child recoiers v\itb a crowiiiif 
ins])ii'alion within (at the latest) two mi¬ 
nutes, or dies of suirocation, the remedy, 
if ]»]( pared and administered, viill com¬ 
monly come too late to be entitled to any 
credit in the cure of the paroxysm. 

Looking', moreo\er, at,such cases as 
very nearly allied in their "eneral cha¬ 
racter to asphyxia from drowning- or 
banj>iu”‘, miehl it not be advantageous, 
if the practitioner be jiresenl at the time, 
and if it can be uecomnlished without 
force, to introduce a time through the 
eoiistricted ”lotlis, or even in extreme 
eases to ojien the trachea, for the admis¬ 
sion of aii within the chest“In a do*;' 
three da\s old,” l,e (lallois “Inuinj*' 
])roduced complete asjdivxia by division 
of the leeurrent neives, when all sensi- 
liility was on the ])oint of being- extin- 
g-iiished, and he made only very distant 
eflbrts ft) inspire,” made an ojiening-into 
tin- trachea. “ Ujion the first inspira¬ 
tion air rushed into the chest through 
the ajierture; the carotids, previously 
black, beeame of a bright red colour 
(beau rouge), and the animal recovered 
without fin’lher aid.” It may he said, 
indeed, of these cases, as M. Bourdon 
allegi's V cry truly with resjieet to fatal 
asphyxia from the “ tiraillement” of the 
recurrent, by an anei*rism of the aorta, 
that “ no one has yet tried tiacheotomy 
under such circumstances but it would 
surely In* worthy of a trial under similar 
circumstances with those of the dog in 
the experiment of Le Gallois; that is, 
“ when all s-ensibility is on tlie point of 
being extinguished,” and the child 
makes only very distant’efforts to iu- 
sj)ire. * 

In one of the cases which I have re¬ 
lated, the mother described the veins 
during the fit as “ very black, and shew¬ 
ing very much”—a state which evi¬ 
dently endangers the occurrence of ve¬ 
nous congestion within the head, and 
some impediment to the return of blood 
through the lungs, and the deleterious 
effects of black blood both upon the 
heart and brain. In the ease of the 
man, in the Middlesex Hospital, with 
cynanche parotidea, who died suddenly, 


upon a minute quantity of blood flowing 
from the external jugular vein, which 
was ojiened by the apothecary of^the 
establishment, one more effort to inspire 
occurred. Might it not he well to have 
recourse to this v ery easy operation for 
tlie purpose of taking away such a quan¬ 
tity of blood as shall suffice to relieve at 
once the head from congestion, and per- 
hajis the poisonous inffuence of blood 
which has not undergone its proper 
changes,—and at the same tiiile the lungs 
and heart, which are embanassed,. the 
former fi-om the cessation of the respi¬ 
ratory function, the hitter for want of 
the due stimulus of blood posses.siug ar¬ 
terial projicrties i* 

Sueli are the practical suggestions 
which 1 have to offer as to those by no 
means iinfrecjiient cases in which’ the 
crowing inspiration—the constriction of 
the glottis—aiises from the injurious 
eomjiression of cervical or tlioraeie ab¬ 
sorbent glands u|)on the nerves vvhicfi 
su|)])lv the trachea, and the opening 
muscles of the arvteiioid cartilages. In 
the present state of our knowledge, it 
were too much even to insinuate that no 
other cause is capable of jnodueing this 
peeuli-ir ailment. 'I'his would be to 
eomniit the same error which I liave 
taken the libeity to discountenance in 
others. It is quite w ithin the bounds of 
pnssibilitv that irritahon, or pressure, at 
the root of the jiar vagum, may cither 
e.xcite that e.xtraordinary exercise of 
energy in tin- superior laryngeal nerve, 
which will occasion a constriction of the 
glottis by the contraction of its closing 
muscles, or paralyse the recurrent nerves 
which supply the opening muscles, or 
disturb the function of the heart, lungs, 
or stomach, by the affection of some 
other of the filaments of which the whole 
nervous cord is made up. It must be 
acknowledged, however, that it is e.x- 
eeedingly rare to find, from a cause 
seated in the brain or medulla oblon¬ 
gata, and therefore at the origins of 
these nerves, a morbid condition of a 
few only of the filaments which helj) to 
make up the trunk from which they 
jiroceed. Clenerally, eillicr the whole 
nerve is excited, or it is paralysed ; and 
this consideration has always appcai-cd 
to me to render the exclusive influence 
of a diseased condition of the brain in 
closing the glottis, if not problematical, 
at least difheiilt of c.\j)lanation." It is 
equally possible that violent impressions 
upon the remote extremity of these ner- 
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vous cords may cause an approximation 
of the sides of the {rlottis. “ A blow 
upiyi the stomach doubles up the bruiser, 
and occasions thatffnspinff and crowing, 
which sufficiently indicate the course of 
the injury*.” The distention from a ta¬ 
vern dinner, or the injurious influence of 
wine of had quality, or in larfje quantity, 
will jirodiicc liiccou»h, which is a i-apul 
inspiration intcrrinitc.d hy a closing of 
the g’lottis. In children this same syni])- 
toin is constantly observed from the dis- 
tentiion of flatulency ; “ a little more se¬ 
vere,” and the eonstriiitioii of the {flottis 
more conqilete, the erowiiiff may possibly 
he produced. But these, and other 
causes capable of occasioning’ this sono¬ 
rous iiis])iration, have been elucidated 
by others ; and their investigation, even 
had I time for the purpose, docs not 
come within the scojie of the object 
which I jiroposed to myself in the scries 
of communications which I am pleased 
to find liave been thought worthy of in¬ 
sertion in the columns of the Medical 
Gazette,—which was, to illustrate the 
agency of one very important class of 
causes, which had hitherto evaded the 
notice of practical and pathological 
writers upon the subject of this disease.-j; 

OBSERVATIONS 

WN A 

PECULIAR DISLOCATION OF 
THE LENS. 

By R. T. Hi nt, 

Lecturer on Uiseases of the Eye at the Pine- 
atrert School of Medicine and Surgery, Assi*-*- 
tant Surgeon to the Eye Institution, &c. Man¬ 
chester. 

In the Medical Gazette of Nov. 12, 
1831, w'ill he found some remarks on in¬ 
jury of the leiis, accompanied by the 
relation of a case in which the dislo- 
cattd lens had passed through the scle¬ 
rotica, and lay under the conjunctiva. 
The report is certainly imjicrfect, in 
consequence of its only extending to the 

* Sir Charles Bell. 

+ Dr. Ley has requested us to notice the follow¬ 
ing maccuracies in his paper in our last No. ; — 
P. 7SS, c. 2, 1 4, for neurulema read neurilcinn; 
1. df), for consequence read consequences ; 1. 4S, 
a semicolon should have been placed after the 
word plexus: ji. 789, e. 2, 1. 41, for comparison 
read compression : p. 790, c. 1, i. 17, for respira- 
p'ry read inspiratory: p. 794, c. 1, 1. 20, for 
Morgagni rend Mascagni; 1. 55, the whole sen¬ 
tence, to the end of the paragraph, is u quotation 
from BaiUie. 


fourth day after the extraction of the 
lens*. The following is the only addi¬ 
tion 1 can now make to it. 

After the lens was removed, the. eye 
rapidly improved in general ajipearance; 
but there wus a swelling in the situa¬ 
tion from M'liich the lens was extracted, 
formed by jirotnidcd vitreous humour. 
Pressure caused an escape of this hu¬ 
mour through the ununitod conjunctival 
wound. Su]»posiiig this tumor to he 
occasioned in the same manner with 
that caused hy tlic lens, the removal of 
which gave him so mucli relief, the pa¬ 
tient is very, urgent to have this also 
opeiK'd, as he says it has something in 
it which makes his siglit muddy. He 
was now' desired to remove flie strijis of 
court plaister, when the eye became un¬ 
easy 111 consequence of their stiffness, 
and to aiiply the collyrium plumb! acc- 
tatis freely. 

Oct. 31st.—Improving; vision mueli 
better. II(' complains of no pain; but 
the tumor caused by protrusion of the 
vitreous humour still continues. It is 
now more than two years since 1 last 
saw this individual; Imt although at 
that time the sclerotic laceration had not 
completely united, tliere was no further 
diminution of vision. Since then three 
^.imilar instances have occurred in the 
practice of the Manchester E^c.Iiistitii- 
tioii; two under the care of ray resjiect- 
ed colleag'iics, Mr. Barton and Mr. 
Walker; the other under my ow'n care. 
In the ease treated by Mr. Walker, tlie 
injury was caused hy a blow of the fist. 
The sclerotica was lacerated at the up¬ 
per jiart, hut mncli more jiostcriorly to 
the corneal junction than in Siddal’s 
case; and the lens was not removed until 
about a month after the accident. Tlic 
man stated that he could sec for some 
days after the occinTcnce of the injury, 
and that the pain was very trifling until 
about a fortnight afterwards, wTien it 
became very severe. In both the other 
cases also, the removal of the lens was 
not effected until a length of time after 
its dislocation, and vision had suffered 
so much, cither at the time the injury 
W'as inflicted, or in consc(|Ucncc of sub¬ 
sequent inflammation, that no improve- 

• My excuse for Inserting a report of a case 
still under treatment, is, that Mr. Muckeiuic had, 
a short time previously, directed the attention of 
the readers of the Medical Gazette to the different 
kinds of dislocation of the lens; and I thought that 
the account of a rather unusual variety would 
be more interesting at that period tbuu subse¬ 
quently. 
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ment in this respect could be reasonably 
expected, altboii|rli even in these in¬ 
stances the ff('neral coiiditioii of llie eve 
appeared iniicli imj)roved, and eoi»sit!c- 
riil)le relief was obtained by tlie opera¬ 
tion. After the lens biN> been llms 
forced tbroiiffb the tiiiiies, siieb iiiflaui- 
niKtory aeti(»n ni.iy be set U]», [lartiou- 
larly 41 the selen>tiea and eoiijunetiva, 
n])on both vvbicb this must itovv act as a 
foreign body, as may lead to the most 
seri(»us results. 

An exteiishe laceration of the sclero¬ 
tica, not complicated with dislocation of 
the lens, (►ninj*' to (be dej.v’ee of violence 
re(]uisite to jirodiiee such a lesion in ibis 
stronjf fil)rous texture, will fre(}uentl\, 
even undei the most judicious treatment, 
be succeedt'd by o’encral iiidai.inflation 
of tlie f^lobe, and total loss .of vision. 
Jlow mneb more danf>er is there of such 
a laeeralion,.w ben we have, in addition 
to tin' laceration, the dislocated lens 
bound down upon tbe wound ]>y the 
eonjnncliva, which, from ])artirip!itin^ 
in the injurv, soon lieeoines inflamed, 
and is sometimes (piile in a state ofehe- 
ino'-is—not only thus inereasini^ the 
pressure of ihe lens njion the wounded 
sclerotica, hut also tbe irritation caused 
by the tumor jiri'ssine' upon tbe sensi¬ 
tive conjunctival linin*^ of the lid. NovV 
if, ill such instances, an incision be 
made in liie conjunetiva, and the lens 
e\ti acted, the case, to say tlie least of it, 
becomes less complicated by tbe remo¬ 
val of that which had become a foiei^n 
body, and eouseijiicntly a more favoura¬ 
ble result may' be expected. The case 
of Siddal is I'videnee that such an ex¬ 
pectation jyill not always be disa])- 
pointciL 

Mr. Lawrence lias done me the ho¬ 
nour, in fiis “ Treatise 011 Diseases of 
the Kye,” to notice the case of unusual 
dislocation of the lens. “ The lens has 
not only been displaced by a blow, but 
forced throno-h the external proper tu¬ 
nics, so as to lie under tbe conjunctiva. 
It has csca|)cd on ]iunctiirin<f tbe tumor 
caused by its jircseuce. Vision was 
lost*.”—Pa^'e 143. 

I am fully aware of the trifliiijf esti¬ 
mation in w hieb any of the opinions of 
one so unknown as myself will be held, 
in comparison w itb those of so eminent 
a surtri’on as Mr. Lawrence; but this 
knowK'dgfe will not prevent me from ex- 

" • London Medicsl Guzctlv, vul« ix. y. 

32(5. —XIII. 


claiming' against such an inaccurate 
statement as the foregoing. It is the 
latter part of the sentence to which I 
refer, in winch Mr. Lawrence says “vi¬ 
sion was lost.” IJow' be can have come 
to siicli a conclusion, whilst reading the 
icjiort of this case, is to me most unintel¬ 
ligible. “ Oct.2HtIi.—The progress of the 
case,up to tbe jiresent (ime,is very favour- 
abb'. lie c.'m now distinguish objects, 
and tlicri' is no ajipearance of opacity in 
the ]>ni)il.” How dificrent the abbre- 
V iated ease is from (hi original, I 
Icav e the readers of tbe Jlcdical Ga/.ette 
to deteriiiinc. I will only' add, that 
when an author, and one too of such 
bigb rank in tbi' profession as iMr. Law'- 
rciice, places an adverliseinent at tbe 
coiiinieiieenieiit of bis volume, in wbicli 
be states that “ the ojiiiiions and expe¬ 
rience of others are quoted and exa- 
niined,” it niav be too iniich to antiei- 
latc a peifeetly iiiquejiidiecd decision, 
)iit tbe least that bis fi'ailers should ex 
ju'ci, is aceiiraey in his quotations. 


CASE OF JAUNDICE WITH CEIIE- 
URAL AFFECTION TERMINAT¬ 
ING FATALLY. 


To the Editor of the Medical Gazette. 

Sir, 

In eonsequenee of an interesting paper 
on janmliee, aceompaiiied with coma, by' 
Dr. (Jritfiii, wbieb ajipeared in your 
journal of Saturday, Feb. 22, I liavc 
been induced to submit to your notice 
tbe partieiilais of the following case. 

Aim Carter, let. IG, single, was ad¬ 
mitted into St. George’s Hospital, under 
Dr. Wilson, on September 18, 1833.— 
I’lilse 8G; skin suffused with bile; 
tongue clean ; bowels open; urine 
scanty', of a dccj) yellow colour; cata¬ 
menia iiTOgiilar. Is said to have bad 
very low spirits lately; has been crying 
nearly every day ; her head is very con¬ 
fused, and she cannot answer well for 
herself. Her iiinutb is parched and dry ; 
much thirst; pain in the hepatic region ; 
very severe headache; jiaiii on inspira¬ 
tion ; “ i.ustv ta.ste in the month.” Has 
been ill with jaundice a fortnight; is 
very sick, and vomits ircqiicntly ; great 
weight over her eyes ; sees every' thing 
of a yellow colour; is very drowsy. 

lUth.—The water to be drawn off. 

3 1 



834 DEFENCE OF THE OFFICERS OF THE LIVERPOOL DISPENSARIES. 


Insensible; has brought up much blood 
at different times this morning; her 
breathing is very laborious, and the 
whole of her body is of a deep yellow 
colour. 

Died at tw'o, p.m. 

She became quite insensible 
last evening, having been very much 
confused, and nearly comatose, since her 
admission. Bowels open last evening; 
motions re]iorted as very pale, of a light 
clay colour. 

Sectio .—The dura mater was deeply 
stained with yellow ; also the glandulu; 
acchionia*. The convolutions of the 
rain were flattened. The lateral si¬ 
nuses wore filled with blood. No effu¬ 
sion, nor undue vascularity, in the sub¬ 
stance of the brain. The inner lining 
membrane of the upper part of the tra¬ 
chea very l ascular. A large earthy con¬ 
cretion, about tbi: size of a chestnut, iu 
the bronchial gland, at the bifurcation 
of the trachea. The liver soft, flaccid, 
and unusually small; its substance in 
parts stained with bile; there was no 
fluid bile in it. The ductus communis 
choledochiis not obstructed, but larger 
than usual. The Icfthiduey of a bright 
yellow colour; the right not so yellow. 
Heart small. Inner coat and semilunar 
valves of aorta very yellow. Inner 
membrane of the stomach granulated, 
and suffused with bile. Spleen healthy. 
Pancreas not stained. 

In this case there was nothing in the 
brain to account for the violent head 
symptoms during life, which appear to 
have depended on a deranged state of 
the liver, just as they sometimes coin¬ 
cide with a morbid condition of the kid¬ 
neys, or the mucous follicles of the 
bowels, in common continued fever. It 
is worthy of remark, that Mr. Twining, 
in his Clinical Illustrations of the more 
important Diseases of Bengal, .states,' 
page 258, “ in some cases I have known 
robust patients die with symptoms of 
oppre.sscd brain, within thirty-six hours 
after the sudden appearance of intense 
jaundice; for the accession of which 
last-named disease no cause could be 
assigned.”—I remain, sir, 

Your obedient servant, 

C. J. B. Alois, M.B. 

13, Old Burlington-itreet, 

Keb. 24, 1834. 


DEFENCE OF THE MEDICAL OF- 
FILERS OF THE LIVERPOOL 
DISPENSARIES. 

To the Editor of the Medical Gazette. 

Sir, 

Observing, in the last Number of your 
Gazette, sojne observations by Dr. Col¬ 
lins, of this town, on the officers of the 
liiverpool dispensaries,—which observa¬ 
tions are calculated to convey an erro¬ 
neous impression to the pulilic,—I beg 
your permission to state sliortly the real 
facts of the cftsc. 

By the original laws of the dispen¬ 
saries, no governor was allowed to vote 
at elections until one mouth after be¬ 
coming a subsci'iber. About four years 
ago, however, tlie committee, in the 
exercise of their power “ to make such 
temporary regulations as they think fit, 
(which regulations arc to stand confirm¬ 
ed, unless annulled at a general meeting 
of the governors,”) abrog.atcd the law iu 

J iuestion, on the ground, that while a 
ew additional subscribers might be 
gained oti the occasion of a vacancy, it 
was extremely improbable, that, iu a 
constituency of 1500, new voters would 
be introduced to such an extent as to 
affect “ the purity of election.” This 
resolution of the committee not having 
even been alluded to at the sub.scc|uent 
general meeting ol’ govcrnoi’s, of course 
stood confirmed; but so ignorant were 
the medical officers, and the goveniors 
generally, of the change which had 
been made, that when an election took 

f ilaee last year, (the first since the law 
lad been annulled,) it was generally 
supposed that the original law was still 
in existence; and several of tiie medical 
officers who attended the meeting on the 
subject of the Aldersgate-streel Dispen¬ 
sary, were even then not aware of the 
alteration which liad taken place. As 
soon as the discovery was made, it was 
determined to bring the question before 
the next general meeting of governors, 
with a view to the re-introduction of the 
original law. It was not deemed neces¬ 
sary to call a special meeting, as the 
annual meeting was very shortly to be 
held ; and the medical officers having 
always been on the best possible footing 
with the governors, such a step would 
only have excited a needless agitation. 
Accordingly, at the annual meeting, 
held on the 7tli instant, the day before 
the publication.of Dr. Collins’s letter, it 
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was almost unanimously “ Resolved, 
that no individual be allowed to vote at 
any election, or at any jfeneral meeting 
of the goveniors, until three months 
aner the payment of his first subscrip¬ 
tion- ” t 

■ Thus, at the very first general meet¬ 
ing at which the question had ever 
been discussed, the matter was placed 
on its proper footing; the trifling o]>po- 
sition offered to the motion being on 
the ground that it appeared to convey a 
reflection on tlic officers who had been 
appointed in the absence of such a law, 
although it was admitted that no im- 
]>roper advantage had been taken of its 
absence by any of the candidates. 

Under these circumstances, is it fair 
to draw a parallel betucen the cases of 
the Aldersgafc-Strcct Dispensary and 
the Livcr|)ool Dispensaries!*—or ought 
the officers of the latter institution to be 
charged with inconsistency, because 
they expressed their approbation of the 
conduct of the officers of the former 
charily ?—T am, sir, 

Your obedient servant, 

W. D. Duncan, 

Physician to the North Ulspensary 
Liverpool, Feb. 18, I834. 


ANALYSES ano NOTICESof BOOKS. 

•' L’Auteur se tue A allonger ce que le lecteur sc 
tue A abrAger,"—U’ALbMBERT. 

Annales (VHi/gietie Publique et de 
Medeciiie Ltgale. Janvier, 1834. 
21‘’ Numcro. 

One of the most remarkable ]»apers in 
the present number of the Annales, is 
an Affaire d'assassinat, which may be 
more appropriately entitled, a 

Medico-legal Examination of the Re¬ 
mains of a Body that had lain’ in the 
earth for above Eleven Years. 

In the year 1821, a widow lady, of 
the name of Houet, ’residing in the 
city of Paris, disappeared ; and certain 
persons. Bastion, Robert, and Robert’s 
wife, who had taken the house. No. 81, 
Rue de Vaiigirard, were suspected of 
having made away with her. A judi¬ 
cial inquiry was pending ever since, in 
the Court of Assize; but the accused, 
for wiiiit of evidence, had been set at 
liberty. Not long ago, however, some 


information was obtained touching a 
body said to have been buried for about 
eleven years in a particular garden. An 
investigation was accordingly set on 
foot; and by the dint of patient and 
ably-directed research, such satisfactoiy 
evidence was procured of the identity of 
the remains, and of the manner of the 
death, that the prisoners w'ere convicted, 
and condemned to the galleys for life. 

The first part of the inquiry—the ju¬ 
ridical exhumation—-was tomlucted by 
M. Boys de Loury. After excavating 
different parts of the garden for about 
five hours, one of tire workmen hit upon 
a hollowed spot, in whicii there were 
bones. The greatest care was taken to 
uncover them with the least ])ossible dis¬ 
turbance ; they were evidently thosa of 
a human body, reduced almost to a per¬ 
fect skeleton. A drawing' was made of 
the parts in situ. The figure reposed on 
the left side; the head was bent for¬ 
ward on the neck; the vertebral column 
was curved; the right fore-arm was 
raised, so that the bones of the hand 
nearly touched those of the face. The 
])elvis .was turned obliquely upwards, 
resting on the left haunch. The thigh¬ 
bones were raised considcrablv, and the 
legs were crossed beneath them. The 
colour of the remains generally, was be¬ 
tween an ochre and a brown; and when 
tlie earthy matter was removed from 
some of the long bones, the uncovered 
parts were found to be of a deep red 
colour. 

The grave was four feet deep, funnel- 
shaped, measuring five feet and a half 
in length at ils upper pari, but at the 
bottom only two and a half: its greatest 
breadth was about tw o I'eet. Some lime¬ 
stone had been placed over the body, so 
as to form a sort of vault. Having 
ni.adc these general observations, the 
particular parts were next examined. 
The skull w as small and lengthy in its 
shape: it seemed, by the way, from the 
position of the hea<l, that the body had 
been thrown into the grave head fore¬ 
most. The parietal bones were very 
yielding: the sutures were well-knit; 
the teetli white, and had been used with 
care: three molars wAiiting, and one of 
the incisors carious. A small quantity 
of light-coloured or ruddy hair was 
found, having some grey mixed with it. 

The Slate of the neck was particularly 
striking. The third, fourth, fifth, and 
sixth cervical vertebrtp, as well as the 
right clavicle, were held together by a 
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blackish mass, in the composition of 
which there could not be rccog'nized 
aujr tissue. This mass was surrounded 
at its lower part hy several twists of a 
cord, two lines in diameter; the cord 
was in a very decayed condition, and no 
knot could be found upon it. Minute 
attention was subsequently given to this 
piece de conviction, and tlie obvious in¬ 
ference, that tl)o deceased had been 
strangled, was fully borne out by all the 
direct and collateral ciicumstances. 

Among the bones of the left hand was 
found a gold ring, of small diameter, 
carved in facettes ; and several small 
well-formed finger nails were also dis¬ 
covered, The ])eJvis, from its sbajje and 
proportions, could fudy be that of a 
wopian. Some portion of cloth, ]>r(d)a- 
bly part of a stocking, was found near 
the legs; hut upon cx])osiire to the air, 
it rapidly crumbled to dust. 

We need not enter into more minute 
details descriptive of the several parts 
found. Other reporters, MM. Orlila, 
Marc, Barrucl, and Chcvallicr, were 
afterwards added to M. Boys de Loury ; 
and three or four elaborate documents 
were drawn up, of the first of which we 
shall give the resume. 

“ From the preceding facts, wc feel 
ourselves Justified in concluding, 

“ 1. That these bones are those of a 
human skeleton. 

“ 2. That the skeleton is that of a 
female. 

“ 3. That this female had attained 
the age of from fit) to 70. 

“ 4. That her stature was about 4 
feet 8 or 9 inches (nearly 5 feet Bug’.) 

“ That the hair of the female, 
which was of a bright blond colour in 
youth, was mixed with grey at the time 
of her death. 

“ 6. That the hands were small. 

“ 7. That during life, the hones had 
never suffered any injury. 

“ 8. That this woman died of slran- 
gulatiou, and that the act was, to all 
appearance, homicidal. 

“ 9. That the body must have lain 
for several years in the earth. 

“ Signed, &c.” 

A very ample report fidlovvs, stating 
the processes which were adopted for 
analysing chemically the various delnis 
about the body. Thus the earth at the 
bottom of the grave was examined, as 
were also certain concretions which 
were taken to be biliary calculi, and the 


softened masses in the neighbourhood of 
the pelvis: but-nothing very important 
was detected in this search. 

Justice was satisfied by these inves¬ 
tigations. The prisoners, who had been 
long suspected, were at length brought 
to trial (nearly twelve years after the 
murder), and have been condemned, for 
the remainder of their lives, to forced 
labour. They had a narrow e.seape of 
the guillotine : only for some mitiga¬ 
tory circumstances which induced the 
jury to recommend them to mercy, they 
would have been executed. 


MEDICAL GAZETTE. 

Saturday, March 1, 1834. 

" lilret omnihm, licet etiam milil, dif;iiUate>n 
jtrtis Medinai tueri •, polestas iinido veiilendl iu 
publicum sit, dicendl perlculum non rccuso.” 

Cll'KIlO. 

PROPOSED UNIVERSITY IN 
LONDON, 

NOT THE “ LONDON CNlVEnsITY.” 

In the annual rejiort made to the gene¬ 
ral meeting of jiroprictors of tin' London 
Oifivcrsitv, on the 20lh inst., they arc 
iufonned that “ the Council have not yet 
overcome the difficulties which impede 
their attainment of a charter of incorpo¬ 
ration, hut that tliey have taken mea¬ 
sures to biing the .subject before the 
Privy Council.” 

To the joint-stock company in Gow'cr- 
strcct obtaining “ a charter of incoipo- 
ration,” as King’s College has„alrcady 
done, there can, we conceive, be no 
reasonable objection; but the truth i.s, 
that their demand is by no means so li¬ 
mited as these expressions would imply, 
inasmuch as it extends to claiming the 
])rivilege of conferring all degrees, ex¬ 
cepting only fho.se in theology. On 
the general question of their claims to 
a charter wc shall not at present cu¬ 
ter; hut the power of conferring the 
highest honours in medicine, is a sub- 
jeet which involves too deeply the in¬ 
terests of our profession, to be sulFercd 
to pass unnoticed. 
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NOT THE LONDON UNIVERSITY. 

There exists, we believe, a very agaiu to step forward,—or rather, to 
general feeling', that degrees in physic steal, with silent and noiseless tread,— 
otyfht to be attainable in this metro- to the closet of the Minister, and en- 
)H»lis. The high and increasing repn- deavour, by 'private solicitation, clan- 


tation of its medical scltools, and the 
))rodigioiis advantages afforded by its 
great hospitals, have long induced many 
to resort to it, desjjitc of tlic bonus of¬ 
fered by the northern capital, in the 
shape of a medical degree. Iiideedj it 
seems no more than consistent with com¬ 
mon reason and justice, that the highest 
privileges should exist, and the highest 
distinctions he attainable, where the best 
and most varied o])])ortunitics of study 
are to be found ; in sliort, that tlie great 
medical establishments of the cajiital 
should be recognised as C'idleges, and 
aniulgamated on eipial teriiis into an 
University—or at least that those who 
have jmrsued their professional studies 
nithin their walls should, after the 
ix'quisite probation, receive their degrees 
ill jdiysic. 'I'his is the view which those 
connected with all the great schools in 
London, with but one exception, we have 
reason to believe, have concurred in 
adopting; and the jioint will doubtless 
be among those which will occupy the 
attention of the Committee even now en¬ 
gaged in investigating the various sub¬ 
jects connected with medical education 
and polity. So reasonable does the de- 
siic appear to be of receiving the highest 
honours in medicine where the know¬ 
ledge of the science has been acquired, 
that we expect to find (hat the difficulty, 
if there be any, will rather consist in 
determining where the privilege ought 
to be vested, than in conceding the 
principle of its being expedient to 
grant such power to some metropolitan 
institution. 

Under tlicsc circumslancos we should 
probably have refrained from making 
any observations ujion a subject vv hieh 
is likely to be soon more efficiently dis. 
cussed elsewhere, had not some 'of the 
proprietors of the cstablishmenl in 
Gower-strect chosen the present muiueut 


destinely to obtain the boon they have 
so long coveted, and thus virtually to 
forcstal the result of the parliamentary 
investigation* which is already in pro¬ 
gress. True, this requcst'«is indicative 
of that habitual modesty which charac¬ 
terizes all their proceedings: because, 
while other schools arc content to abide 
the scrutiny, and take their stand on the 
basis of their merits, the proprietore of 
the soi-disant University would seem 
to shrink from the result of free 
and unfettered competition, and strive, 
with worldly cunning, or perhaps 
with conscious weakness, to intrench 
themselves behind a barrier of char¬ 
tered prerogative and exclusive pri¬ 
vilege. 

The Council inform us, that they have 
taken measures to bring their claims 
before the Privy Council; and we know 
that with this view they very recently 
renewed their application at the Home 
Office—an application which, though 
periodically nqiorted to have been at 
length un.siicce.ssful, has made no step 
towards a favourable termination, since 
the royal assent was originally refused 
to it. Should they fail in these quarters— 
a result which we believe they them- 
feelves anticipate as all but inevitable— 
the nc.xt step will consist in an applica¬ 
tion to Parliament analogous to that 
which was made and negatived last 
session. And here we cannot but ob¬ 
serve, that it is an extraordinary, and not 
unamusing illustration, ol the inconsis¬ 
tency of jioor human nature, to witness 
some of the very same persons who, in 
their places in the House of Commons, 
are wont to denounce all monopoly in 
general—and who, in the fulness of their 
liberalism, use the tenn almost as a 
vvatch-werd—deliberately and persever- 
iugly cnceavouring, in their own parti¬ 
cular case, to establish a monopoly in 
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110 degree less obnoxious (ban any of 
tliosc which, with so commendable a 
zeal, they are anxious, in every 
other instance, to abolisii. In the 
present ease, too, such an application 
to Parliament becomes tenfold more 
glaring', by the request which it con¬ 
veys being in direct opposition to the 
principles of,; the parties from whom 
it emanates, and to the general spirit 
of the times, as well as by the fact 
that no inconsiderable number of those 
who will he called upon to legislate 
arc actually proprietors of the insti¬ 
tution which it is intended to benc- 
ht, and thus have a direct pecuniary 
interest in the result. When it is 
remembered that a sum of money, 
which had been collected for a totally 
diflerent purpose, was lately apjjlicd 
to the support of the Medical School 
in Gower-street, we may be permitted, 
without being very uncharitable, to 
surmise, that the contingent effect upon 
shares, now at a discount of 75 per cent., 
may by possibility have, some influence 
on the votes of honourable members;— 
and that sanguine financiers may opine— 
as Dr. .Johnson did of St. Andrew’s—that 
their institution might get rich de¬ 
crees, were exclusive privileges bestow¬ 
ed upon it. 

It is scai'ccly necessary for us to 
remind our readcis!, that we have from 
the first protested against the injustice 
and impolicy of bestowing on any parti¬ 
cular establishment an arbitrary right, 
which would at once place it above 
the reach of its most meritorious rivals ; 
—which would free its professors from 
the stimulus to exertion, which compe¬ 
tition never fails to engenderwhich 
would lessen the capital of intellect en¬ 
gaged in the difficult art of communicat¬ 
ing knowledge to others, while it placed, 
the election of public teachers in the 
hands of (hose incompetent to judge of 
their qualifications, thus perpetuating 
the worst vices of that system wbirh 
has sapped to its foundiilion the stability 


of the great northern school;—ami, 
lastly, which would continue and ex¬ 
tend that mo.st ’palpable and glaring 
source of corruption, in the conferring 
of degrees, by which the professors are 
constituted both the teachers and the 
judges of their own pu])ils—their in¬ 
terests being thus placed in direct oppo¬ 
sition to their duty. 

But it is argued by the proprietors of 
the cstablishmcut iu Gower-street, with a 
view of counterbalancing this mass of in¬ 
consistency to themselves, injustice to 
others, and injury to science, that their 
institution is a “ university,” and there¬ 
fore po.ssc.sses, on this ground, merit su- 
])erior to those ofthe private schools,—an 
argument which consists simply in first 
assuming a mime which was marked hy 
deception in its very origin, and then 
modestly claiming the advantages of the 
imposture. We hold, and arc prepared 
to demonstrate to any unprejudiced 
mind, that the Medical School iu 
Gower-street is in many respects infe¬ 
rior, and in no one resj)cct superior, to 
numerous other schools in the metropo¬ 
lis ; and that this relative position 
must continue, as long as medicine is a 
science more readily acquired in the 
wards of a great hospital than be¬ 
neath the shade of a lofty jiortico. 
It is, we allow, both reasonable and 
just til at the power of obtaining degrees 
in medicine should exist in the metro¬ 
polis, and especially tliat English Dis¬ 
senters should, iu this rc'spcct, be freed 
from the inconvenience and disadvan¬ 
tages ■which they arc placed under by 
the restrictive regulations of Oxford and 
Cambridge. But, in order to accomplish 
this desirable object, it is as unnecessary, 
as it would he unadvisahle, to establish 
any monopoly. 

Tliere exist in London niimeraus 
schools of medicine, in which some 
of the greatest men of the past age 
formerly taught, and which arc now 
adorned by successors not unworthy of 
those whom they have followed. It is 
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long’ since* wc advocated tlie expediency 
of establishing some general plan, by 
which these might be formed into 
one great university, of which the 
recognized schools would constitute the 
colleges, much in the same manner as 
exists in Paris; the duty of examining 
aspirants, and the privilege of conferring 
degrees, being invested in some inde¬ 
pendent body not concerned in teaching, 
and free from the sources of corruption 
above alluded to;—sources which have 
lately led to the doctorate in physic being 
oftenmostunworthil}'bestowed,by which 
the very distinction itself has well nigh 
been brought into coiiteiiipt. In this 
general scheme, wc would give to the 
Gower-stvect Institution the same place 
as to the other great schools, fceeping 
no j)rivi]ege from it which it consented 
to share in common with its fellows. 
Let this be done, and all the advan¬ 
tages which the public could attain 
from the degrees being conferred in 
London would be at once secured ; while 
all the evils which result from checking 
fair and liberal competition viould be 
effectually avoided. It is against mo¬ 
nopoly only that we protest, whether in 
favour of the so-called London Univer¬ 
sity, or any other estahlishnient what¬ 
ever; and so just do we feci these objec¬ 
tions to be, that wc believe they only re¬ 
quire to be fairly stated in order to be 
admitted. We shall only farther add, 
tliat from iiiformatioii which wo have 
obtained from various satisfactory 
sources, wo feel convinced that many 
influential members of Parliament— 
some of whom arc connected with the 
London University—are-aversc to grant¬ 
ing it any exclusive privileges; and we 
have little iloubt that the pre.sent session, 
which will probably witness the renewal 
of the ap])lication for a monopoly in 
physic, will also enable us to record its 
complete and final rejection. 

• See Medical Gazette, October 183U. 
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At the evening meeting of Monday last 
—the second of those lor the season— 
the lollowing interesting paper, from 
the ]»en of D». Macmichael, was read by 
the Registrar. 

An Account of the Ilarveian Prepara¬ 
tions in the Museum of the College of 

Physicians. Bu Wm. Macmichael. 
M.t). 

It may perhaps appear singular to 
attempt to occu})y the attention of this 
assembly by an account of any of the 
preparations in the museum of our Col¬ 
lege ; but those of which I propose to 
speak are so old, so well authenticated, 
and connect themselves so remarkably 
with one of the most important and 
brilliant discoveries in physiology, as to 
induce me to hope that a slight sketch of 
their hi.s*ory will not he deemed altoge¬ 
ther uninteresting. Up stairs, in the 
gallery, arc six tables, or boards, upon 
which arc spread the difterent nerves 
and blood-vessels, carefully dissected 
out of the body : in one of them, the 
semi-lunar valves of the aorta are dis- 
])layed. Now it is generally supposed, 
lliat the idea of the circulation uf the 
blood was chiefly suggested to Harvey 
by the apjiearanee of the valves of the 
veiiLs, exhibited to him whilst prosecut¬ 
ing hi.s studies at Padua. And thi.s con¬ 
jecture is extremely probable; for what 
purpose could tliey serve but to prevent 
the return of the blood to the extremities ? 
But valves placed at the origin of the 
aorta would equally demonstrate the 
same truth, since their obvious use must 
be to impede the return of the blood to 
the heart. 

Thus this united apparatus must have 
been constructed to contribute to the due 
perl'ormance of the same function. The 
preparation I allude to would materially 
assist the teacher in proving his doctrine, 
and was doubtless cmjiloyed by Harvey 
during tlie delivery of his Lumleiau 
lectures; in the course of which he was 
for so iiiMiy yeai-s endeavouring to con¬ 
vince his hearers of the truth of nis novel 
opinions. 

At this time of day, when the circiJa- 
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tion is taug-btas a fundamental—almost 
as an elementary—doctrine of physio- 
logy, it appears scarcely credible tliat 
the discoverer should have spent nine 
years in satisfying himself and others of 
Its truth ; and when he ultimately re¬ 
solved to give it to the world, to have 
deprecated the envy and enmity of man¬ 
kind in the following remarkable words. 
“ However, my resolution is now set 
down; my hope is in the candour of 
those which love truth, and learned 
s])irits *. 

These relics arc upwards of 200 
years old ; and that any thing like the 
aorta should now be distinguishable, 
shews the care and veneration with 
which they have been preserved by a 
family jiroud of the fame and glory of 
their illustrious ancestor. They were 
presented to the College by the Earl of 
Winchelsea in 182.0,1)av ing been ])rc- 
serv'cd at Burleio|i-oii-thc-llill, hislord- 
sliiji’s scat; and in a letter, written to 
the president. Sir Henry Halford, (hat 
nobleman expressed a hope that (bey 
might be deemed worth}'of acceptance 
by a body of which Harvey had once 
been so distinguished an ornament. 

Harvey himself was married to a 
daughter of Dr. Launcehd Browne, but 
had no children; but the Lord t’han- 
ccllor Nottingham, who was the ances¬ 
tor oi' the iiarl of Winchelsea, married 
his niece, who was a daughter of Daniel, 
the third brother of Harvey. Upon the 
death of the great physician, as he left 
no issue, various memorials of him were 
distributed amongst the different mem¬ 
bers of his family, who naturally would 
be desirous of cherishing his memory. 

At Rolls Paik, in the ])arish of Chig- 
well, in Essex, tlie scat <if the late Ad¬ 
miral Sir Eliab Harvey,—conspicuous 
for his bravery at the battle of Tiafal- 
gar, where, in the Temeraire, a ninety- 
eight-gun shi]), ho gallantly followed 
second in tlie attack,—arc painted on 
the pannels of the large dining-room, 
tlie ])ortraits of Thomas Hai-vcy, sur¬ 
rounded by those of his seven sons, of 
whom William, the physician, was tho 
eldest. The admiral was descended 
from Eliab, the fifth son of Thomas 
HaiTcy ; and after the, admiral’s death, 
which hap])cncd a fi;w years ago, many 
ilocuments were shewn to nic, by the 
kindness of one of the ladies of the 

Jing. Ed. i>. 49. 


family, which proved the affectionate 
zeal with which they had been preserved 
by his collateral de.sccndanfs. They 
consist not only of the patents of the 
appointments conferred by King Charles 
I. upon Harvey, but also of other marks 
of the high e.sleeni in which he was held 
by that monarch. Amongst the latter is 
a document, proving, in the most un- 
eipiivocal manner, the long-tried and 
unwearied loyal attachment of the sub¬ 
ject to his sovereign, during the turbu¬ 
lent period of tbe civil wars. These 
records are the more curious, since we 
know, that be.sidesthe confidence jdaced 
in the physician by the king, Charles 
took an interest in his ]mrsuits, was dis- 
tiiiguisln'd for his own love of science, 
and dhl all in his jiower to ju-oniote its 
successful cultivation. In his works, 
Harvey mentions, when sjieakiug of the 
formation of the egg-shell, “ that he had 
seen an exceedingly small egg, which had 
a shell of its own, and yet was contained 
within another egg, greater ami f.urer 
than it, which also hud a shell too. 
And (his egg I shewed King Charles, 
my most gracious master, in presence of 
many others.” 

Though the short tract in w liich Har¬ 
vey mad<! known his dot trine to tho 
world has been characterized as one of 
the most admirable e\am])les of a .sc ries 
of arguments, dednce<l from observation 
and evjx-rimeiit, that ever apjieared on 
any sulijcet, yet it is well known that 
the recejition which the discovery met 
with from the jmblic forms one of the 
most curious cbajiters in the history of 
jjhilosojdiy; for it appears that its truth, 
after being at first denied, was at length 
universally admitted, but that its novelty 
was then called in question. The oji- 
jmnents of the doctrine endeavoured mr 
some time to tr.iee, in (he writings of 
the ancients, jiassages wliicli might in¬ 
geniously he ])erverted into some ohsctirc 
allusion to tin' same theory. The ela- 
immr,‘howev(‘r, at length subsided, and 
tbe. merit and originality of its author 
wore acknowledged and fully appre¬ 
ciated. But this was a period favuiira- 
Mc to the progress of true kijowledge ; 
I'or the puhlication of the great work of 
Lord Bacon, followed, hy a few years 
only, the announcement of Harvey’s 
discovery; and the fouiulation of the 
Royal Socii'ty (to which, let it always 
be remciuhcred, that ]»hysician mainly 
contributed), soon after cslahlislicd e\- 
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pcrimcntal science in tliis country, upon 
a basis secure and firm, from wbicli it 
has never since declined. 

Nine years after the death of H.irvey, 
was* ])ublis]ie(l a curious treatise, enlilled 
rripoKoftia or Kiiifr Soloninn’s 

Portraiture of Old Affo, by Dr. Sniilli. 
Whatever may be thouj^ht of the inge¬ 
nious attemnt of the author to prove that 
under the allegory of the last chapter of 
Ecclesiastes, beginning with the dhine 
exhortation, “ iieineniber thy Creator in 
the days of thy youth,” is contained an 
anatomical description of the syinploins 
of extreme old age, the liook itself is 
full of Jiiety and learning-. Not does 
the author stand alone in his ojiinioii; 
for many eomiiieiifators njioii the sacred 
writings Inne (lioiight th.it the expres 
sionsvihieh occur there, bear allusion 
to the dillereiit jtarts of the human body. 
"J'lie silver Tord, for instance, is thought 
to mean the thread of life, or sjiinal 
marrow ; (In' g-oldeii bon I to signify the 
heart; and the wheel at tlie cistern, the 
tubes and arteries about it. Now- upon 
looking at that chajiter in Harvey’s 
work, which contains his deserijition of 
the, heart’s action in propelling the 
blood, it is remarkable that the very 
dirase, nay, the identieal term, is used 
ly him, which is enijdoyed by the Koy al 
Preacher—“ Primum sese contrahit an- 
ricnla, et in ilia eontraetioni-sang-ninem 
contentnni ((|no abnndat t.iiK|nani veiia- 
rniu caput et sanguinis proniptnarinm 
et vistcrna) in ventrienlnin cordis coiiji- 
cit*;” wliieli is thus translated in the 
old English version of Han ey’s book : 

“ First of all the c'ar contracts itself, 
and in the contraction throws the blood, 
with wdiich it abounds, as the head¬ 
spring of the veins, and the cellar and 
cistern of'blood, into the v entricle of the 
heart.” 

Dr. Smith is so struck with the im¬ 
portance of the discovery of the cir- 
cnlatiou, that in a burst (tf enthnsiasm 
he says, that Harvey had contributed 
more to the understanding of this and 
many other jilaces of Scripture, than all 
that ever undertook that charge. 

But, to return to the preparations, to 
which I first begged to call yotir atten¬ 
tion. 'I'hey were either made by Harvey 
himself, or brought by him from Italy 
in 1602. Similar ones were bought by 
Evelyn at Padua, and jiresented to the 
Museum of the Royal Society, formerly 


kept at Gresham College : these are, now 
in the Museum of the Royal College of 
Surgeons. 1 am informed, that intelli¬ 
gent foreigners, who have inspected these 
preparations in London, assert, that si¬ 
milar oiu s are now nowhere to be seen 
in any iinatomical museum on the Con¬ 
tinent; though it is evident, from the 
plates which are to be found in the works 
of our older ^inatomists,—fur example, 
from those w hich are in the Auatomia 
reformata of Bartholinus,that the 
figures rejiresentin^ the distribution of 
the arteries and veins, are copied from 
suc/i tables. 

'i'he art of injecting preparations, 
brought to such great perfection by 
Rnvsch, the professor at Amsterdam, 
was not known at this period ; and the 
tallies now spoken of are of course rude 
in comparison with the ingenious and 
complicated jircjiarations of modern days. 

But, when we rcHect upon the num¬ 
ber of years which have elapsed since 
they were made, the great lecturer in 
whose hands they were exhibited, and 
the imjiortaut discovery towards the elu¬ 
cidation of which they must have so 
materially contributed, it is iinjiossiblc 
not to regard them with feelings of the 
deejiest interest. The doctrine of the 
circulation has exercised the most im- 
jiortant influence upon the speculations 
of all succeeding physiologists; but 
though Harvey dis]iuted, by liif dis- 
eoverv', the notion prev ionsly entertained 
that the use of the jiulse was to refri¬ 
gerate the blood, yet many points eou- 
iieeted with this important function still 
remain unsettled. 

AVhether the temperature of the ar¬ 
terial he greater than that of the venous 
blood,—wliether, during respiration, the 
changes of the vital Iluid are brought 
about in the lungs only, or in the body 
at large,—areiiuest ions concerning which 
there are still warm and acrimonious 
disputes. Their direct solution luiglit 
explain the immediate source of animal 
heat. Djion this suliicct, a modern 
writer of great originality* observes, 
that, wherever the carbonic acid is form¬ 
ed, the heat of the body must also be 
evolved; and that he has long been of 
o])inion, that the acid is formed and the 
heat is cv'ilvi'd not merely in the lungs, 
hut all over the animal frame in the ex¬ 
treme textures, where the blood is con- 
vertetl Irom arterial to venous. 


* l)c Mutu e'oiilis, l ap. V. l>. 33. 


• Dr. Stevenu. 
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re-vaccination of the PRUSSIAN ARMY. 


If to the novel light that has been 
so recently thrown upon the condition 
of the blood, in the state of JjealtJi and 
disease, we add also the progress made 
in our knowledge of the nervous system, 
—I allude particularly to the double 
origin of tliose nerves which arise from 
the sjuiial marrow, and the two-fold 
functions of sensation and motion they 
perform,—^we should be encouraged in 
our patient pivcstigation after truth, and 
never forget the modest manner in which 
Harvey himself speaks of bis own im¬ 
mortal discovery:— 

“ This may perchance fall out now 
in the motion of the heart,—that from 
hence the way being thus pervious, 
others, trusting to more pregnant wits, 
may take occasion to do better and 
search further.”— Loud. 1673, p. 17. 


RE-VACCINATION OF THE PRUS¬ 
SIAN ARMY. 

A CIRCULAR, dated Berlin, March 1.5,1833, 
signed by — Von Wiebel, Chief of the 
Military Medical Stall', declaring that as 
the results of the rc-r accination of the army, 
as already effected, fully proves its neces¬ 
sity, it appearing that, in the guards alone, 
142.5 out of 2641 exhibited the true vaccine 
jjustule, the order, therefore, for re-vacci¬ 
nating all recruits is made absolute, and 
the physician-in-chief of every division is 
required to procure and collect from all 
the several regimental surgeons, correct 
lists of all the men who have been re-vac¬ 
cinated, as well as every circumstance com¬ 
ing under their observation, connected with 
the small pox, and to report the same 
every year, at the end of February, to the 
Royal Military Council. This is followed 
by a statement, entitled “ Collection of the 
repoited results of Re-vaccinating the Army." 
Whereas a number of individuals have 
been attacked with small-pox, and some 
have died in consequence, uotwitstanding 
that strongly-marked scars unquestionably 
proved their having been vaccinated at an 
early age, it is, nevertheless, apparent that, 
in advanced years, they still are liable to 
be infected; and that such is likely to be 
the age at whieli they can be admitted to 
military .service. Hence, on the represen¬ 
tation of this fact, by the chief staff physi¬ 
cian, to the commander-in-chief of the 
army, an order was dispatched, on the 
26th March, 1831, to all the medical offi¬ 
cers of the army, for the rc-vacciiiation of 
all the men v\ ho may apitcar to be possibly 
liable to suffer; us well as all recruits 


whatsoever, wJietbcr they have marks of 
]>rcvi()HS vaccination or not. This order 
was attended to by the several corps which 
it reached, as far as could be effected, and 
with the following results. In the 3d 
cf>rps of the army, being at Erfurt, in 
1831, where llie small pox was raging, the 
2 till regiment of Infantry, and the Fusi- 
Iccrs of the 20th, were re-vacciimted, and, 
out of 6020 men, 23.54 exhibited pustules; 
among wliieli, more than one-eighth proved 
of the true vaccine character. In the 8tli 
corps, 27fW were vaccinated, and !)2o took; 
among whieh,also, about one-eighth proved 
true vaccine. 

In 1832, 3042 of the 3d corps were vac¬ 
cinated, and 1594 exhibited effects; but, as 
in the rest, somewhat iruwe than one-eiglith 
were true vaccine: in the .5th corps, of 
3234 vaccinated, 2535 were affected in the 
aforesaid iiroportion. As yet, there arc no 
accounts of the other divisions of (he army, 
to which, however, the order has been sent 
and executed; the royal military chief be¬ 
ing desirous tliat the w'holc army shall be 
placed in safety on this liead. There being 
great doubts of the extent of this "Jirophy- 
lactic measure, cither from the i»ossiblo 
failure of the original vaccination, or from 
the effect wearing out by time; at all 
events enough is established to prove the 
necessity of the measure; and it is notori¬ 
ous that, after the re-vaccination of llie 
doubtful men, and tlie new' recruits of the 
Fusilccr Battalion, at Erfurt, not one be¬ 
came infected, although closely in contact 
with very many violent cases of the disease. 
The circular goes on to direct that a con¬ 
stant attention be paid to the re-vaccina¬ 
tion of the recruits, and gives some minute 
military regulations for the purpose, de¬ 
manding a regular return to be made as 
before mentioned,aftcr the following man¬ 
ner:—1, name of the regiment; 2, place; 

3, name of the men; 4, number; 5, if 
marked by previous vaccination (a) certain 
(6) nnccrtaiu (c) none; 6, the re-vaccina¬ 
tion (a) regular effect, number (ft) irre¬ 
gular, number (c) witliout effect, number; 

7, re2)ctition on those which failed, (a) with 
effect (6) w ithout; 8, number of pustules 
going through'their course; 9, account of 
cases occurring during the year, in spite of 
vaccination, (a) varicella (ft) varioloid (c) 
small-pox ; ](), general remarks.—Rust’s 
Magazin, and Lane’s Monthly Archives, 


M. ORFILA. 

The King of the French has bestowed a 
new mark of his favour on M. Orfila, by 
appointing him a Member of the Royal 
Council of Public Instruction—a vacancy 
having occurred by the death of M. Gue- 
iicau de Mussy. 
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CLINICAL OBSEUVATIONS 

ON 

FALSE ANEURISMS OF THE 
BRACHIAL ARTERY. 

By Bakon Di’puytren. 

From the " LeconH Orales,” published periodl- 
cully, under the Baron's inspection. 

Venesection is tommonly supposed to 
be so simple an operation as not to 
be descrriiig of much notice. That it 
is so considered is only an instance of 
tlie low opinion generally entertained 
of the offices of minor surgery. Hence, 
however, we can account for the acci¬ 
dents which have so rejieatcdly occurred 
within our observation during the last 
twelve «ir fifteen years. Tlie hospitals 
abound with the higher class of students 
(«?/cwii), who do not care for bleeding; and 
those are followed by a still greater num¬ 
ber of juipils, who are admitted to practise 
without having ever performed venesec¬ 
tion. How often may we see in the clini¬ 
cal waids five or six punctures made in 
the skin before the vein is opened! It is 
to this awkwardness that those phlegmons 
arc to be attributed which ensue in those 
eases; it is to this that we must likc- 
w i.sc attribute the great number of cases of 
phlebitis, which are latterly so common, 
and weic formerly so rare. The ill state* 
or uniituess, of the instrument employed, 
also frc(]nenlly leads to serious conse¬ 
quences. But it is chiefly to inattention 
to a few simple principles that wc must 
trace the occurrence of those arterioso- 
venous aneurisms, diffused and circum¬ 
scribed, to which we have had so often to 
call your attention. Towards the end of 
the year 1831 1 shewed you two persons 
who had been operated on and cured of 
those aneurisms; and we shall certainly 
have occasion to shew you some more in 
the course of the present year. I can 
safely say that, for the last fifteen years, 
there has .scarcely a year pas.sed by with¬ 
out my being consulted twice at least about 
cases of this kind; and if (fthcr surgeons 
be similarly consulted, it is easy t(» infer 
the frequency of such accidents. Yet very 
simple precautions would serve to jirevent 
them:—I. 'I’hc operation ought never to 
be perfoi-med till the beating of the artery 
is previously felt; 2. The vein should 
never be opened in front of this artery; 
3. Other veins should be preferred. It is 
true that the latter arc sometimes difficult 
to be found, and that frequently thev do 
not yield so much blood as may be wished; 
but these inconveniences are trifling com¬ 
pared with the accidents to which wc at 
present allude. 


It has long been u.snal to a]>propriato 
the name of /a/ne anetiriim to a tumor form¬ 
ed of Wood, confined either within the aj'- 
terial sheath, or in the cellular tissue 
which surrounds the red-blooded vessels. 
At one time the disorder shews itself im¬ 
mediately after a wound; at another an 
interval more or less protracted occurs after 
the infliction of tlie wound. There are 
two kinds of false aneurism—the primi¬ 
tive, or diffused, and the consecutive, or 
circumscribed — diflcrcnccs which are 
founded on the time and mode bf the effu¬ 
sion of blood from the arterial vessel. 
There are still other distinctions made re¬ 
lative to the parts which constitute the 
ancurismal cyst; but these belong to the 
consecutive kind. Sometimes the walls 
of the .sac arc formed of the surrounding 
cellular tissue. The lamellae of this orga¬ 
nic element, distended by the blood, which 
is extravasated slowly, or drop by drop, 
arc pressed against one another, and form 
a cavity of variable,magnitude, opening 
into the wounded artery by a small aper¬ 
ture. Ill other ca.scs the arterial sheath is 
cicatrized during the cmplovmeut of the 
ccunpress, while the lips of the wound in 
the interior coats are still apart, or con¬ 
nected but with an imperfect cicatrix. 
When the compress is removed, the lateral 
effort of the blood raises up the filamen¬ 
tous sheath, isolates it from the fibrous tu¬ 
nic, and disposes it into the form of a cyst. 
In still other instances, the lips of the 
wound in the artery are closed by a mem¬ 
brane of new formation, resulting from the 
exudation of albuminous matter. There 
arc cases on record of arterial wounds, 
which, after having been fur a time 
staunched by a small clot su])plying the 
solution of continuity, upon this clot be¬ 
ing displaced by some accident, become 
aflccted with circumscrilied false aneurism. 

We have seen persons having sacciform 
false aneurisms, which it was attempted to 
cure by Anel’s method—but in vain; some 
of them were operated on a second time ; 
and in one case amputation of the limb 
was necessary. 

Tnie aneurisnn of the brachial artery, at 
the bend of the arm, are very rare: the 
case reported in Pelletan’.s Cliniijue is pro¬ 
bably the only well authenticated one on 
record. As for the two cases of this kind 
reported by Scarpa as occurriim to Paletta 
and Plajani, they arc not sufficiently ex¬ 
act; and the same may be said of those 
given by Saviard andllodgson. Notso,how. 
ever,with_/(i.'46aucunsms,whethcrprimitive 
or consecutive, occupying tliis region; these 
were, in fact, tlie only aneurisms which 
were for a long time known. Galen, Ccl- 
sus, riitius, ileseribc them, and give direc- 
tions for their treatment. It is rather sur- 
prising that operations of this kind should 



BARON DOPUYTREN ON PALSE ANEURISMS 


have been practised so often, without dis¬ 
covering the laws of the general circula¬ 
tion ; indeed, long after this great disco- 
very, much ignorance prevailed as to the 
course which the blood Putk on the appli¬ 
cation of ligatures to the arterial trunks. 
Ileistcr first pointed to the anastomoses. 
Hefore his time, the process was explained 
by supposing a second brachial artery. 
Sharj) asserteil this opinion as a matter of 
fact; but soon after Molinelli, in the Acta 
Bonon., an^ Charles White, demonstrated 
with sufiicient clearness the agents in the 
collateral circulation. Subsequently, the 
injection of an arm in which tlie brachial 
had been spontaneonsly obliterated, gave 
Pelletan an opportunity of displaying the 
anastomotic jiassiiges. The lapse of half 
a century has given rise to much improve¬ 
ment in this part of science: at present 
every thing of this nature is foreseen, and 
tlic surgeon knows perfectly what will take 
place. 

We have said that iesion of the vessel in 
])hlebotoiiiy was one of the most common 
causes of lliis sort of aneurism. 'I'lic oc- 
eurienee of the lesion is often the efl'ect of 
mistake. 'J'bere are persons in whom the 
artery lies so superficially,—its volume, its 
colour through the skin, and other jiecu- 
liarities, are so striking,—that the operator 
lias often been tcinjited to imneture it, un¬ 
til he fortunately recollected the caution 
required. On lajdiig his finger upon the 
vessel, the jiulsations are immediately jier- 
ceived ; the vein is found to he more 
deeply at its side. Whenever a vein is 
thus situated—running alongside an ar¬ 
tery—it ought to be treated with caution. 
MM. Sanson and Begin, in their excellent 
treatise on J^'h^deeme Operutoire, lay it down 
that we should almost never bleed where the 
artery passes ; for my jiart, I should say, 
we ought ?ieveron ami accomit to open a vein 
so situated. How often have 1 denounced 
the praeticc of bleeding over the braehial 
artery ! 1 have constantly inculcated the 

projiricty of choosing any vein but the one 
which is there jdaeed. Even where the 
fold of the arm afl'ords no other suffieiently 
eligible, I recommend bleeding in the 
fore-arm, or even the hand. 

Injury of the brachial artery by the lan¬ 
cet may occur in different ways. Some¬ 
times the instrument meets the artery and 
vein at a point wlicre these vessels are not ex¬ 
actly in jiixta-positioii,andthcrcispresently 
an efl'usion of blood. Again, they form a 
communication by the wound, and an arte- 
riosv-venous aneurism is the result, or a wtrt- 
cose aneurism, as it is sometimes called; 
because in this case the vein is dilated by 
blood from the artery. This kind of in¬ 
jury differs essentially from the others that 
may be traced to the same cause. 

The following is the ease of false ancu 


rism which has more immediately given 
rise to the preceding remarks. We hav<s 
met with it within the last few days in the 

consultatwn publique. 

Case I.— False Consecutive A new ism of the 
lirai hull Artei ij,jiom Venesection. 

A man, aged about 40, of a good consti¬ 
tution, was bled aliout two months ^o by 
a midwife, who pierced both the yein and 
brachial artery. The blood immediately 
s])onted out with violence, and it was of a 
bright red colour. W hen ajet takes place from 
a vein, it seldom exceeds one or two feet, 
rarely three; but when an artery is oiiened, 
the jet is much more energetic; we some¬ 
times sec it carried to the distance of five 
or six feet, often reaching the ceiling or 
the opposite wall. The mode too in which 
the fluid issues is characteristic; it comes 
in jerks, not in tlie regular stream that 
marks the venous flow' in general. It may 
hap])cn, however, that this jieculiarity of 
the issue dcjicnds on the vein being jilaced 
iiimiediatcly over the artery; for, in tins 
case, the movements of the latter may be 
communicated to the vein, and at first 
sight it may seem that the artery is open- 
I'd. Several years ago I was called tijion, 
in great haste, by a diftinguished | liysi- 
cian, who had just bled a patient. Seeing 
the blood come out in jerks, he thought the 
artery was touched; but 1 presently rccog- 
\jii/cd the mistake, although the gentle¬ 
man, even to this day, is persuaded that 
the artery was injuicd. It would apjiear 
that, in the case under consideration, the 
midwife was aw'are of the mischief she had 
done, for she employed strong comjircssion 
on the jiart, and apjdicd a very tight ban¬ 
dage. The patient felt the parts hciiumli- 
cd, and found his ibre-ai'm and hand 
swollen, owing apparently to the bandage; 
he also perceived tlie existence of a coiusi- 
dcrable ecchymosis, caused by the efl'usion 
into the cellular tissue; but there was no 
tumor immediately formed. The jiunc- 
ture in the artei y was apparently very mi¬ 
nute, and the compression must have 
closed it. But in about three w'ceks the 
aneurisinal tqmor made its appearance: 
at first it w'as very small, and marked by 
movements of dilatation and contraction, 
synchronously w'ith the pulse. In the 
course of four weeks it w'as about the size 
of a pigeon’s egg. On examining it, one 
half was found prominent, while the other 
was buried in the substance of the arm. 

But how has the tumor been formed .> 
When an artery is punctured, as by a lan¬ 
cet, the margins of the wound may be 
brought into contact by compression; but 
us soon as the latter ceases, and the patient 
proceeds to use the limb, the effort of the 
Idood throws ojicn the wound again; it in- 
liltmles, and pushes before it the lamella} 



OF THE BRACHIAL ARTERY 


845 


of the ceJIu/ar tiasnc, which thicken and 
form a pouch: the pouch ffrows apace, 
edinmunicating nil the time with the artery 
by the small aperture. 'I’his is exactly 
what'happened in the case before us: the 
bloodwas at first compressed, —then it made 
an efl'ort,—a pouch was formed,—it jire- 
sently grew large, and all the characters of 
aneurism are now before us. If you notice 
the tumor with attention, fixing the eye 
steailily on a particular point, lou will ob¬ 
serve a niovomeiit of dilatation and con¬ 
traction ; and il you lay your finger on its 
.summit, yon feel it alternately rai.sed and 
lowered. When the arm is bent, llic 
imncments arc very visible ; but uhen the 
fore-arm is firmly extended, the movements 
are not by any means so visible. Tt was 
thought formerly that these tvv o signs in¬ 
fallibly proi ed tlie jirescnee of aneurism ; 
but we now familiarly know, that the mere 
vieinity of an artery is often suftieient to 
give rise to them,—and still more so, if the 
tumor be situated over the track of the 
vessel; so that suspension of the uiovc- 
inents on the oecurreuee of compression, is 
not a positive sign. If we proceeil to exa¬ 
mine the patient, we find that the tumor is 
pointed, and that the integiiineiit at the 
]ioint IS exeeedinglv thin. A slight inilam- 
ination in this plaft; would giie reason to 
fear that an oiieniiig might ensue, at¬ 
tended by a fatal haniiorrhage. In order, 
then, to jireient so grievous an accident, 
wc must adopt some jirompt and ellicaeioiis 
method. Coiiipression has been already 
tried without elTeet: besides, this mode of 
treatment is tedious, and may lead to gan¬ 
grene; and fn the jircsent instance, it is 
inap])lieablc, on aceoimt of the wasting of 
the integuiiieiit. Jagatnre is the jiro- 
eeediiig that remains to be adopted. JS'ow, 
ill ajiplying the ligature, in wdiat way should 
we )>roeeed' It would be undoubtedly the 
more secure ]ilaii to use two ligatures, one 
above and the other below the wound,— 
because in this w'ay we avoid the eomiiiu- 
iiications which are sometimes formed 
when AncTs method is employed. Hot 
this operation iiivolve.s several serious m- 
conveuience.s. In fact, wlien w'c have sus¬ 
pended the circulation in the part by eoui- 
pression, we have then to out through the 
integument along the tumor, to open the 
Bae, empty it, find the aperture in the ar¬ 
tery, (which is freiiueiitly no easy matter;) 
then tie the artery, without including the 
nerve, which is dilliciilt enough, owing to 
the flow of blood from all parts. Even 
supposing the o])eration achieved as suc¬ 
cessfully as possible, the extensive wound 
in the integuments may occasion a phleg¬ 
mon. The flow of blood, I have said, may 
much cmbaiTa.ss the operator: this is a 
point of so much importance as to deserve 
u few moments attention. In the course 


of any operation, we are almost aJway.s 
sure of being able to suspend the course of 
the arterial blood by comprcs.sion: this, how¬ 
ever, is not the case in regard to the venous 
blood; sim])ly for this reason: in the for¬ 
mer case, the compression acts on a single 
vessel; in the latter, it sliould act on a 
multitude of diflerent branches at one and 
the same time, in order to be cftcctual. 

Since, then, the applying a ligature to both 
ends of the artery, arihoiigh more certain, 
is tedious and troublesome, and often very 
diflicult, we may with reasoii have re¬ 
course to the method, which consists in 
applying a single ligature above the tumor. 
This method is much less troublc.somc than 
the other, for wc avoid by it the inCllia- 
tion of Iilood, and the greater part of the 
obstacles jus' allinled to. It is accordingly 
this iircccss which is most commonly cm- 
jilovcd in the greater number of cases: yet 
wc should not omit to add, that when it is 
apjilied to arterial parts which have nu¬ 
merous anastomoses, it fails. This is jiar- 
ticularly oliscrvcd to be the case in aneii- 
riMiis of the primitive carotid and its 
divisions: the ligature jilaccd below the 
tumor jiutsasto]) to the pulsations in il at 
first, but they soon rcajijiear; and tlic same 
thing may occur at the fold of the arm. 

The reason why wc have established a 
distinction between simple false arieunsms 
and those of the artcrioso-veiious sort, is, 
that in the former, the method of Anel ar- 
rcst.s the pulsations, while, in the latter, it 
has not the same efl'ect. 

Wc shall now briefly describe the part 
which is tlie seat of the diM.rdcr. TJie arm 
is coniiioscd of several layer', in the follow- 
iiig order;—first, (prtieeeding fr. m without 
iiiwanls), we find a smooth envelope, and 
then a tatty cellular layer, ]iervaded by a 
gixat number of l ymjdiat ic vessels, veins, and 
su|)erficiiil nerves. a third layer, common 
to the whole contour of the arm, is com- 
IMiM’d of brachial aponeurosis; more decji- 
ly there arc three sheaths, the outer and 
upper of which, as well as the jiostcrior, 
belong to dilVcreut muscles: the third, the 
most imjiorlant in our present intjuiry, is 
common to the biceps, placed siijicrfieially— 
to the eoruco-brachial and anterior brachial, 
placed beneath; wdiile between them is 
jierccivcd the external cutaneous nerve, 
which pierces the eoraco-brachialis above. 
At its outer and inferior side, this sheath 
contains the trunk of the ladial nerve and 
an arterial braiiih ; at its inner side, along 
its whole length, it embraces the humeral 
artery, w'lth its two attendant veins, along 
with the median nerve, the relations of 
which to these vessels are of the highest 
importance: above, this nerve is external; 
in the middle, it is anterior; and below, it 
is internal. Thus, wx-miist seek the artery 
above, inside the median nerve, and out- 
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side the cubital: in the middle, we must 
avoid, with the greatest care, to touch the 
median nerve, which the artery crosses in 
passing one time in front and another time 
behind. Below, we must constantly seek 
the artery outside this nerve, the cubital 
having now no longer any relation to it. 
Lesion or ligature of this nerve would entail 
a numbness or palsy of the limb. The in¬ 
ternal edge of the biceps is also a good 
director in finding the brachial artery for 
ligature. .‘On opening the sheath of the 
biceps, towards its inner part, the artery is 
at once perceived in all its relations to tlie 
median nerve. 

In performing the operation, the patient 
was put in a horizontal position on a bed 
—the arm semitlexed; an incision, three 
inches in length, w’as made towards the 
lower and inner part of the arm; the skin, 
cellular substance, and the aponeurotic 
layer, were successively divided. Upon 
reaching the sheath of the vessel, the ope¬ 
rator opened it with forceps and bistoury, 
hut not above two or three lines. He then 
slid beneath the artery the flexible silver 
sound, by means of which he conveyed the 
ligature. On moderately tightening the 
latter, the pulsations ceased; but returned 
again, when loosed a little. Certain now 
that all was right within the ligature, he 
tied it definitively with two simple knots. 
The patient did not murmur during the 
operation, which was an assurance that 
the nerves were safe; and it may be added, 
that the man was encouraged by being 
shown an individual who had been per¬ 
fectly cured by a similar operation. 

Case II.— False Aueurism—Compression and 
the Ligature compared. 

A hawker, about 32 years of age, of a 
strong, dry constitution, being bled for vio¬ 
lent headache, bad the brachial artery opened 
along with the vein in the operation. The 
surgeon who bled him perceived the acci¬ 
dent—the bright red blood—the jerks; 
yet he allowed the blood to flow till syncope 
appeared to approach. He then attempted 
to efll'ct such a compression as w^ould pre¬ 
vent further hmmorrliage, and conjured the 
patient to be sure the force w'as kept up, 
though he did not ac.juaint the man with 
the nature of what had happened. The 
puncture of the vein cicatrized; and the 
patient, not knowing that he had any thing 
to fear, left «)fr the compress: a tumor 
presently made its appearance, and grew 
larger and larger every day. 

On coming to the liotel Dieu, the tumor 
W'as as large as the closed band, with all 
the <'haracters of its ancurismal nature. 
But from a close examination of the .symp¬ 
toms, it was inferred that—1st, tlie open¬ 
ing in the artery w-as not large; 2d, that 
there was a defect of parallelism betw een 
this opening and that of tlic ancurismal 


sac; .3d, that the tumor received its blood 
only from one quarter; and, 4th, that 
gn-ater part of the blood contained within 
the sac was coagulated, and consequently 
that a well-managed compression would 
suffice to eflcct the cure. Compression 
was accordingly employed, and assisted by 
the action of ice; but as tliere was not 
much visible benefit derived from this 
method, the operation was agreed on at 
the patient’s request. It was performed 
in the amphitheatre, the jiatient sitting in 
a chair facing the spectators, and the pro- 
fe.s8or placed behind the arm afl’ected. The 
several steps of tlie operation were like 
those of the preceding case; but the j>a- 
tient having fainted when the ligature w’as 
applied, and about to be partially tighten¬ 
ed, it was necessary to wait till lie rallied 
again, lest the nerve might have been in¬ 
advertently included. A simple dressing, 
with cerate, charpie, compresses, and a 
general bandage, was applied : the patient 
was then put to bed. No remarkable acci¬ 
dent happened in the after treatment, ex- 
cept the occurrence of slight erysipelas, 
which was presently subdued. On the 
tenth day the ligature came ofl‘, and there 
was no hBBmorrhage whatever. The pouch 
was opened; the clots were removed ; sup¬ 
puration took place; and the wound dimi¬ 
nished daily. In about two months the 
patient went out perfectly cured. 

It may probably be a.skcd whether forced 
extension of the arm, kept up for some 
time, and assisted by icc and compression, 
would not have rendered the operation 
superfluous^ Continual extension would, in 
the first place, have been very fatiguing and 
painful; it might produce anchylosis—a 
most serious inconvenience. Compressions 
with ice w'ould no doubt have done ranch 
good, but they should be employed for a 
considerable time; and it must be allowed 
that they would not be unattended by dan¬ 
ger. It is worth observing, tliat we have 
no instance of gangrene supervening in 
any case after ligature of the brachial 
artery, unless where the nerve has been 
tied. I’hc most common accident after 
this sort of operation is the recurrence of 
the circulation in the tumor: when this 
has hapjiened, it is necessary to tie both 
ends of the artery. 

Case III.— Fetn transfixed and Artery punc¬ 
tured — Aneurism — Ojieration. 

A young man, 22 years of age, a pork- 
seller, was bled % a medical man in the 
median basilic vein. The operator crossed 
the vessel from side to side, and punctured 
the artery: bright red blood issued forth, 
and sjiiirted to a great distance. Perceiv¬ 
ing the mischief that was done, the opera¬ 
tor, having taken the requisite quantity of 
blood, was anxious to apply a steady com¬ 
pression on the wounded point. The 
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lia?morrhap;e was at first arrested, but it 
did not fail presently to bef?in anew. The 
patient became unea.sy, and presented him¬ 
self at the Hotel Dieu, where he was taken 
in. In nine days from the accident, the 
tumor had attained the maf^nitude of a 
nut: it was soft and fluctuating, and pre¬ 
sented pulsations isochronous with those 
of the heart; and there were movements of 
expansion and contraction observable at 
the fold of the arm. On compressing the 
artery above, the pulsations ceased: they, 
on the contrary, were increased when com¬ 
pression w'as made bclmv. The existence 
of aneurism ^vas thus well c.stabiished. 
The wound in the vein being well, there 
remained nothing to shew that it commu¬ 
nicated with the artery. Ligature being 
considered the best inode of proceeding, it 
was performed next day. The patient was 
ke])t in bed, his arm in a state of supina¬ 
tion. An incision, two inches and a half 
in length, was made above the fold of tlie 
arm, and along the course of the brachial 
artery. 'I’hc subcutaneous cellular tissue 
w'as found infiltrated w’ilh blood ; the fibro- 
cellular sheath surrounding the median 
rn*rve and the brachial artery was dense 
and thick, but easily laccrablc; a very 
large vein, which ran across the incision, 
was divided. The sheath was opened, and 
the ligature passed, as it seemed, between 
the nerve and artery, by means of the 
canuletted sound and needle formed sti¬ 
letto. But the patient suBcred a sharp 
]min and a numbing sensation w'hen the 
ligature was tightened, which shewed that 
the nerve was not free. This led to a new 
search, and a re-adjustment of the ligature. 
The pulsations ceased : no paiii was felt 
on its being tightened the second time. 
Ktieking-plaister, charpie, and bandage, as 
before. 

No accident occurred during the after 
treatment. The forearm preserved all its 
temperature and natural colour. On the 
third day pulsatious began to be perceived 
in the radial and ulnar arteries, but none 
in the tumor. On the tenth day the liga¬ 
ture came off, and the wound was nearly 
entirely hcah-d: one angle^of it only dis- 
chargeVj a little hralthy pus.’ On the nine¬ 
teenth day the patient was able to leave 
the hospital, iierfectly cured. 

Here, then, was another successful in¬ 
stance of tlie benefit of a .single ligature be- 
tw'ecn the injury and the heart. However, 
W'e are not alw ays so fortunate in manag¬ 
ing .so easily this dangerous affection: in 
a great nniuber of eases it becomes neces¬ 
sary to tie both ends. The following 
case, w'hieh occurred in my private prac 
tice, will serve for an example :— 

Case IV.— iround of the Hadial Artery — 

False Aueurism—Two Ligatiire'i applied. 

All envoy from Brasil, ivlio arrived not 


long since in Paris, while mending a jien, 
and cutting the nib on his thumb-nail, 
let the knife slip out of his hand. It was 
thrown upwards several feet, and then 
came down perpendicnlarly on the anterior 
and exterior surface of liis left arm, as it 
lay on the desk. The blade w'as very 
sharp: it pierced the skin and subjacent 
parts, and opened the radial artery. An 
abnndaut haemorrhage took place, A sur¬ 
geon, who was immediately calltxl in, 
recognized the injury. Homing to suc¬ 
ceed in treating it bV compression alone, 
he methodically applied compresses and 
a roller from the tips of the fingers 
to the seat of the lesion. His appareil 
remained undisturbed for several days, 
and there was no haemorrhage during the 
time. When it was at length removed, 
to the surprise of all parties, the wound in 
the integuments was completely well; but 
ideaiitime an ancurismal tumor was form¬ 
ed, which, however, it was hoped to keep 
down by jiersevcring in the handaging 
system ; but the hope was vain—the tumor 
grew larger every day. I was called in, 
and 1 thought it right to propose ligature of 
the artery, to w'hich the patient consented. 
It W’as dime. One ligature was used, and 
the moment it was applied the tumor 
ceased to beat, as did also the radial and 
ulnar arteries. The wound w'as dressed; 
but scarcely w'as the dressing finished, 
when the circulation w’as re-established in 
the lower parts of the arteries just men¬ 
tioned, and the tumor began to pulsate 
very distinctly. Another ligature was now 
applied below the tumor, when the pulsa¬ 
tions ceased altogether. In about a fort¬ 
night the patient w’as quite well of his 
double operation. 

Case Operation with a single lAgature 

where there was a Haemorrhagic tendency— 

HcTnarhs. 

A wine-dealer, aged 4.5, of good consti¬ 
tution, but subject to hemoptysis, had 
himself bled by bis medical adviser. The 
lancet was scarcely withdrawn from his 
arm, when the blood spouted in arched 
jets. Stnmg compression was imme¬ 
diately tried, but without success; and in 
the course of a month, when the patient 
came to me, he had at the bend of the arm 
an enormous tumor. The operation W'as 
impcriouslv required, and it was practised 
at once, ’riie moment the ligature was 
applied, the jpilsations ceased in the tu¬ 
mor; some persons, how'cver, fancied they 
jicreeivcd feeble pulsations in the radiu 
artery. The night after the operation the 
patient had a violent attack Sf ha?moptysis, 
which rendered it necessary to bleed him 
twice. By the way, it is not rarely ob¬ 
served that, after the ligature of a large 
arterial trunk, symptoms of plethora and 
hannorrhagy are present; there are some- 
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time^' palpitations, uneasiness, temporary 
defect of siRht, and oppression ; sometimes 
epistaxis, ha 0 moptysi«, &c.; but almost al¬ 
ways in these cases, one or more bleedings 
have the most beneficial efl'cets. In this 
man. it was remarked that pulsations were 
very rapidly ])crceptiblo in the radial ar- 
tery, in consequence, no doubt, of the state 
of the capillaries; in the tumor, however, 
they never re appeared. This circuni- 
staiicc ought probably to b-3 attributed to 
the existence of a clot between the artery 
and the tumor. But there is enough in 
the case to warn us to be piepared for the 
recurrence of jiulsations in the tumor, 
where the anastomoses arc numerous, and 
the circulation is soon restored to the ves¬ 
sels ill which it had ceased. Tlie patient 
in the present case was happily not in the 
predicament alluded to; he got well ra¬ 
pidly, and left the hospital about four 
M ccks after the operation. * 

I shall conclude with an observation to 
which I attach some importance—namely, 
that ligature of the arteries, when it is ef¬ 
fected above their lesion, is almost always 
successful when that lesion is recent, and 
w'hen the margins of the opening in the 
vessel arc fresh, and disposed to unite; but 
that this operation presents far fewer 
chances of success when the lesion is old, 
and the margins cicatrized and iucaiiablc 
of adhesive indaiiiinution. T.igaturc of 
the upper end of the artery suffices in the 
former case, wliethcr the centre of efl'usion 
be in communication w itli the external air 
or not; but nothing less than ligature of 
both ends will be sufficient in the latter. 
There is no cxcciition to this rule, unless 
w’here the artery wliieh is injured lies at 
the very extremity of a limb, its nume¬ 
rous and varied communications tlicn ren¬ 
der ligature of botli ends indispensible. 
And the theory winch this rule eoinjire- 
hends, seems to me to explain certain facts 
wliich have liitlicrto appeared difficult to 
be accounted for. 

A DETERMINED IMPOSTOR. 

In the course of last sumincr M. Dupiiy- 
tren was called ujion to examine a jierson 
who stated that he had been set iijion by 
assassins, in the Bois de Boulogne: but 
he turned out to he an impostor; and M. 
Dupuytren, in making some remarks on 
his case, related the following anecdote ;— 
One evening as Napoleon was walking 
in the park of Saint Cloud, a young man 
rushed precipitately out of one of the 
ihiekeLs which terminate the jirincipal 
avenue, and (jfied “ Thieves' murderers ! 
Save the First Consul *” He fell sense¬ 
less near the group that surrounded Bona¬ 
parte; and two wounds were found upon 
his person, which bled copiously. When 
he revived, he mentioned that he was a 


student; he had been walking in the park, 
he said, when he happened to light upon 
some conspirators who were in ambush 
awaiting the moment to assassinate the 
First Consul: he broke in upon their re¬ 
treat, and tb,us became the victim of his 
loyalty. The gates of the park were closed 
in a moment; seareli w'as made in all 
quarters for the assassins, hut in vain. 
The young man jiersisted in his story; he 
was examined and cross-examined without 
deviating in the least in any of his details. 
It was about fifteen years after, that be 
confessed lie inflicted the w'onnds on liini- 
self. —Annales d'Uiif^inie. 
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Illustrations of Coojier’s Surgical Dic¬ 
tionary. By W. P. ('ocks, Surgeon. 
No. 4'i. Sro. :;!s. sewed. 

The Dublin Journal of Medical and Che¬ 
mical Science. No. 13. bvo. 3s. (id. 
sewed. 

Observations on the TTlcerativc Process, 
and its 'I'rcatment, particularly when af 
feetingtbc licg. By W. Eeeles. 12ino. 
3s. Gd. board.s. 

WEEKLY ACCOUNT OF BURTAT.S, 

Fiwi Biti.s OF MoiiTALiTV, Fell. 2'j, IS3f. 

AbscBBS . , 1 Ifuiirl, (lisL'iiBi'cI . 3 

Agi’ .111(1 DcliUUy . f)4 Iloopiiig-Ooiigli . |f> 

Apoplexy . . !l liillamiiuihuii . liH 

Asthma . . 22 iloti cls^ Stomach S 

C.iiuor . . 2 Jlriitii . . 4 

Chililbirth . . (! T.iiiigs and Pleura 13 

Consumption . fiO Insanity . . 4 

Constipation of the I.iver, ilisctiacd . 8 

Koivela . • 2 Sleiisles . , 0 

Convulsions . 34 ' Moitifieatioii . 2 

Croup ... 3 I’aialysis • . 3 

]><.ntiti(iiiorTeclliiin']2 Sinull-Pox . . 3 

Dropsy . , 17 Spasms . , 4 

Dropsy on tile Bruin 7 .Stone iiiid Gravel I 

Dropsy on the Chest 3 Veiiereiil . . 1 

Fever . . .11 Unknown Causes 114 

Fever, Scarlet . 8 - 

Gout ... I Slillhorn . . 31 

Increase of Burials, Hs compared witli > n-. 
the pi eeetlinb'week . . . $ ’ 

NOTICES. 

Wc are requested by Mr. Grantham, of 
Crayfoid, to 'thank Dr. Diuisford for bis 
politeness towards him. Wo think our 
readers probably iimlerstand Mr. (j.’s views 
on fiaclured patella siiflieiently well from 
his eonirnunications already jmbli.shed. 

S. Y. would have us do what we think 
rather an unreasonable thing—to print 
his letter, coiitatning assertions, without 
proofs, against a gentleman whose dis- 
eoverics are before the world, and open 
to all free and fair diseu.s.sion. If, how¬ 
ever, S. Y. will write ns a letter, bearing 
his real signature, we shall publish it, 
even though it contain only his opinions, 

W.Wii-soN,Primer, 57,Skiiiiicr-Street, Loudon. 
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LrcTi'iiK XXll. 

LiliOUIt. 

NATURAL LABOUR. 

We resume to.day the subject of natural 
labour. 

llecapitulution. —We learned at the last 
lecture that all labours might be conve¬ 
niently divided int<> three stages; that the 
first terminated with the dilatation of the 
os uteri, and the ni]iture of the nieinbraiie.s; 
the .second with the birtli of thefirtus; 
and the third with the expulsion of the 
placenta. We learned that the first stage 
is generally the longest, the most tedious, 
and the most distressing to the patient; 
that the pains in the first instance are 
short, occur at long intervals, and are 
slight in intensity; and that they natu¬ 
rally increase, both in jicsvcr and fre¬ 
quency, as the labour advances. We 
learned it nas desirable tliat the mem¬ 
branes should be allowed to rupture of 
their own accord, and that they should be 
preserved entire, if possible, until they had 
performed the whole of their ofiiec,—that 
of dilating the os uteri, the vagina, and 
llie external parts. 

We also learned, that the head presents 
in the great majority of eases, and that the 
vertex is usually the most depending jiart;— 
that there is a great variety of positions in 
which the cranium might offer at the brim, 
as, for instance, with the face to the right 
or left ilium;—to the right or leftsacro-iliac 
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synchondrosis;—to the right or the left 
groin;—looking directly back towards the 
spinal column, or forwards to the symphy¬ 
sis pubis. 



Tlie figures indicate the direction of the face in 
the ditferent jiositious of the bead, described in 
the last iecture. 


I also meiitioiied, that it was wisely or¬ 
dered by nature, both that the vertex 
should be the presenting part, and also 
that the face should be inclined back¬ 
wards; because the head w ill pass tlirougli 
a much smaller aperture, if the vertex be 
placed dow nwards, than if any other jiart 
offer itself;—it is also better adapted to 
the passage through which it has to tra 
verse, and altogether occupies less space, 
when the face is directed backwards, than 
when it turns forwards. 

Vhmomena observed during the second stage. 
—When the mouth of the womb is entirely 
dilated—whether that oeeurrence have 
taken jilace previously to, or after the rup- 
tiire of the membranes—it becomes as it 
w'ere obliterated; the vaginal and uterine 
cavities forir. one continuous canal, and 
the division between them is not easily dis¬ 
cernible until after the child’s expulsion. 
The discharge of the liquor amnii is usu¬ 
ally followed by a wspitc from pain, of 
longer duration thanhad been experienced 
for some time before; but when the ute- 
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rine rf)ntractions return, they arc mostly 
increased, both in lengtli aiid strcnfifth; 
they ai-e more forcing, and are attended 
with bearing-down efl’orts of greater or less 
violence. Tinder these expulsive throes, 
the pulse, which was quicker than ordinary 
during the first stage, becomes oven more 
accelerated; there is increased heat of skin; 
and soon a copious pcrsiti ration breaks 
out; the la/tutli often becomes parclied; 
the breath is held in; and those voluntary 
muscles, whose action assists the uterus, 
are called po'werfully into requisition, to 
aid the uterine energies. The patient 
tightly grasps whatever can give her steadi¬ 
ness and support, places her feet against 
sonic unyielding point, suspends her respi¬ 
ration, and strains with all her might. 
Although the pains during the progress of 
the second stage arc stronger than in the 
first, still the intermissions are more de¬ 
cided, and tlie intervals of case longer; 
they are endured with more composure 
nnei fortitude; and the woman usually 
slumbers between each paroxysm, even al¬ 
though she had been unable to sleep earlier 
in the process, in consequence of her irri¬ 
tability or anxiety. This inclination to 
dose should be indulged, as it both keeps 
the mind in a quiet and calm state, re¬ 
freshes the spirits, and restores the bmlily 
jiowcrs. At other times, from the moment 
the liquor aranii is evacuated, the eflorts of 
the uterus become redoubled, as though 
some fresh excitement was applied. I'his, 
indeed, may probably arise from the os 
uteri being irritated more by the bony 
head than by the soft cushion previously 
interposed bctw'ecn itself and the present¬ 
ing ])art. 

After the escape of the liquor amnii, the 
fmtal body is more or less comjircsscd, in 
proportion to the uterine exertions, and the 
resistance offered by the passages. It is 
therefore folded into lesser space, and the 
chin is directed more forcibly against the 
chest, so that the neck is bent more into 
a curve. 

Progression and recession of the head. —I have 
before mentioned, that the membranous 
bag, while entire, is tense, and protruded 
during each pain; that it becomes lax, 
and tlic water recedes, when the pain goes 
ofl'. 'I’hc same thing als(» hajipens with 
regard to the head, so far ns ])rofrusion 
and retrocession arc concerned. Even after 
the membranes are broken, wx find that 
the head, with each pain, is forced a little 
downwards; and in the absence of pain 
retreats sometimes to a considerable extent. 
I’his is particularly remarkable when the 
head is passing through the outlet of the 
pelvis. We shall very frequently perceive, 
especially in first labours, that it is almost 
entirely expelled'when the pain is urgent; 
but when remission occurs, it again re¬ 


cedes, and is perfectly withdrawn within 
the pails; and to such an extent has this 
been observed, as to have given those hot 
well acquainted with the process an idea 
that the uterus had ruptured, and that the 
child’s body had passed partly into the 
abdominal cavity. Here, again, w'c cannot 
help remarking the beauty of nature’s 
ordinances: it is impossible, indeed, to 
contemplate a single provision, even of the 
minutest character, adapted to the exigen¬ 
cies of gestation and labour, without being 
fervidly and awfully iinjiressed with the 
extent'of that wisdom, power, and beni- 
ficence, which established the laws, and 
controls their operations. 

The advantage of this retrocession con¬ 
sists in the removal, for a time, of that dis¬ 
tending pressure which obtains when the 
head is jiropelled downwards. If there 
were to be a constant urging forward, 
without the least relief to the parts, 
throughout the progress of the labour,— 
even umli-r the most common natural 
case, in which not more than the usual 
time was consumed,—the soft structnre.s 
must suffer very considerable injury ; the 
vessels must be more or less strangulated; 
the circulation would be susjiended or im¬ 
peded; inflammation would almost be a 
necessary consequence; and gangrene 
V'ould generally follow. We arc tbere- 
fore to hiiil this recc.ssion of the head in 
its jirogress through the pelvis as a fortu¬ 
nate occurrence for the woman; .since it re¬ 
lieves her from present jiain and future 
danger. It is also to be regarded as a good 
sign,inasmuch as it proves that the cavity, 
of the ])clvis is tolerably capaciou.s. 

Turning of the head .—When the head, then, 
has entered so low into the jiclvis that the 
forehead and occijnit impinge resi»cctivcly 
on the internal surface of tlic tuberosities 
of each ischiuiti,—inasmuch as the long 
diameter of the head, while in this ‘situ¬ 
ation, is opposed to the short diameter 
of the jiclvic outlet, and exceeds that 
diameter by half an inch,—it is impossi¬ 
ble for it to escape in that di rectiA 
chrfnge is consequently cflccted : the face 
is thrown into the hollow of the .sacrum, 
and the ocei|)ut under the arch of the 
pubes. And I must again iii.sist that this 
turn is not voluntary on the part of the in- 
fant, but entirely mechanical, and depend.s 
on the resistance met with by the head in 
its progress through the passages; the 
inner surface of the ischial bones,—which 
somewhat approach each other as they 
descend,—and the spinous processes of the 
same bones afl'ording an inclined plane, 
along which the head may be directed; the 
hollow of the sacrum offering an unoccu¬ 
pied cavity into which the face may be re¬ 
ceived ; and the arch of the pubes an aper¬ 
ture, through which the occiput may, w'ith- 
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out mitoh difficulty, insinuate itself. The 
fhoist state of the vagina, also, lubricated 
by its own mucus, by the frclatinous secre¬ 
tion poured out from the glands of the os 
uteri, and by the liquor aranii but recently 
discharged, tends in no small degree to 
further the natural inclination of the head, 
and facilitate its turn. Some practitioners, 
indeed—among whom I may mention my 
esteemed friend Dr. Tliatcher—sup]) 0 ‘ e that 
the muscles situated within the pelvis— 
the pyriformes, the obturatores interni, and 
the coxygei, tend in no inconsiderable de¬ 
gree to give the head its proper inclination. 
For my own part, 1 think the change in 
.situation sullicicntly accounted for by the 
more simple ajvplication of mechanical 
principle.s. 

It must be borne in mind, that this 
alteration in position docs not commence 
until the head is fully lodged within the 
pelvic cavity. 

C(i)npresi<itin of the head .—We al.so remark, 

e.specia]ly in first labours, or any ease 
where there is much resistance,—that the 
head, from |)res.sure, assumes somewhat of 
a conical figure, the bones of the cranium 
ovcrlujiping each other, so as to diminish 
the lateral diameter. In consequence of 
this decrease in lolume, the scalp be¬ 
comes corrugated, puckered at the vertex 
into three or four folds, very evident to the 
^)uch, and observable, ca teris pat ibui,, in the 
same degree as the head is comiircssed. 
Pressure to such an extent is sehlom in¬ 
jurious. After a time, however, when the 
head has remained long within the jieliis, 
and especially if it be imjiacted, this cor¬ 
rugated feeling of the scalp disapjiears; 
and instead of it, we observe a soft juilly 
tumor in the same situation, to which 1 
shall hcieafter have to call your attention 
more particularly. 

While the head thus continues in the 
pelvis, both before and after its turn is 
effected,—being comprc.ssed by thd pelvic 
bones, and reciprocally exerting equivalent 
pressure on the soft structures within the 
cavity,—another most distressing symtvtom 
arises, bringing w'ith it great increase of 
suflering, but not generally interfering 
with uterine action, or retarding the pro¬ 
gress of the labour;—I mean cramp, of the 
most violent character, affecting the calf 
and sole of the foot. This is consequent 
on the compression to which the great 
sciatic nerve is exposed at this stage of the 
process; and is so painful that the patient 
cannot restrain her screams. 

Eiit of the head. — The vertex, then, 
of all ilie cranial surface, first appears 
externally, being protruded with each 
pain, and receding when the pain goes 
off; so that in the interval the head is 
again received entirely within the pelvis. 
Another pain caitses a farther protrusion 


of the head: the labia now beeftme opened; 
the anus dilated; the perineum distended, 
heated,and very much thinned; so that 
it feels almost like w'et vellum. In this 
plate of Smellie’s, you observe the ex¬ 
tended perineum wefl displayed : and you 
see that the inner membrane of the rectum 
is in some dc’gree exposed to the hand when 
ap]ilied to the perineal tiimiW. Thi.s expo¬ 
sure is not injurious: no liarm arises from 
it; and sometimes the dilatation occurs 
to a greater extent than is represented 
even here. 

In Ibis way, retreating wbcii the pain 
goes off’, and advancing when it returns, 
tlie face swecjis along the sacrum, coccyx, 
and perineum; the chin slow ly recedes 
from the chest; the occiput turns up un¬ 
der the arch of the pubes; the iverineum 
slips b.aek over the partially extruded face; 
and the head is by degrees expelled. Dur¬ 
ing the passage of the bead externally, the 
pains arc even more forcing than have yet 
been experienced; the woman bears down 
more strongly, makes a greater effort, and 
calls forth the utmost power of the abdomi¬ 
nal muscles and diaphragm, to aid the uto- 
nnecontractions. Itajrpearsasifall the vital 
energies were directed tow\ai ds the aecoin 
plishment of the object nature has in v iew : 
most of the muscles of the body partici¬ 
pate in the gcrtcral struggle; a violerrt 
trembling, which it is impossible to coir- 
trol, frequently pervades the whole frame; 
and at tire moment tiro head emerges, a 
]riercriig shriek will mostly escape the 
jratierrt, as though irrvolrrntarily. When 
the head i.s on the poiirt of jra.s.sing, tire 
contents of the rectum arc usually stitteezcd 
out; and on its entir'eprotnrsron, the peri- 
neurrr, again, from its own elastreity, re¬ 
covers its former size and appearance ; it 
is collected rourrd the neck of the child,— 
the woman is eonrirlclely rx'lievcd from the 
«listeiiding force, and cousc(|uently from 
the agony she endured. ."^Ire wrll now 
generally express some strong .sentimerrt 
of gratitude and joy; or pcrha]rs her feel¬ 
ings will only find iittcranec in tears. 

Under all states of tire system, the sud¬ 
den i-emoval «)f irrterrse pain brrngs with it 
a sensation of positive ph'asure; and in no 
case is the inslantaiioous ti'ansition from 
extreme mi.scrv to actual joy more con¬ 
spicuous than inimcdialcly on the delivery 
of the head, especially if it be a fii’st birth ;— 
to which, indeed, the preceding remarks 
arc more poi'ticuhu'ly applicable. A longer 
interval of case follow'S the expulsion of 
the head than had occurred .since the peri¬ 
neum first began to be extended. In a 
very few minutes, however, action is again 
established, for the purpose of completing 
the delivery. 

Exit of the bodi/ of the child .— Yon h ill ob¬ 
serve, that after the head has effected its 
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turn, witli the face into the hollow of the 
sacrum, and is passint^ through the outlet 
of the pelvis, with its long diameter in the 
same direction as the long diameter of the 
inferior aperture,—namely, from the fore 
to the back part,—the shoulders are at the 
same moment entering the cavity, and 
passing through the brim, witii their long 
diameter in th# same direction as the long 
diameter of the superioraperturc, which is 
from side to side; so that the child is here 
adapted,both as it regards its head and its 
shoulders, to the peh is, in .such a way as 
to make its transit the most easily. After 
the head is born, however, when the 
shoulders have come down to pre.s.s upon 
the outlet of the pelvis.their long diameter 
is opposed to the long diameter of the out¬ 
let, and they seldom can make their exit 
ill this situation, unless the child be siiuill 
or ill-formed: but most usually tliey also 
efieet a turn, similar to the turn already 
described by the head; one of them being 
directed into the cavity of the sacrum, and 
the other insinuating itself under the arch 
of the pubes. Through the outlet of the 
pelvis, tlien,the child is expelled sideways, 
one shoulder and arm distending the ))eri- 
neum, and the other ollcriiig itsidf ante¬ 
riorly. One pain may be sufficient to 
efl'ect this turn and expel the shoulders; 
or two or three may be required. VV'hen, 
however, the foetal body is so far protruded 
that the parts arc again distended, the 
patient again experiences pain; not such 
violent agony, certaiiilv, as when the liead 
was being expelled, hut the .same feeeliiig 
of forcible distention;—the same sen.sation 
as if the parts w ere being rent. A short 
time only elapses befon* the uterus again 
acts, to expel the hrceeh ; the child in the 
interval remaining half born, the jierincum 
somewhat on the stretch. As the hrceeh 
takes up less room than either the head or 
shoulders, it is usually extruded with slight 
exertion; the legs and feet either pass 
directly, or remain a minute or two in the 
vagina, and are iilUraatcly expelled bv the 
vaginal fibres: the birth of the child is 
then perfected, and the second stage of 
tlie labour brought to a close. 

Varieties in the time occupied by the passage 
of the child .—The time occupied by the 
passage of the child, after the lujiture of 
the membranes, is as uncertain as the pe¬ 
riod required for the dilatation of the os 
uteri and the accomplishment of the first 
stage. Sometimes the .same pain under 
which the membranes hurst, expels the 
head, and perhaps the body also; at others, 
very many hours of wearying suHering are 
sustained before the head emerges; and the 
same uncertainty w itJi regard to lime ap¬ 
plies—but in a very limited degree—to 
the passage of the shoulder.> after the head 
is born; sometimes scarce a moment inter¬ 


venes, sometimes a considerable space; 
but usually the child is entirely expelled 
within five minj^tes after the head has 
passed. 

Symptoms of a speedy termination to the la~ 
hour .—The symptoms of a speedy termi¬ 
nation to the labour arc, that from the 
beginning we should find the os uteri lax, 
soft, thick, moist, cool, and not tender; 
that we should find the vagina also soft, 
moist, relaxed, and cool, and the perineum 
easily distensible; the pelvis well formed; 
the head directed vvitli the face laterally, or 
looking diagonally backwards, with the ver¬ 
tex downwards. With such indications, 
if the woman be in good healtb, and the 
jiaiiis pretty active, we may expect a speedy 
termination to the case. 

Symptoms ij a li'dinus Inbour .—The syiiip- 
tonis of a tedious labour arc exactly the 
contrary of those I have just mentioned : 
—that we should find the os uteii thin, 
hard, unyielding, dry, and tender, and 
feeling round the presenting jiart of the 
head as if a cord were tightly eiicireliiig it; 
that the vagina and ])eriiieiim shoiibl be 
dry, hot, narrow, iiiul constrieted ; that tlie 
head should be wrongly placed; the jieliis 
small; or the uterine action feeble • any 
of these features displaying theinselies, 
will indicate the probability of a protiact- 
c(l struggle. 

In general wc shall find that when tlie 
os uteri has been rigid, and dilates with 
dillieulty, the perineum and vagina are 
also rigid, and the labour is tlicrcfore tedi 
oils from the cominciicement to the close; 
but this is not by any means an universal 
remark; for soinetiiiies tlu> itcriiieiiin will 
give way very easily after tlie os uteri has 
o]iened with great difficulty; and in other 
eases the vagina and perineum will be very 
rigid, when the os uteri has dilated tolera¬ 
bly easily. It may be set down as a gene 
ral rule, that tlie vagina and perineuin 
dilate wdtli the most difficulty in first la 
hours: and this observation is more unlver- 
.sally applicable to the.se organs than to the 
os uteri. It is hot easy to account for this 
eircumstaiiee, except on the principle, 
which I before quoted from Dciimaii—that 
parts which have once taken upon them¬ 
selves an action, or undergone a change, 
are more disposed to undergo the same 
change and take upon themselves the same 
action ujion future occasions; or as the 
same intelligent and judicious writer, not 
quite so jiliilosojihically, remarks, when 
sjicaking of the little disjiositioii the va¬ 
gina and perineum shew to relax, in most 
first labours,—“ that this inaptiindo arises 
not from rigidity only, but, if wc may be 
allowed the expression, from ignorance 
how to dilate.” We very .seldom find the 
vagina or perineum more rigid in sub.se- 
quent labours than in the first, unless that 
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rigidity is the ronscqueiH;e af a cicatrix 
produced by sloughiiig. It is possible tliat 
after a iirst labour iiillauimatioii of the va¬ 
gina may occur, which iliay tenninale in 
slough ; that slough Mill separate, the ul¬ 
cer will heal, a puckering will take idacc, 
and a cicatrix will be left; by winch jno- 
ccsscs the capacity of the canal is much 
diminished, and its dilatability impaired: 
but this is an accidental occurrence, and 
must be reserved for future consideration. 

Tiiinn STAOK. 

The second stage, then, is terminated on 
the birth of the child, and the thud stage 
i-onsists III a continuation of the same 
efibrts for the cxinilsion of the jilaeenta. 

f'^iinclu'i itt llic tiinc iii the PAjmUtini 

t>l' the pltueiitii .—This stage also laiics 
mill li in rcsiu'ct lo lime: if the uterus be 
vigorous and active, the placenta is gene¬ 
rally expelled ijiiickly; hut if uterine ac¬ 
tion had been feeble during the former 
stages of the pioci'ss (particularly if the 
labour had been lingering, or the child had 
been extracted by nieehaiiical incuiis), a 
comparatively long period usually ehijiscs 
before the jilaccnta jiasscs. In some in¬ 
stances, indeed, the uterus docs not act to 
expel It at all, and the introduction of the 
hand is rcipiiied i'or its removal. 1 liave 
sometimes known the placenta thrown out 
of the vagina by the same pain that ox 
jiclled the child. HJorc IVeijucntly, ten, 
fifteen, or twenty niinutcs, clajisc licfore the 
placenta is exjiclled fioiii the uterine ca¬ 
vity into the vagina, and even then it may 
he 111 that cavity for houis before it passes 
externally. Those contractions by which 
the exjnilsioii of the placenta from the 
iiteriis IS clVected, arc also attended with 
siidering; not, indeed, nearly apiiroaching 
the violence ol the pains under which 
the fd-tus was expelled, but more like the 
uneasy sensations experienced during the 
commencement of the first stage: ilicy arc 
referred iirinciiuilly to the loins and upper 
legion of the saernni, and arc scarcely 
complained of. !t is seldvm that one pain 
expels this mass even out of the uterine 
cavity; more frequently three or four fol¬ 
low each other, at tolefahly regular inter¬ 
vals; and it descends into the vagina by 
degrees. 

When it has passed from the uterus— 
if the ease be left entirely to the natural 
liow ers—the muscular fibres of the vagina 
complete its expulsion; but as this canal 
has suffered severe and unusual distention 
during the birth of the child, we cannot 
expect that the muscular coat can regain its 
previous tone in an instant, so coniplctely 
as to embrace the mass firmly and expel 
ti immediately. It consequently renuiias 
within the vagina, until the fibres liave 
lecovered sullicieiitly to act upon it. This 
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requires a very different period in different 
instances: sometimes five or six hours will 
elapse; most usually it is throw n off with¬ 
in the hour. 

Separation of the placenta from its uterine 
attachment .— Previously, however, to the 
]daecnta being expelled out of the uterine 
cavity, it njust be separated from its ute¬ 
rine aftaelmient. This separation is pro¬ 
duced exactly by the same action which 
causes its extrusion—vi^. uterine contrac¬ 
tion. After the birth of the infant, the 
general volume of the uterus and the eapa- 
city of its cavity being diminished in pro- 
l»ortioii to the degree of contraction it has 
niidergoiie, if necessarily follows that the 
utiTine space hefore occupied by the pla- 
icnta is proportionately decreased, and 
shrinks into a less surlaee. 

As the placenta is a perfectly passive 
body—as tlicrc is no power inherent with¬ 
in its own stnictnrc, by which its mater¬ 
nal face can he diminished in any degree 
coiTcsjionding with the diminution of the 
internal surface of the uterus—the very 
sliniiking of the uterine parietes causes 
the mass lo lose its former hold ; it spon¬ 
taneously falls from its attachment, and 
would remain loose in the uterine cavity, 
unless extruded by a coiitinnation of ute¬ 
rine action. This simple contraction, 
then, causing the utenne membrane to 
slip away from the placental surface, both 
scjiaiatcs it from its connexion and expels 
it from Its cavity. 'I’hc j’hicciita ]iasscs 
thriiiigh the vagina inverted; so that its 
fietal face Ix comcs external: tlic mcm- 
hraiics attaclicd to it arc also turned inside 
outwards, and are llapjied over its mater¬ 
nal surface. 

/-OSS of blood aheaits acconipantcs separation of 
the placenta .—There is always a loss of 
more or less blood accomiianying the sepa¬ 
ration of the placenta; and this blood ap¬ 
pears externally upon the linen. The 
quantity varies exceedingly ; sometimes it 
is not more than an oiinee or two, at others 
it amounts to some pints, constituting a 
most violent lia'inorrhagc. Even after 
the placenta has been expelled from the 
uterine and vaginal cavities, the jirocess 
of uterine contraction docs not cease, but 
eontinues for the juirposc of arresting the 
How of blood by the closure of the vessels; 
for preventing the possibility of inver¬ 
sion of the organ; and for silently and 
gradually decreasing the bulk of the utc- 
rus to its former small unimpregnated 
state. Should the uterus not contract; in 
proportion to the llaceidity of its parietes, 
the distensibility of its cavity, and the per¬ 
viousness of its vessels, w'ould be the dan¬ 
ger of Inriiiorrhagc. 1 am not prepared 
to say that dangerous flooding must inva¬ 
riably occur, if the uterus vlid (iot con 
tract eoniplctely; because il is 'possible 
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that coaqrula might form at the apertures 
which I have already described as existing 
in the sides of the uterine veins; and if 
the heart’s action were not powerful 
enough to dislodge those coagula, the loss 
of much bl(»od might be by them prevented. 
But this kind of plug is a most inelheient 
security against all varieties of uterine 
h.'emorrhage; and no w'oman \;an be con¬ 
sidered safe fi'om the loss of blood until 
the uterus is firmly, entirely, and perma¬ 
nently contracted. It is most desirable, 
then, that the uterus should continue to 
contract even after the cx])ulsion of the 
placenta,—to prevent haemorrhage by clos¬ 
ing the open vessels, to prevent the possi¬ 
bility of its being inverted, and to restore 
the uterus to its former .small unimpreg- 
nated si/e. 

My valued friend, Dr. Mcrrinian, in his 
excellent work on Difllcult Tarturition, 
has given an abridged translation of a case 
of natural labour witnessed and publislied 
by M. Saeombe, of Paris; during which 
he had an opportunity—however indeco¬ 
rously embraced—of watching by the eye 
the progress of the dilferent stages; and 
W'as enabled to minute with accuracy the 
accession and duration of each pain. Tins 
history, curious of its kind, and almost 
unique, may be considered a very favour¬ 
able specimen of j)arturition under a jrri- 
mary labour; and 1 iccominend it, as di¬ 
vested by the Doctor of much high-flown 
and fulsome language, to the attention of 
those of you wlio may be desirous of con¬ 
sulting such a document. 


ON THE RELATION BETWEEN 
THE IRIS AND PALPEBR^; 

With an laqnh ^ into the Fuwtums of their 
Nerves and those of the Face, and some lie- 
marks on Sir Charles Bell's Kiperiments and 
Ohsei'cations. 

By John Walker, 

Assistant Surg:eoa to the Manchester Eye Insti¬ 
tution, 

In a paper which I had the honour to 
have read before the Philosophical So¬ 
ciety of Manchester, and which has 
since hocn published under the title of 
“ An Essay on the Physiology of the 
Iris,” I endeavoured to estahlish a new 
view of the relations and .sympathies of 
the iris. All preceding’ theories had as¬ 
sumed that the changes of the pupil are 
the result of a sympathetic action be¬ 
tween the iris and retina, and that these 
two are related to each other in some 
manner Mmilar to the fudinary relation 
betneen a muscle and a nene. It is 


not my intention here to repeat the ar¬ 
guments there adduced; from which J 
came to the conclusion that the motions 
of the iris are’’ independent of the re¬ 
tina. I may, however, briefly allude 
to one or two points ; such as the fact 
that the motions of the iris are often 
complete when the retina is in a state of 
perfect paralysis; that the retina is not 
a nerve, in tlie ordiuai’y accepUtion of 
that term, hut a part endowed with a 
particular function throiigli its own 
nerve, the optic; that when the retina 
is in a state of inactivity, during sleep, 
the pupil is powerfully contracted ; that 
the iris is, to all intents and purposes, 
a true internal eye-lid, its actions cor¬ 
responding with the palpehrie, both be¬ 
ing eontraeted during sleep, both <'x- 
panding the moment we awake; tliat 
the motions of the iris are probiihlv de- 
]>endent upon tliis association witli the 
eye-lids, as well as upon its own sensi¬ 
bility to light, Sec. To establish its con¬ 
nexion with the palpchru', I referred to 
the ophthalmic ganglion, which gives 
ofl' tlic ciliary nerves whieJi go to the 
iris. I pointed out that this ganglion is 
fornicd by two nerves, brjinnies of the 
thiVd and fifth, which arc also distributed 
to the eye-lids, and that consequently 
the iris and })aipebra' are anatomically 
and ])hysiologically related. 1 ventured 
to deduce from these jircniiscs, that tlic 
sj'mpathics and relations of the iris arc 
with the paliichruD, and not w itli the re¬ 
tina, as is generally taught and be¬ 
lieved. I argued, that the sensibility to 
light is derived from the fifth \)air of 
nerves, and that, consequently, the eye¬ 
ball generally, and the cye-lids, are all 
subject to its influciiec; and that the re¬ 
tina is simply tlie medium for conveying 
nietiU’ial re])rcscntations to the brain. 
Nor can there be any thing more objee- 
tioiiahlc in thisView tiian in the parallel 
case of the tongue, which derives its 
sense of taste, as well as its eominon 
sensibility, from the fifth pair of nerves; 
a fact admitted by all physiologists. 
But with respect to the motions of the 
iris, I conceive them to he regulated by 
the ophthalmic ganglion — that the 
branch of the fifth pair probably givc.s 
it the power of contracting, whilst its 
dilating property is to be attributed to 
the third pair- I cannot but cousidcr 
this as a lair deduction from analogy 
with the motions of the cyc~lids. Ana¬ 
tomists now agree that the iris is pos¬ 
sessed of two distinct sets ol‘ fibres— 



THE IRIS AND PALPEBR^. 


855 


nanie]^, a set constituting- an orbicular 
or spbinctcr muscle around the pupillary 
marffiiij and another set, termed the ra¬ 
diated fibres,proceeding frAm the ciliary 
margin. Itiueed it is very easy, in the 
living eye, often to distingfuish the two 
sets of fibres In one particular instance 
I have observed the two sets perfectly 
distinct, with considerable diflerence of 
colour in them. I consider, then, these 
tw(» sets of fibres as two distinct inns- 
ele.s; that they arc strictly analogous 
and related to the t\^o muscles of the 
palj)ebiir, and lliat the sphincter (ibres 
of the iris correspond with the orbicula¬ 
ris palpebrariiin, as the radiated fil)res 
do wiflj the lerator jiulpebne. 'I'liat 
tlieir actions corrcsjwnd is evident: as 
before intimated, (be spbiiiclcr fibres »»f 
the iris arc- contracted in sleep, so are 
tliose of tlie orbicularis paljn'lmiruin; 
wIk'ii we awake, the radiated fibres liave 
(be ]»repondeianee, so has tbe levator 
])al])(‘l)rii*. In adapting the eye to dif¬ 
ferent distances, tbe same relation is ol). 
served : in looking at distant objects, 
the jmpil dilates and tbe eye-lids are 
.separated, whilst tbe reverse hajipens in 
viewing near or minute objects. 

Rut it is said, you are endow ing the 
bvancli of the fifth ]>air, wbieli goes to 
tiic iris, with tbe])ower of motion, whilst 
physiologists assert that it merely be¬ 
stows sensibility iijion tbe eye. ()ii re¬ 
ferring to tile anatomy of tin- fifth imrve, 
we find that it gives diflerent branelics 
to the iris as well as to the eye-lids. 
Now we knviw' that (be fifth is a double 
nerve, jiossessing, or contributing to, 
two distinct jiropertics—viz. seiisiliility 
and mobility. The latter seems to be 
overlooked in all its branebes, eveept 
tliose supplying tbe iniiseles of the jaw. 
]lap])ears to me, in the ease of the iris, 
that this nerve bestows iijipii it, not sen¬ 
sibility merely, but, as before iiientiolied, 
the jiower Jikewi.se of eoiitractiug its 
ajicrtiiro; whilst the dilating power is 
acquired tbroiigh tbe branch of the third 
pair. It is worthy of notice, that the 
iris receives at least two or tlu-ce branches 
from the fifth pair; one uniting with a 
branch of the third, to form the ophthal¬ 
mic gang-lion, and one or two other 
branches afterwards, whicli pass with 
the ciliary nerves to the iris : the latter, 
it seems probable, for the purpose of be¬ 
stowing u])on it sensibility, whilst the 
ganglion presides over its motions. It 
would appear that injury or disease of 
cither nerve would arrest the functions 


©f the ophthalmic ganglion, presuming 
it to be the regulator of the motions of 
the iris. In Magendie’s experiments, 
after dividing the fifth, the pimil be¬ 
came dilated and niotionlcss. In Mayo’s 
experiment of dividing the third, the 
same occurred. Cases have been ob¬ 
served also, of paralysis of tbe muscles 
supplied by tbe tliinf, whereyhe iris was 
also paralysed and (he impil dilated. 
Some writers have staled tliiit tbe ciliary 
nerves are, in some animals, supjiUed 
merely from the fifth, and others simply 
from tbe third pair; so that althougb 
both are probably essential to the jicr- 
fecl motions of tlie iris, yet it seems 
likely (hat soinetinics either alone is 
sufficient for this end. 

The iris is evidently a part of great 
conudexity. I know no better term to 
describe its varied actions and proper- 
tii's than that of intenial eyelid. It ex- 
liibils the same jdicuumena of opening 
and shutting, ami tlie same sensibility 
to light and other stimuli, as the true 
eye-lids. In addition to its two distinct 
.sots of inuseiilar fibres, eorresponding 
to tbe levator and orbicularis palpebra¬ 
rum, it jiosscsses a delicate and beauti¬ 
fully variegated lining membrane, in 
which resides, probably, the scat of 
sensibility, and vvbicb, at all events in 
the latter point, rc.semlilcs tlie lining 
niembrane of the external lids. Tbe 
general purposes of both arc obviously 
the same. 

It lias already been stated that the 
nerves of (lie ins, or at least branches 
from the same jiarcnt nerves, go also to 
tbe paljiebne—viz. tbe third and fifth. 
In addition to those, b'ranehes are also 
sent from the portio dura. Now this 
complexity it is that occasions tbe diffi¬ 
culty wbn-b wc find in explaining the 
various movements of the eye-lids. 
What are tbe uses of all these nerves? 
The use of tbe third, as eonneeted w-ith 
tbe jjalpcbric, is sufHeiently clear: it 
gives the }iowcr of motion to the levator 
paljiebrw ; so that tbe function of this 
nerve is quite evident, and it is conse¬ 
quently easily disposed of. This cannot 
be said of the other tw-o. That the fifth 
nerve, bowover, gives to the palpcbroe, 
as well as to tlie eye and face generally, 
the proi»crly of sensibility, seems also 
indisputabli'. Are we sure that it does 
not eontnd some of tbe motions of tbe 
palpebne, and pcrba])s of tbe face ? 
Branebes of this nerve, we know, are 
scut to the corriigator siipercilii,- froiita- 
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lis, and orbicularis palpebrarum ; as'nvell some of these motions are dependent 
Bs’to all the muscles of the face. What upon the fifth, and that the others ar&de- 
end can be answered by such a distribu- nved from the portio dura. At all events. 


tion, if not to supply these muscles with 
voluntary motion? Can we suppose 
those branches intended to bestow sensi¬ 
bility on these muscles? What good 
could be gained by endowing them with 


it appears reasonable to conclude that 
both nerves are essential to the perfect 
motions of the orbicularis—the one pro¬ 
bably to connect it with the eye, the 
other with the face. The union of these 


such a pronerty ? They are the instru- two nerves over every part of the face is 


ments of motion, and not of sensation. 
If the orbicularis need such sensibility, 
why does not the levator paipebne re¬ 
quire it? and yet nothing is .said about 
any branch of the fifth going to the lat¬ 
ter muscle, or to any of the muscles of the 
eye. So that it seems perfectly reasonable 
toconcludethatthebraiichesof this nerve, 
which arc connected with the muscles 
of the palpebrm and iris, arc intended to 
supply these muscles with the power of 
motion, as similar branches do those of 
the jaw *. But we know, likewise, that 
branches of the ])ortio dura go to the 
orbicularis; and then the question is, of 
what use is another set of nerves to the 
same muscle ? Now whether tliis is 
merely to connect the eye-lids u ith the 
face, in cxi»rcssion or rcsjiiration, or in 
what other way, does not seem very 
clear. The portio dura is consideied,by 
Sir Charles Bell , as the respiratory nerve 
of the face; and, if I understand his 
theory of the nervous system, he consi¬ 
ders the resjiiratory ])ortiun of it per¬ 
fectly distinct from those parts con¬ 
nected with sensibility and voluntary 
motion. Now then, if the branches of 
the portio dura be for the rcMiiratory 
movements of the cyc-lids and lace, the 
inference is, that the branches of the 
fifth are for their voluntary motions; 
and yet this is far from being established 
at present: so that, notwithstanding the 

K eat discoveries in Uiis hranch of kuow- 
Ige, effected by Sir C. Bell, something 
still remains to be done before we can 
consider our information on these points 
as perfectly satisfactory. 

The motions of the orbicularis palpe¬ 
brarum are various and distinct—such as 
the closing of the eye-lids in sleep and 
by the efforts of the will—an almost con¬ 
tinual motion, termed winking — as 
well as an action in sneezing, laughing, 
&c.; and it seems not improbable that 


■ * «eems probable, that if the muscles of the 
JHW hau alBo branchtts from the portio (turA, to 
the latter alone would be attributed the voluntary 
iniftion tliey possess i but. as It Is not so. physio¬ 
logists arc compclletl to admit that the llfth .s 
JiL*re a nerve of motior 


most intimate: they appear to inosculate 
with each other, so as to form a kind of 
plexus; and one w'oiiJd be almost tempt¬ 
ed to imagine thatinjury or disease affect¬ 
ing one might produce a correspond¬ 
ing aflectioii tiftlie other, or rather, might 
be attended witli impaired function of 
both, as we find to be the case with the 
union of the fifth and third, termed the 
ojdithalinic ganglion. Experimenis,con¬ 
ducted witli this view, can alone, per¬ 
haps, settle this point. In one experi¬ 
ment, by Magendic, made upon a rab¬ 
bit, of dividing the fifth pair of nerves, 
we are told, “ tlie motions of the eye¬ 
lids, called winking, had ceased.” In 
similar experiments on other rabbits, 

“ tlie eye-lids were cither sejiarated to a 
coii.siderahle distance from each other, 
and motionless, or were glued together 
by tbe puriform discharge which had 
dried on their edges,” ^e. Iftbe.se ex- 
])erimeiits do not jirovc that the fifth has 
something to do witli the motions of the 
eye-lids, it w ould be interesting to know 
VI hat they do jmue. 

In an experiment by Sir C. Bell, it 
seems to be established, that certain 
muscles may be dejirivi d «f their con¬ 
nexion with the respiratory system, . 
whilst they couliniic to possess volun¬ 
tary motion. This eminent physiolo¬ 
gist observes, “ I divided its branches 
(viz. the sjiiiial accessory) in the living 
animal, and by that means cut off cer¬ 
tain muscles from jiartaking in the act 
of breathing-,'while they retained tlieir 
office under the other nerves; that is, 
they remained under the direction of the ’ 
will, when they had ceased to be influ¬ 
enced by the lungs*.” The same is ex¬ 
pressed elsewhere. “When it is cut 
across in experiments, the muscles of the 
shoulder, wnich were in action as respi¬ 
ratory muscles, cease their co-operation, 
but remain capable of voluntary ac¬ 
tions f.” With respect to the nerves of 
the face, he continues—and this brings 
us still nearer to tbe point—“ Directed, 


• Exposition of 
Octnvo edit. p. 58. 

1 Ibid. p. 91. 


the Nervous System, 1824. 



THE IRIS AND PALPEBR^. 


Ill the next place, to the portio dura, I 
wikhed to answer the question, Why 
does the nerve which supplies the mus¬ 
cles of the face take air orig'in and a 
course different from the fifth nerve, des- 
ti’icd to the same parts I‘ By experi¬ 
ment, I proved that this was the respi¬ 
ratory nerve of the face: and by in¬ 
ference, I concluded that it had the origin 
we see, and took its course with the 
resjn'raforj nerves; because it was neces¬ 
sary to the association of the muscles of 
the nostrils, check, and lips, with the 
other muscles used in breathing', speak¬ 
ing', <S:c. For this reason, it was asso¬ 
ciated with the root of the eighth ])air 
instead of the fifth.” Now, here Sir 
Charles Bell admits, (hat the jiortio 
dura is the nerve which connects the 
face with the remainder of the respira¬ 
tory a])])aratiis; hut he has not fur¬ 
nished ns with a key to the voluntary 
action possessed by (liese muscles, whilst 
it is <|iii(e clear that he considers (he rc- 
sjiiratory as distinct from the voluntary 
nervi's. 

In the same work, just quoted from, 
is a note, from a ])a]K'r by that ex- 
etllent anatomist, the late Mr. John 
Shaw. He observes, “If vve cut a 
branch of the fifth which is distributed 
inineinally to the skin of the li])s, vve 
shall ilestroy the sensibility (d'the part, 
bill imjiair the power of iiiastication 
only in a slight degree; but if w e divide 
the nerve' farther back, then vve shall 
not only destroy (he sensibility of the 
skin, as in the first eAperimeiit, but also 
cut off the ]>o\ver by which the jaws are 
moved. I cut a branch of the fifth iijioii 
the face; the sensibility of the corres- 
londing side of the lij) was destroyed, 
nit little paralysis ensued Now, 
here is an admitted fact, that some effect 
was produced upon the muscles of the 
liji: true, it says “ but little paralysis 
ensued,” but still jiaralysis there evi¬ 
dently was to a certain extent. 

It would seem as if Sir Charles Bel! 
had, at one time, been nearly led to 
look at the double nervous supjily to the 
face in the way I have now done. He 
say.s, “ If we Were barely to consider 
this distribution of the portio dura of the 
seventh, unbiassed by theory or opinion, 
we should be forced to conclude, that it 
is not alone sufficient to supply any one 
part with nervous power, for every one 
of its brauclies is joined by divisions of 


the fifth. The question then naturally 
arises, whether these nerves perform the 
same function;* whether they furnish 
a double supply of the same property or 
endowment ? or whether they do not per¬ 
form different offices*?” Sir Charles 
then relates experiments which he un¬ 
dertook with«i view of illustrating the 
functions of the two sets of nerves. “An 
as.s being thrown, and it.s nostrils con¬ 
fined for a few seconds, so as,to make it 
pant and forcibly dilute the nostrils at 
each inspiration, the portio dura was 
divided on one side of the head; the 
motion of the nostril of the same side 
instantly ceased, while the other nostril 
co'.itiiiued to expand and contract in 
unison with tlie motions of the chest.” 

.“ I’lie animal being 

untied, and com ami hay given to him, 
he ate without the slightest impedi¬ 
ment.” Tliis experiment clearly proves 
that the jiortio dura is the respiratory 
nerve of the face; and it as clearly 
prov es that the muscles of the face can 
act iudepcudeiitly of the influence of 
that nerve. The niiiuial “ ate without 
the slightest imnedimciit.” Are not all 
the muscles of the face in aetion during 
the process of eating ? There is not 
iiierebv the opening and shiiuing of the 
jaw s, but the separation of the lips, and 
(lie general consentaneous aetion of the 
iiuiscles of the cheeks. This experi¬ 
ment, in my opinion, proves that the 
action of tlie muscles of the face is inde¬ 
pendent of the portio dura, except so far 
as its connexion with resjiiratioii is con¬ 
cerned. If this nerve had presided over 
the voluntary motions of tlie lips, t/tey 
u'oulfl have been found twisted to the 
opposite side, as occurred in the next 
cx])eriineiit. “ The siijierior maxillary 
hraiicli of the fifth nerve was divided, 
blit no change took ]»laee in the motion 
of the nostril; the cartilages continued 
to exjiand regularly in time with the 
other jiai'ts which eomhinc in the act of 
i'es])iration ; hut the side of the lip was 
observed to hang low, and it was 
dra(j(jed to the other side. The same 
branch of the fifth was divided on the 
opposite side, and the animal let loose. 
He could no longer pick up his corn; 
the power of elevating and projecting 
the lip, as in gathering food, appeared 
lost. 'J\) ojien the lips, the amnial: 
pressed the month against the ground, 
ami at length licked the oats from the 


* Pngf 84. 
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j,round with his toiipue. The loss of 
'motion of the lips in catiiipf was so ob¬ 
vious, that it was thought a useless 
cruelty to cut the other branch of the 
fifth.” This experiment proves that the 
fifth is totally unconnected with the re¬ 
spiratory system. It proves, further, 
that the fifth is a nerve sof motion, as 
well as of sensation. The lip of the side 
experimented upon “ was dragged to the 
other side." Will it be said, that this 
arose from any other cause than the 
loss of power in the muscles of the lip of 
the injured side to retain it in its natu¬ 
ral position ? Could the inability to 
pick up his corn, and the loss of “ the 
tower of elevating’ and projecting the 
ip,” when the nerve of the opposite 
side was also cut, arise from any other 
cause than loss of power over llie mo¬ 
tions of the lips ? As Sir Charles Hell 
himself says, “ the loss of motion of the 
li])s in eating was so obvious, that it 
was thought a useless cruelty to cut the 
other branches of the fifth.” But, 
strange to say. Sir Charles, as appears 
by a note, subsecjuently alterecl his 
views of this expenraeiit, and imagined 
that notliing more than loss of sensation 
was here ])roved. It is painful to differ 
from so distinguished a physiologist; 
but do we not daily witness com])letc 
loss of sensibility with a j)crfcct state of 
the m(>tions of various parts ? Here, 
most ])robably, sensibility and motion of 
the li])s were both destroyed; but cer¬ 
tainly I cannot, persuade myself but 
that the motions of the lips were para¬ 
lysed, whether the sensibility was so or 
not. The very fact that the lip was 
dragged to the opposite side, in the first 
part of the experiment, proves thiit the 
muscles oftliat side could no longer act. 
What had that phenomenon to do with 
]o.ss of sensibilitj'? And,if the animal, 
in the second jiart of the experiment, 
could not feel with the lips, still, if it 
had retained the power of motion, it 
would nevertheless have been able to 
elevate and project them. 

Other facts arc adduced by Sir Charles, 
which jirove not only that the portio 
dura is the respiratory nerve of the face, 
but likewise, that it is nothing more. 
In a monkey, after cutting this nerve, 
“ the timid motions of his eye-lids and 
eye-brou s were lost, and he could not 
wink on that side; and bis lips were 
drawn to the other side, like a jmralytic 
drunkard, whenener he shewed his teeth 
in rage?' Now what are we to infer 


from this experiment, but th%t the ani¬ 
mal retained the j)owcr of the muscles, 
excejd w bon in a state of excitement, 
when the whole respiratory system was 
agitated ? Here there is no distortion 
of the mouth, except when he is in a 
stale of rage. If this nerve had presid¬ 
ed over the muscles of the lips at all 
times, he must have been, at all times, 
in the condition of the ass in the jnv- 
vious cxj)eriment, who had his lips per¬ 
manently dragged to the opjtositc aide, 
after division of the fifth. 'I’he timid 
motions of the eye-lids and eye-brows, 
and the motion of winking, were all h)st 
on that .side; but nothing is said about 
a loss of the ordinary motions (»f those 
pails contracting the eye-brows and 
closing the lids. 

A ease is next related of “ suppuration 
of the face anterior to the car, through 
which the nerve (portio dura) ])a.ssed in 
its course to the face. It was observed 
that, in smiling and laughing, bis mouth 
was drawn in a very remarkable man¬ 
ner to the 0 ]»])osilo side. The attem])t 
to whistle was attended with a ludicrous 
distortion of the lips; when he took 
snuff and sneezed, the side where the 
su})puration had affected the nerve re¬ 
mained placid, while the opposite side 
exhibited the usual distortion.” Here 
also it is ((uite plain there was no jicr- 
nianeut paralysis of the muscles—no 
loss of their voluntary action.s—nothing 
remarkable exeejit when laughing, 
sneezing, or in some other motion con¬ 
nected w ith respiration. 

Another case w'orthy^ of notice is that 
of “ Thomas Barrett, a patient in the 
hospital, who had his mouth drawn to 
the left ear; the eye-lids of the right 
side remain open; but the temporal and 
masseter muscles retain their power.” 
'J’his likewise is considered by Sir 
Charies as an instance of disease of the 

[ lortio dura; but there is this nunarka- 
dc difference, that the paralysis is eon - 
stant, whilst in the others it was only 
ob.served during some act of respiration, 
such as whistling, laughing, iSce.; and, 
if we may be permitted to draw an in¬ 
ference from the experiment of dividing 
the fifth on the ass, this case may be 
fairljr set down as a disease, not of the 
portio dura, but of the fifth. We arc 
bonie out in such inference from what 
Sir Charles elsewhere says, “ In the 
individual whose face was paralysed on 
one side during the excited state of the 
respiratory organs, there could be ob- 
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served no debilily or paralysis in the 
same.muncles when he took a morsel into 
his mouth and begun to chew so that 
wo are oviilcntly to look to the fifth 
nerve for the action of the muscles in 
eating (1 presume a voluntary action); 
and these muscles are not merely those 
of the^ jaws, but likewise those of the 
cheeks and lips. 

In attem])ting to irritate the portio 
dura, the slightest touch “ com ulsed the 
muscles of the face whilst in irritating 
tlie branches «»f the fifth, “ it was more 
difficult to ])roduce any degree of action 
in the muscles.” This only proves that 
the resj)iratory nerves are more easily 
cAcited than tlie eonimou nerves. Had 
no action of the muscles I’ollowcd the 
irritation of the branches of the fifth, 
then it would have been a legitimate 
conclusion that they ministered to none; 
hut as an action did follow such irrita¬ 
tion, though more difiicult to jiroduce, it 
seems perfectlv correct to conclude, that 
such motion is also derived I'rom this 
nerve. Indeed, if those motions of the 
i'aec and eyc-lids, which arc iinconncct- 
eil with resjiiration, are not aftected 
through the fifth nerve, then is Sir 
Charles’s theory perfectly ujiset, since it 
would ])roi e tdiat tin' portio dura is a 
nerve of voluntary, as well as respira- 
lory, motion ; wliieli is contrary to what 
lie has advanced with regard to the rc- 
sjiiratory nerves generally. 

Mlsewhere Nir Charles observes, “ I 
have found in an individual, that, when 
tin* cheeks and lijis were twisted by jia- 
ral> sis, he possessed the power ofLold- 
ing viilh his lips in a manner that indi¬ 
cated a power indojiendent of the se¬ 
venth.” Mr. Shaw also says of a case, 
“ If t(dd to laugh with the right side, 
she raises the angle of the mouth, but by 
an action which is evidently regulated 
by the fifth.” 

Almost every page of this part of Sir 
Charles’s work is filled with proofs of 
this double set of motions of the niiiseles 
of the face. He says, “ All such aflec- 
tions of the respiratory nerve will now 
be more easily uetccted ; the patient has 
a command over the muscles ojf the face ; 
he can close the lips, and the features are 
duly balanced ; but the slightest smile 
is immediately attended with distortion ; 
and in laughing and crying the para¬ 
lysis becomes quite distinct.” If this 
docs not imply that the common motions 
would remain uniimiaircd after injury 
to the portio dura, 1 don’t know what 


else it can mean; and yet Sir Charles 
imagines that, if a surgeon were to cut 
the branch of the ])ortiu dura which goes 
to the eyc-lids, tliey “ thenceforward 
would stand ajiart, the eye would be per¬ 
manently uncovered, and the cornea be¬ 
come opaque, and the vision of the eye 
be lost.” Thisi I believe to he a non 
seuuitur. It is contradicted by Sir 
Charles’s previous eAperiments. The 
phenomena here predicted would, I 
think, hav'C followed the cutting of the 
branch of the fifth which goes to tlic 
eyc-lids, as occiiired in the e.xpcrimeuts 
of Mageiidie. Several other cases might 
be extracted from Sir Charles’s work, 
but that I think a sufficient number have 
already been noticed. 

It is the fashion at present to attribute 
every paralytic condition of the muscles 
of the face to disease of the portio dura. 
This is not siiiprisitig, u hen the disco¬ 
verer of the grand distinction between 
the respiratory and the other nerves has 
failed to ajiply to the muscles of the face 
the important priiicijdc which he has so 
satisfactorily established generally*. 

Froij} observation and consideration of 
the cases and experiments alluded to, it 
may be safely inferred that all cases of 
permanent distortion of the lips must 
arise from paralysis of the fifth pair of 
nerves; whilst that twisting whieh is 
observed only during laughter, >Stc. is to 
be attributed to paialy.sis of the portio 
dura. In cases of ])ermanent twist of 
the mouth, it is very common to find 
that the sensibility is likewise impaired ; 
in such a case there can be no question 
but that the disease is- to be referred to 
the fifth. 

My object, originally, was to attempt 
to prove that some of the branches of the 
fiflli pair, whieh go to the iris, contri¬ 
bute to its motions. I was thus led to 
in(]uire into the propertit s of those 
hranehes which are distributed to the 
muscles of the eye-lids and face : if, in 
tlicse researches, I shall have assisted in 
elucidating those points, it cannot be 
otherwise than a source of considerable 
satisfaction to myself, and of some slight 
interest to the profession 

I shall close this paper, already per¬ 
haps too long, by relating two cases 
which I conceive to bear on this ques¬ 
tion, and which I coii.sider to be in- 


* III a Ifcturii published in the Medical Ga- 
/.the, Ffb. S, I obucrvc Unit Sir Charles still 
speaks ot' the iiiiisi Ics til' the jaw merely as de¬ 
riving inutioti Irum liie lll'th. • 
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stances of diseased action of tlic fifth 
j»air. 

Case 1.—Sympathetic action of the 
Eye-ltds and Iris. 

Jane Ford, a*-t. 8, admitted a patient 
of the Manchester Eye Institution, 
Novemher 26, 1833, with the follow¬ 
ing symptoms: — The eye-lids of the 
leii side are spasmodically closed, with 
a constant twitchiiif,'-motion of the fibres 
of the orbicularis; and a corrcspondiiitf 
action of the orbicularis oris, so that tlie 
mouth was drawn to the affected side; 
without any loss of sensiliility to touch, 
or diiiiiniition of taste or smell. On -se- 
]»aratinfrtbe eye lids, the .sphincter fibres 
of the iris were found to be in a similar 
e.vcited state, the pii])il continually con¬ 
tracting and dilatiiifr with cou-siderable 
rapidity (hippos ])upilltp), independently 
oi xaruitions of lif?ht. She says that 
she cannot perceive the slij^htest object 
with this eye, not even the lifjlit. She 
was ordered leeches, calomel, >Scc.; and 
on the 3d of January presented herself 
(juite well. 

'I'llis affection is considered by Beer 
as .symptomatic ainauro.sis, arising- from 
b\ steria, convulsions, 'vc. It is dlflicult 
to decide wbetber this was really amau¬ 
rosis, or wJietlier the inability tf) see 
mi<;'li( rmt be occasioned by the irrcf^u- 
lar slate of the jmpil. The af^e of the 
g'irl was unfavourable to obtaininjf any 
very correct information; but the syinj)- 
toms narrated do not admit of misinter¬ 
pretation, and they could not be imi¬ 
tated. This case I venture to briny 
forward as an illinitration of symjjathetic 
action between tlie eye lids and iris. I 
cannot but consider it as slT’onyly corro- 
borativ e of the opinions 1 have advanced 
on this point, as well as its beiuy an af¬ 
fection of the fifth pair of nerves, al- 
thouyh a very different affection from 
paraly.sis. At first I was inclined to re¬ 
fer the closure of the eye-lids to paralysis 
of the levator j)alpebrtt‘; but from the 
convulsive action of the orbicularis, 
joined with the other symptoms, I was 
induced to alter that view. 

Case II .—Partial Paralysis of several 

parts of the Face, from affection of 

the ffth pair, 

Mr. C., clerk in an assurance of¬ 
fice, called on me, November 20, 1833, 
coinplaininy of disagreeable sensations 
about the face and neck, with loss of 
power‘Over some of the muscles of the 


face, which had commenced on the pre¬ 
ceding day, and for which he could not 
at all account. The affection was con¬ 
fined to th6 right side. The mouth was 
drawn to the opposite side permanently, 
and he complained of diminished sensi¬ 
bility of the side of the face, particularly 
about the lijis. The tongue sjigbtly 
distorted ; the right side of it almost in¬ 
sensible to touch, and the taste very 
much impaired, so that he could not dis¬ 
tinguish bread from beef. When any 
portion of food gets between the teeth 
and the cheek of the affected side, he is 
unable to dislodge it, c.vccpt with his 
finger. The winking motions of the 
eye-lids were imperfectly executed, and 
he could not clo.se tliem completely. 
Vision was nnimpuired. One ivmarka- 
ble symptom was an insensibility to the 
stimulus of light: the eye being placed 
close to a strong gas light, no irntatioii 
was produced, and no attempt at closing 
the lids was made ; but the conjimcfiva 
was sensible to touch. 'J'he iris was in 
this ca.se perfectly natural. He com¬ 
plained of tenderness «v er various parts 
of tlie neck and face, and particularly 
about the siijierior part of the sjiinal co¬ 
lumn ; but had not suffered any ]iain or 
giddiness of the head. The application 
of lei'chcs to the neck, fidlovved by 
bli.>.tcr, and the internal use of mercu¬ 
rials, Vc. conijiletcd his recovery in 
about a month or si.\' weeks. 

Kebrudry 21, isai. 


OBSERVATIONS 

ON TUB 

VENEREAL DISEASE; 

Being ait Eilrucl Jiom the Anmial lleport if 
l)f<euiPS Ireated in the Hospital of the 7'ld 
Regiment, ul^lhe Cape of Good Hope, in 

By Thomas Clarke, Esq. 

[Communicated by Sir Jamks M‘Giti«i)n, Bart., 
with the Author's permission.] 

It is impossible to come to the con¬ 
sideration of this disease, without being 
impressed witli a sense of its great im- 
liortaiice in a military point of view. 

When we take into consideration the 
universal ])revalcnce of venereal disease, 
and look at the number of soldiers who 
are admitted into hospital on that ac¬ 
count, by which the present and ulti¬ 
mate efficiency of the regiment is mate¬ 
rially aflected, the necessity is forced 
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upon us of usiiiif our utmost endeavours 
to check its prevalence, and also to be¬ 
stow the most attentive cousijjeration in 
our power upon the mode of treatment. 

Wc have to consider not only what 
particular mode of treatment is best 
adapted to the cure of the ])rimary 
symptoms of the disease, but also by 
what means wc shall be most sueeessful, 
in preveutiny the oceurrenee of those 
constitutional affections liable to ensue, 
and by nliieb, in many instanet's, the 
constitulion of (he soldier is prematurely 
worn out, and tlie duration of military 
life shortened. 

With regard to (he prevalence of the 
disease, in justice to the municipal autho¬ 
rities it must be said, that no e.\<Ttiou is 
wanting’ on their parts (o cheek its pro- 
pagfation, and with eonsidenU)le success ; 
and with reference to the most beneficial 
mode of cure, the t]U('stion resolx's itself, 
in a ffreat measure, into wliat has been 
called the merenrial and non-mereuria! 
treatment. 

Dnringf the four years the 72d (•(‘g'i- 
ment has oecn]iie<l (his station, we have 
had amjilc <ij)]>oi (unity of observing the 
disease, in almost every form or\ariety 
in which it is known to occur; and al¬ 
though the treatment has not Iteen con¬ 
ducted with a »iew to the production of 
arguments on eitljer side of the ijnestion, 
yet, perhaps, some useful inferences may 
he drawn from a concise statement of 
facts. 

For the sake of persjneuity, I think it 
would be desirable to discard the term 
svphiiis altogether f»)r tlie pres<'nt; for, 
althoiig'h it has found its way into the 
return, I would not take n])on mvself to 
say, why it should be apjdied to one .sore 
more than another. 

Under the hea«ls, then, of Ulcus Penis, 
and Syphilis Primitiva, in ^ho Return, 
arc comprehended all primary vem'real 
sores 01 every descrijition w'luitcver: 
these may be arranged into certain .s])e- 
cics, each pos,scssing a character of its 
own at some time, but not always re¬ 
taining the same character throughout. 

1st. The superfieial ulcer either on the 
cxteroal or internal surface of tin; pre- 
ucc, and which is b v far the most traeta- 
Ic of any. This sore is sometimes attend¬ 
ed w#h induration of the surrounding 
substance, and sometimes not. When 
occurring on the external surface it is 
rarely attemkid with induration, but 
when on the internal surface, it is 
very seldom found without it. The ulcer 


is sometimes found single ; occasionally 
several make their appearance, fonning 
a circular fringe on the edge of' the 
prepuce. 

2dly. The ulcer on the glans, present¬ 
ing a variety of ajipearanees,and always 
attended with excavation, and more or 
less induration of the edges, it isdifKcult 
to heal under all eircumstanees,.and is oc¬ 
casionally found to break out again, 
even after a lapse of sei eral w'ceks. This 
sore generally leaves a w ell-marked ci¬ 
catrix, and to it have heen traced a very 
large proportion of tiic cases of eonsti - 
tutional symptoms which ha\e oecnrred. 

3rdly'. There is the phagadenic slongli- 
iiig nicer, of wliieli I have obstn ed one. 
ease only'v»liiclj can he strictly so de¬ 
signated. 

It does not apjxntr to me that anv good 
can result from an attempt to fix upon 
any one of thc.se jirimary ulcers in ])re- 
fereiiee to another, the arbitrary term of 
.syphilis. Neither should T be able to 
say, either from the ap]K’arauce of the 
sore, its duration, or its consequences, or 
any other eireuinstanee attending it, w liat 
ought to be called syjdiilis, and what 
not. 1 tlurefon' look uj)on them all as 
local ulcers, arising from the application 
of a certain virus, and all liable to be 
followed by a certain train of eonstitu- 
tiuiial symptoms. 

What (bis virus is, wliclber it is one, 
or iua?iy poisons, may be a question ; 
wbetlier it is but one and the same poison, 
variously modified as to its I'Hbets, by the 
eonstitiitiou and habits of life of the pa¬ 
tient ; or a variety' of ))oisons, capable of 
prodiieiug distinct diseases, is more than 
I can say'. This much is cc’rtain, that 
the constitutional train (»f symptoms, 
arising from primary sores of precisely 
tlie same character, is ]»owernilly in- 
fliieiiccd and modifii-d l»y the liahits of 
life and constitution of (he ]>ersoiis. Is 
it illogical tln'ii to infer tliat the jtrimary 
affeetion may also be subject to this in¬ 
fluence ? 

The treatment of (be primary ulcers 
lias been eoiidueted on the principles al¬ 
ready alluded to; that is, a certain 
number of every' variety have been 
treated with,and without, mercury; and 
these have not been selected for one 
mode of treatment in preference to an¬ 
other, from any peculiar character or ap¬ 
pearance of be sore, or from any idea 
that one was sy'philitic, and another not; 
hut the different modes of treatment 
have been applied to sores of « pro- 
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cisely similar character, in order that the 
C(»m]>arative merits of the mercurial and 
non-mercurial treatment mif^ht be fairly 
estimated ; not only with reference to 
the object of immediate cure, but also 
to that of ultimate consecjucnccs. 

And 1 may be here nerraitted to re¬ 
mark, that the result of four years’ uiiin- 
terruptedj observation and experienee, 
added to that of former years, is such as 
to satisfy my mind, that every variety 
of the primary disease which has fallen 
under my observation, mig'ht have been 
cured without the use of mercury: and 
further, it is such as to incline me to re¬ 
ject the employment of that remedy 
almost altog^ethcr, as being’, perhaps, 
unnecessary in any case, and in many 
decidedly injurious. I do not mean to 
assert that cases may not have occurred, 
which from some cause, periia])s un¬ 
known, may have baffled the best-di¬ 
rected efforts for their cure : I speak only 
of my own limited experience. 

Of the inctKcacy of every mode of 
treatment, of the constitutional symp¬ 
toms of the disease in certain habits of 
body, I have myself more tlian sufficient 
experience. 

I am ready to admit, and trt jfive those 
of a contrary opinion the full benefit of 
the fact, that there are some, and per¬ 
haps many cases, in which mercury will 
be found to expedite the cure; but this 
is by 110 means universally the case; 
neither do I think any one could take 
u}>on himself to say in what particular 
instance it will hola good. 

Seeing, then, the iincertasHty of the be¬ 
nefit, it behoves us to bear in mind that 
we are handling a dangerous weapon : 
but conceding this point as fully as it 
can be demanded, when we look at the 
average number of days requisite for the 
cure, under both modes of treatment, the 
difference apjicars to me very imma¬ 
terial, and by no means to be put in 
competition with the single fact of the 
advantage to the soldier, as u ell as the 
service, in being discharged from hos¬ 
pital the moment the sore is healed; fit 
for duty, and his health unimpaired. If 
then. In point of time required for the 
cure, there is no great advantage on 
cither side, is there advantage in any 
other respect ? This gives rise to the 
oi estion—the all-important question in¬ 
deed—whether constitutional symptoms 
more frequently ensue upou one mode of 
trcatmeiit than upon another. 

I have not instituted any comparative 


experiments, with a view to determine 
this question, nor do I think that the re¬ 
sults of any such experiments could at 
all be relied upon ; but my own expe¬ 
rience authorizes me to say, that consti¬ 
tutional symptoms not only occur leas 
frequently where mercury has not been 
used (although the difference in this re¬ 
spect may not be worthy of much consi¬ 
deration), but also, when they do occur, 
they arc always of a milder character, 
of shorter duration, more easilv and 
more cft’ectually removed; and, what is 
a matter of no small importance, with 
nnicli lc.ss injury to the constitution, 
than when that medicine has been em¬ 
ployed. 

It ajipcars that during the year 1829, 
being the first year on this station, there 
were admitted into hospital 96 ca.Hes of 
primary ulcers, with and without bubo, 
and of bubo that bad been ])recedod by 
ulcers, but which had been healed pre¬ 
vious to admission. Of lliese 96 eases, 
39 were treated with, and 57 willioiit 
mercury. During the same period four 
cases of constitiitioiial syiiiptonis oe- 
cuiTcd, in all of wliicb the ])ninary dis- 
ease bad been treated willi mercury. 

In the second year 104 eases of llie 
same dcscrijition nere admitted; and of 
the.se, 40 were treated with nierenry, and 
64 without it; and constitutional symp¬ 
toms appeared in six persons, in four of 
whom the primary di.scase had been 
treated with mercury, and in two with¬ 
out it; and in two of those treated with 
mercury, constitutional symptoms ap- 
pcared a second time, making together 
the eight cases entered on tlie return. 

In the third yi'ar there w'crc treated 
96 eases of the primary disease, 2o with, 
and 71 without mercury; and amongst 
tlie former, three cases of secondary 
symptoms a;q)carcd; and amongst the 
latter, six. In one of the three cases 
the symptoms occurred for the third 
time, and in one of the six cases that 
had been treated without mercury, they 
apjteared a second time; and in one 
case (making in all 13 entered on the 
return) was a relapse from the preceding 
year, in which the primary disease had 
been treated with mercury. 

During tbc last year 42 cases have 
been admitted, 12 of which bavdtteen 
treated with, and 30 without mercury; 
of the former, tw'O, and of the latter, ten, 
were followed by secondary svmiitom.s. 
Ill one of the two cases in wbicli mer¬ 
cury had been used tJic constitutional 
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symploms recurred a ihh'd time; and in year, in one of which mercury had hceu 
one of the ten in w Inch ft had not been used for the cure of the primary disease, 
used, they apjteared asec6trf time; he- and in the others it had not. 
sides whleii Inere are live cIMs (inakiiig- With this explanation the following' 
ill all twi'iity entered on thfe Return of table will be understood 
this 3 'ear) rclajises from the preceding' 


Yenrs. 

Prininry VeiiercBl 
Disease treated 

Totftl. 

Secondary Symptoms 
after 

Mercurial Treatment. 

Secondary Symptoms 
after Non-Siercurial 
Treatment. 

Relapses after - 

Mercurial Treatment. 

Relapses after 

Non-Mercurial 
Treatment. 

k 

t 

Total. 

VVMth 

Mercury. 

VVittioul 

Mercury. 

18-21) 

31) 

m 

1)6 

4 

0 

1 

0 

5 

1830 

•10 

04 

104 

4 

2 

2 

0 

8 

1831 

2.J 

71 

90 

3 

0 

3 

1 

13 

1832 

12 

.30 

42 

2 

10 

0 

2 

20 

Total 


222 


13 

18 

12 

3 

m 


It .njipears from this table, that while 
llie nunibcr of cases of primary disease 
have been jirogrcssively decreasing' dur¬ 
ing- file last fhroc >’ears, those of the con¬ 
stitutional disease have been progres- 
sh ely increasing. And further, it may^ 
be remarked that, on coinjiaring one 
year with another, a considerable dif¬ 
ference ajijicars in the duration of the 
jirimary disease, the average number of 
days under treatment being, in 1829, 23 
days; in 1830, 28 days; in 1831, 24 
days; and in 1832, 32 days. This be¬ 
ing a general average, without reference 
to the nalure of tlie sores, or the parti¬ 
cular mode of treatment, I am at a Joss 
to account lor the circumstance upon 
any other principle than that of a 
change in the haliifs and constitutions 
of the men. There can be no doubt of 
llie fact, that, by the intemperate habits 
to which soldiers are far too generally 
addicted, in this climate, their constitu¬ 
tions arc impaired to a lamentable ex- 
tent in a remarkably sl\§rt .space of time ; 
and these causes, intemperance and cli¬ 
mate together, operate not only in ren¬ 
dering the local disease more difficult of 
cure, but also in predisposing (he eou- 
stitution for the accession of constitu¬ 
tional symptoms, which symptoms in 


every subsequent year appear in a more 
aggravated form, are more intractable 
under treatment, and also more lialde to 
recur; besides which, there are pecu¬ 
liarities of constitution, more particu¬ 
larly" where the strumous diathesis ex¬ 
ists, ill which tlie symptoms are doubly 
aggravated. We have e\ cry day exjie- 
rieiicc of the mildness of character of 
the symptoms, and the case with wbieli 
they are removed, in men of temperate 
habits; and also the (ontrary. I am 
further satisfied also, that in very many' 
instances, but for the circumstaiiee of a 
deep debauch, or perhaps a march under 
a hot sun, the eonstitutional disease 
might never have been ]»roduecd. 

A sketch of the cases of constitutional 
symptoms which haie been treated dur¬ 
ing the last year, will illustrate these re¬ 
marks. 

It may be necessary to premise, that 
in every case of primary disease the pa¬ 
tient is strictly confined to bed until the 
sore is healed, with constant applica¬ 
tion of astringent washes, such as the 
solutions of alum, zinc, liquor plumbi, 
black or yellow washes, and fomenta¬ 
tions and jioulticcs where tlicir use is 
indicated. The diet is always the least 
exciting liospital diet, until tue spre has 





















864 


DR. ALLNATT ON THE SKIN. 


made some progress in healing; and a 
purgative draught is given every second 
or third day, in tlie early stage, accord¬ 
ing to the state of the constitution. 
When mercury is used, the Ireatment is 
not varied, excci)t by its addition. 

[To be continued.] 


PATHOLOGK’AL OBSERVATIONS 
ON THE SKIN. 


To the Editor of the Medical Gazette. 

Sir, 

It is a matter of curious speculation to 
note the conflicting opinions of medical 
authors regarding the seat of cutaneous 
aflcctions. Even the existence of tex¬ 
tures, which by some is considered 
essential to s])ecific disease, is denied by 
others, and is im])utod either to the sug¬ 
gestions of a fanciful tbe.oiy, or the pre¬ 
ternatural appearances assumed by tlic 
diflerent tissues in a state of dissolution. 

Since the days of Malpighi, the skin 
has generally been descrioed as consist¬ 
ing of tAree lamiiiBe. Sir Charles Bell, 
in our day, says four; and Mr. Law¬ 
rence, Dr. Gordon, and Mr. Pluiribe, 
deny the existence of more than two — 
the cutis vera and tela cellulosa ; the in¬ 
organic superficial cuticle being a mere 
secretion for the protection ol‘ the sub. 
jacent structures, and in no way con¬ 
cerned in the production of disease. 

Seeing, then, these discrepancies in 
the opinions of medical authors (some of 
them of no mean re]iutation), is it to be 
wondered at, if, even at this period of 
pathological knowledge, the precise na¬ 
ture of cutaneous affections is not satis¬ 
factorily ascertained ? I'hus we find 
that by some it is fixed in the true skin, 
or its superjacent vascular membrane; 
by others, in the sentient extremities of 
nerves; and others, again, appoint the 
precise locality of these affections in the 
tela cellulosa, or the discarded rcte mu- 
cosum. Each of these speculative pa¬ 
thologists may in his turn be correct; 
and, happily for the therapeutical indi¬ 
cation, It matters not very materially in 
which particular texture the affection 
may reside. The most important ques¬ 
tion remains. The manifest complexity 
of the structure of the skin, the diversity 
of its operation, and its intimate depen- 


deuce upon the state of tlic .system at 
large, render it liable to extcnsii e 
functional derangement. The material 
change of Structure consequent upon 
various disorders is visible to our senses, 
but there a])pcars to exist a disposition 
to disease, which precedes this tangible 
manifestation. How, then, is this jirior 
ada]itation acted upon ? 

Reverting to the exploded Immoral 
pathology, and discarding its manifold 
absurdities, it appears a rational hypo¬ 
thesis which contemplates th(“ blood as 
nearly concerned in the production of 
disca.se. The laws of the vital ])roper- 
tic's are involved in inqienelrable mys¬ 
tery; but it maybe stated in the ab¬ 
stract, that tlicy are engaged in the 
work of morbid assimilation, by the 
direct influonce of an universally de¬ 
praved secretion. 

It is notorious, that constitutional 
derangement jirecedes all extensive 
cutaneous erujitions. In some cases, 
nature ap])ears to concentrate her ener¬ 
gies, in order to exj)el a no.xions jirinci- 
ple ; and, concluaing from imluctive 
anahtgy, might we not be led to expect 
the same ])henomena—milder, iiideeo, in 
degree—preceding the slighter shades of 
cutaneous eruptions? The fact is so. 
Thi' leading features, then, may be thus 
briefly stated. The stomach, the great 
centre of agency, is disturbed, and its 
secretions depraved ; the influence com¬ 
municates, immediately through the cir¬ 
culation, or by direct contiguity, with 
the liver, and the function of the latter 
organ is also deranged. The whole 
course of the alimentary canal suffers, 
and the blood destined to support the 
animal and vital functions is more or 
loss mingled with the depraved secre¬ 
tion, loses its integrity, and is converted 
into an unhealthy fluid. The brain, 
sympathising^, secondarily, by relation 
with the digestive organs, or by its in¬ 
separable connexion with the blood it¬ 
self, becomes irritated or weakened, and 
in its turn communicates d^raved energy 
to specific local scats. Hence, acting 
in concert with an irritating fluid, parts 
prcteniaturally weak or irritable assume 
diseased action, which may be after¬ 
wards maintained by a peculiar modifi¬ 
cation of the vitality of the affected sur¬ 
faces. From this concatenation of mor¬ 
bid actions, arise, in particular portions 
of the body, peculiar diseases, manifest¬ 
ing themselves either simply, by a mere 
change in the elaboration of their secre- 
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tions, or in more complex operationa 
leading eventually to extensive lesions 
of tlie material stnictiirc itself. 

I have the honour to be, sir, 

Your olic;dicut servant, 

R. H. Allnatt, M.D. 

Wallingford, Feb. 25, 1834. 


TREATMENT OF-LEPROUS 
ERUPTIONS. 


To the Editor of the Medical Gazette. 
Silt, 

Thosf forms of chronic cutaneous erup¬ 
tions whicli arc usually classed under 
the designations lepra and psoriasis, 
are acknowledged, T believe, on all 
hands, to be difficult of cure ; and, so 
far as 1 know, tliere is no remedy hi¬ 
therto recommended which can be said 
to lie of certain efficacy, or to act suc¬ 
cessfully in any degree approaching to 
uniformity. Tlic very v arious .-iiid op¬ 
posite treatment which we see, emplovcd, 
and tlie numerous medicaments wliich 
have been advised, afford anijdc proof of 
the truth of this as.scrtion. Ttie sub¬ 
joined case illustrates a mode of treat, 
ment which I have not seen jiKictiscd 
excejit ill this bosjutal, nor do I recol¬ 
lect ever to have noticed any allusion 
being made to it in any work on the 
subject of cutaneous disease. Seveial 
instances have occurred wherein tlie re¬ 
medy has been attended wilh distin.* 
guislied success, and in thepieseni ease, 
the, disease having been of long conti¬ 
nuance, and many other applications 
having been tried in vain, its advan¬ 
tageous influence is the more consjiicu- 
ously marked. 

ifeiiry Stevens, aged 22, was ad¬ 
mitted info the Derby Infirmary on De¬ 
cember 26, 1833, under the care of. Dr. 
Bent. Fourteen months ago he first be¬ 
came afleeted with le])rous eruption, 
which now e.xtends over the greater jiart 
of his body and limbs. His legs and 
arms are, however, most covered with 
patches; which arc red, distinct, and 
chiefly circular in form, none exceeding 
the dimensions of half a crown, and the 
greater ])art being very much less. They 
arc a little raised abov e the level ol tlie 
surrounding skin, and covered vvilh diy 
scales; health in other rc.speels good. 
About three or four months previous to 
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his present admission, he was dischttrged 
from the hospital, afti^r having been 
nine or ten weeks under treatment with¬ 
out obtaining any manifest advantage, 
although various remedies, very judi¬ 
ciously applied by another jiraetitioner, 
had been nad recourse to : of these, the 
chief w ere the steam-bath, calomel and 
antimony, tincture of iodine, decoction 
ol sarsaparillji, with oxymiiriate of mer¬ 
cury ; bleeding, the snljiliur vapour- 
bath, and the warm-bath. * 

December23d.—Thcvajionr-bath was 
directed, chiefly with a view to soften 
and remove the scales, and liic following 
ointment was apjdied to the left arm 
night and moniirtg. 

R Hydriodat. Potas.sa', jss.; lodinae, 
gr. iv.;*Cerat. (’etacei, Jij. ft. uiig. 

26.—The cmpl.hydrargyri, sjircad on 
calico, was now applied in striys to the 
right any, from the hand to tlic shoul¬ 
der, and to the whole of both legs and 
tliighs; the iodine ointment btdng con¬ 
tinued of increased strength (Hydr. 
Potass. 5j., lodinie, gr. vj.), with a view 
of observing the comparative ellieicncy 
ol' the two a])plications. 

31st.—The Kl't arm, to whkh the oint¬ 
ment was used, had undergone no 
change; but when tin* strijis of jd.iisfer 
were removed from the other jiarts, im¬ 
provement was very obst'rvaide. 

Treatment continued. 

January 8th.—No change in the left 
arm; other ])arts continue to improve. 
Omit the oininieuf, and let ihe h it .‘inii 
be now eovei<‘d wilh jilaisiers, as w ell 
as the othei limbs. 

• 

Hal). Lujuor. [*(>ta's;p, ?,i. ter die cx 
aqu.'i. 

2.3(1—'i'lie same treatment was per¬ 
sisted in till to-day, when his gums 
were become very soie and hi - iiioulh in¬ 
flamed The ])alches of eiiiptioii h.ul a 
greatly improv ed appearance; no eleva¬ 
tion or scaliuess could be seen, and (he 
surf.ice had a smooth healthy character. 
Ow ing to the slate of his mouth, the 
empl. h>dr. was now omitted, and the 
lidlovving ointment substituted in lieu 
of it. 

R Ung. Pieis; Ung Sulphur.; t'erati 
IMumhi sniieraeet. aa. Xi- ft- niig. quo 
illinantiir partes all'ectm omiii uuetc 

maiiKpie. 

His bowels being griped, finct. 
caniph. com. was added to tlie liipior 
^ml.i.ssiv', and a gargle containing (lilor. 
sodic was used for his mouth 

3 L 
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27th.—Mouth continues sore; erup¬ 
tion E’oing’ on well. 

February lOtli.—Eruption has nearly 
disappeared. Behind the neck and 
upon the shoulders were many small tu¬ 
bercles, of tlie kind occurrinff in acne; 
to which he had been liable along’time. 
To relieve this, the following lotion was 
applied twice daily. 

R Hydr. Oxymur. gr, viij.; Sp. Vin. 
rect. 3 iv.; Aquee Fontis, .'^xij. ft. lOtio. 

17th.—The leprous criij)tion has now 
disappeared. He was directed to ust 
the vapour-bath, and all other remedies 
were omitted, except the lotion to the 
neck and shoulders. 

20th.—Is free from com])laint. 

24th.—Discharged cured. 

Although, in the foregoing case, the 
treatment was not limited solely to the 
employment of the mercurial i)laistera, 
there is nf> doubt the other renjedies act¬ 
ed a very subordinate part, and the cure 
must be attributed mainly to them. His 
diet during the time did not deviate 
from the ordinary allowance of the 
house. It may be well to state, that in 
the use of this application some manage¬ 
ment is requisite. In Stevens’s ciise, 
though continued for several days to¬ 
gether without removal, the plaistcrs 
never excited too much, or irritated ei¬ 
ther the healthy or diseased portions of 
the skin; but in .some instances it is 
otherwise. After three or four days, the 
parts begin to tingle, become inflamed, 
and a .small papular eruption shews it¬ 
self. When this happens, the mercurial 
strips should be removed, and their place 
supplied for a day or two with simple 
diachylon; to be succeeded again by 
the cmpl. bydr. and so on, alternating 
them, as circumstances may indicate. 
Some ])arts about the nates and back 
were not covered with the ])laisters, and 
underwent no change in appearance till 
after the patches on tlie limbs had un¬ 
dergone considerable amendment. Af¬ 
terwards, and particularly when the 
moiiUi became mercurialized, they gra¬ 
dually vanished. 

Should you consider the above con¬ 
cise and hasty okservations upon what 
1 consider an interesting and instructive 
case, worthy of a jdace in your excel¬ 
lent journal, pray have the kindness to 
insert them.—1 remain, sir. 

Your obedient servant, 

Richard Dix, 

House Sui(.'eoii. * 

Dtiby Infirmary, Feb. 2fl, 1834. 


ON LUMBRICI: 

The Causes of their Prevalence, aiul Treat¬ 
ment, as ffi'acti^ in the Mauritius. 

By Roberx1)ver,M.D. 
Assistant-Surgeon to the Forces. 


This complaint is nearly universal in the 
Mauritius: the most hcaltby, as well as 
the weak and sickly, seem equally ob¬ 
noxious to its production. Nor are the 
patients often aware of the jirescnce of 
those animals until they see them dis¬ 
charged. No age or sex is exempt. 

In the black population, and espe¬ 
cially the slaves, it is nearly their only 
complaint; and in such numbers are the 
lurnbriei produced, that I have frequently 
been disgusted by seeing them crawling 
from the anus and mouth at the same 
time. One black literally (after having 
taken the usual medicine exhibited on 
those occasions), brought me his hat 
full, which he assured me lie had passed 
ve^ shortly before. 

The symptom most generally com¬ 
plained of is griping pain in the belly, 
which is always enormously large and 
hard, with constant desire t(* eat. Fre¬ 
quently there is vomiting, and irregular 
action in the bowels, headache, convul¬ 
sions, -spasms, and vai-ious hysteric 
.symptoms. To assign a cause for so 

t freat a tendency to worms, I am at a 
OSS. Nor docs tlieir origin appear more 
clearly accounted for by writers on this 
sul))oct. The general opinion is, that 
4hey are derived from cxtenial sources, 
sueli as water, rice, iSce.; but it a])j)ears 
to me ]m>bable that their existence de¬ 
pends very much iijion the condition t)f 
the individual, wheieby the system is 
rendered more susceptible of tfieir j»ro- 
ductiou : and this susceptibility and 
condition of the individual will be 
g’rcatly influenced by the nature of the 
food, I have'somewliere seen it stated, 
that individuals fed without salt, or 
where little of it enters into the aliment, 
arc more liable to this complaint than 
those who make a liberal use of it; and 
that a rccnricnec to its use freely will 
de.stroy the tendency, and act as a cure. 
The following facts certainly lend to 
corroborate those observations; ami .as 
they are not single and isolated, but ga¬ 
thered from numenuis cases, and by 
many intelligent individuals, arc de.scrv- 
ing of creilit. 

1 have before stated, that the coloured 
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population, and espocially the slaves, 
are incessantly and universally subject 
to wonns. This class of persons seldom 
or never eat salt.: they are fond of it, as 
they are of any thin{;’of uhich they arc 
deprived, or which is not within their 
reaeli, and will endeavour to procure it 
if they' can ; Init, as it never lorins part 
of the ration of the slave, from its l>cing’ 
a>i article tif import, and eons('quctitly 
expensive, and the sl:ivos tliciuseUes 
having- little or no means of obtaining' 
it, they seldom sec it. Antony the con¬ 
victs (who are natives of India,and con¬ 
demned to work on the roa(h> for life), 
and the government slaves,holh ofwhoso 
rations very much rcsenthle that of the 
European soldier, such a disease is of 
comparatively rare occurrence; and I 
perlectly well rememher contrasting the 
raiity ofthis complaint in a Mack cor])s, 
of which I had medical charge, with the 
great Ircfpiency of it in the slaves of the 
planter. Farther: many of the planters 
who had heen induced to allow salt to 
form ]»art of their slaves’ rations, have 
informed me, that after continuing it for 
some time, they had discontinued it, and 
that very soon the old com])laint became 
pn-valeut, and obliged tln-m either to re¬ 
vert to its use or stipjdy its ])lacc by 
some other expedient. They all admit 
its advantage, but all complain of its 
e.\]»ense. This may ajipear strange, that 
so trifling an addition to the r:ition, and 
one the benefit of which tln’y^ admit, 
should be objected to, on the score ofin- 
creasiug so materially the antimil ev- 
pense of inaiiitenauce; but 1 think this 
will readily he concetled, when it is 
recidlectcd that on many of the planta¬ 
tions t«* which 1 at this moment allude 
the niiinber of slaves exceeded />tMt. To 
obviate this difficulty—keeping in view 
economy, and still maintaining' the 
health of the slave—many have ad(»pted 
the ]d.in of administering .trt/f as a n»edi- 
cine ; this they give in the (piantity of 
a table s])oonful in half a ]unt of water 
to every slave, regularly every Saturday 
after wetrk. And 1 am assured by those 
who have adopted this ]dan—and they 
arc persons on whom pi'rfcct reliance 
may be placed—that the object has been 
most ]ierfcctl y fulfilled ; and they' more¬ 
over state, that they believe their slav'cs 
to be po.ssessed of more vigour and 
bodily strength, and altogether more 
healthy, since they have made use of 
this simple expedient. 

By this digression, I have been by 


anticipation led to the mode of cure, as 
salt, in liberal do.scs, is not only a pre¬ 
ventive, but nearly as active a means of 
cure as aify of the remedies in common 
use. 1 have frequently made trial of 
salt, and have never had occasion to rob 
it of its merit, by being disa^ointed in 
the result. I have seldom, however, 
used it vvlure the patient had inueh 
bodily sutreriiig: only in.cases \vhere 
the general health appcarc*d good, ))ut 
w illi sy niploms sufficiently indicative of 
the presence of worms. 

The mode of administering it was in 
solution—a table spoonful in Jialf a pint 
of water the first day three limes, and 
following this u]) the next moriiiiig by 
an ounce (»f castor oil; after this, a table 
spoonful every night, so long as worms 
were jirodiioed. 

There i.s yet another remedy', I may- 
safe l.v say specific as a vermifuge, wliieli 
is vxry generally used in the Mauritius, 
rnid*with never-failing success in its 
cfiects ; — I allude to the “ Luit rfe 
jmpaya^' which is an exudation of a 
white ghitinous tluid, from the green 
fruit <»f tlie tree “ Cariva papnif({," pro- 
cured by scratching or scoring the riuit 
w ill) a knife. In botanical works its ver¬ 
mifuge qualities arc mentioned, tlioiigli 
cursorily ; but I do not observe it no¬ 
ticed ill any of the medical works that 
treat on w«)rrns : yet, from w hat I have 
seen of it, it appears to me that it ought 
to stand bigber in the class of vermi¬ 
fuges flian any medicine known, not 
only as being certain in its effects, but, 
from all the inqiiirics I have made, 1 
have never been able to leant that an 
over-dose has pvodueed any unpleasant 
consequences. As yet, however, there is 
a difficulty which must be r move<l be¬ 
fore its use can he general, but whieli 
the ehemist, were his attention directed 
to it, would soon obviate ;—I allude to 
(he difficulty in prdhnriiig it, e.vcepting 
in countries where the tree grows, as 
well as the preserving it for afty length 
of time, niKliiniiiished in its properties. 

The tree is of rajjid growth and ex¬ 
tremely jirolifie, and bears fruit in 
eighteen nioutlis. It is Uderably well 
described in Ciirtis’sBotanical Magazine 
(second sc.’-ics), ami I need not repeat 
what is there stated. The quantity of 
juinE which may be obtained from any 
single fruit is very abundant; it looks 
like thick cream. If mixed slowly and 
gradually with hot water, it forms an 
equal milkj-looking fluid : if the water 
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is poured suddenly on it, without stirrings, 
the juice coag^ulates, and ttofits on the 
toj); ill both cases a considerable portion 
sejiarates from the water, aftfer remain¬ 
ing’ at rest for a quarter of an hour. The 
pure juice, or the cut fruit, rubbed on the 
skin, or clj|wed, excoriates and blisters 
the parts; and it feels hot to the taste, 
like chillies. « 

The dose .varies with the age of the 
patient. Td a child under ten years, a 
tea-spoonful will be sufficient; above 
that age, from a dessert to a table-spoon¬ 
ful is the dose. The juice (in whatever 
quantity is deemed requisite) is iirst 
mixed up with some honey, and gene¬ 
rally a table-spoonful of boiling water 
slowly added. The part that coagulates 
and floats, is by some removed; but 1 
have given it as often with as witliout 
this scum, and never observed any 
marked difference in the effects. A dose 
of castor oil is always given two hours 
after. The seeds of the fruit ch^tv^ed* 
hav e the same effect. The other proper¬ 
ties of this singular tree I will not en¬ 
large upon, farther than by confirming 
th<! reports given in botanical works, 
which I have often seen ])ractiscd—viz. 
the power it has in rendering meat ten¬ 
der, and of inducing rapidly its passing 
into a state of putridity. A fowl hung 
to the tree under its branches, will, in a 
quarter of an hour, become extremely 
tender. If left during the night, the 
skin will leave the flesh, and the flc.sh 
the bones, with the le.ast handling; a 
few hours more, every fibre will .separate 
from another. With every description of 
meat these effects are striking, hut witlf 
none more than with that of ])igs. 

The ripe fruit is not uiqdeasant, and 
is often served up at dessert. It makes 
an excellent ])rescrve, and keeps well. 

There is a species of the flowering ash 
(Melia Azcdarock) which is indigenous 
both at the Cape s«ld Mauritius. The 
bark of the roots, infused in boiling 
water, and drunk fasting, is very fre- 
quentiy given by the planters to their 
slaves, for the cure of worms; and I 
am assured its effects arc equally certain. 
It is purgative at the same lime, and re¬ 
quires no medicine, like the others, to fie 
taken after its use. As a medicine for 
cattle and dogs, it is particularly safe 
and efficacious. I have never niade*usc 
of it. 

Having only been led to speak of the 
cure of worms, in my endeavours to in- 
lestig.itc the causes of their prevalence. 


in compliance with the wishes of tlie 
Director (leiicral, contained in a late 
circular,it will not be deemed necessary 
that I should extend these remarks to 
the v'arious remedies usually employed 
in such cases. 


MEDULLARY SARCOMA IN THE 
BRONCrilAL GLANDS. 


To the Editor of the Medical Gazette. 

Sill, 

IlAPrENiNn recently to peruse the ela¬ 
borate article on Cancer, contained in 
the Dictionnaire de Medccine et de Chi- 
rurgie, now in progress of publiiiation, I 
was induced, by the learned writer’s 
statements (p. 4t)l), as well as by my 
own imjircssions of the infrequency of 
certain fiirnis or seats of the disease, to 
conceive that 1 should not tresjiass on 
your valuable jiages with matter devoid 
of intoi-est, by reejuesting your insertion 
of the following record of the jtostmor- 
tcni ajipearances of two casiss of “ me¬ 
dullar if xarcoma in ihehronehialff/and.i," 
occurring lately, under my care, at the 
Biiiyiiif^iam General Hospital. The 
first is taken from my case-book at that 
institution; the second is copied I'roiu 
the private minutes of my'late colleague. 
Dr. Darwall, who assisted in the ex¬ 
amination of the body'. 'J'he mueli-la- 
mented sequel of his zeal dn this occa¬ 
sion need not be recalled to the too re¬ 
cent recfdlection ol‘ his friends and pro¬ 
fessional associates. 

I remain, sir, 

Your very obedient servant, 

John H. Booth, M.D. 

Birmingham, Feb. 25, 18:i4. 

Casf.* 1.—Postmortem appearances m 
the Case of Joseph Gould, tcl. 20, 
Upvcmher ?, 8 , 1832. 

E.xtenially, the body did not ])rcsent 
that extreme dcgi’ee of emaciation 
which is generally to be observi d inpa¬ 
tients who die from tubercular di.seaso 
of the lungs. Tlie chest was full, and 
completely dilated ; remarkably' dull on 
percussion. On reflecting back the ster¬ 
num, the lungs had the appearance of 
being much distended, but not un¬ 
healthy. To the touch, however, they 
felt dense, and crepitated only in one or 
two parts. The pleuritic adhesions were 
so linn on both sides, that the lungs 
were obliged to be dissected off. 
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On removing' iJiera, it was found that 
only a very small portion was sufficiently 
healthy for the purposes of respiration ; 
the chest on each side being occupied 
by tumors of a medullary nature. ()u 
the right side was one almost as large as 
the liealtliy lung itself. This tumor 
was slightly lohulated externally, and 
had internally a cyst, divided injj)erfect- 
ly hy a septum, and containing about 
eiglit ounces of daik-c<doured serum. 
Some parts of the tumor v\ ere of a soft 
and fibrous texture, and in colour and 
oth<‘r respects very similar to firm brain; 
other ])arts had a red a])pearanee, oeea- 
sioned l)y minute s])e(:ks of blood ; and, 
again, others were tran>}iarent, or gela- 
liiioiis. 1'lie lung, or rather the pleura, 
was expanded over this morbid structure', 
and could he easily torn from it, leaving 
the latter entire and smooth. 

l*.irt of the upjver lobe a])])cared to be 
the only remnant of lung existing on 
this side; and ev'eu this was of a vivid 
red colour, and contained numerous 
small tumors both in its substance and 
on its surface. 

The left side of the chest contained 
numerous tumors, hut none were so 
large as the one described. One was 
about tlic size of a man’s fist, and aiicr- 
ther, less, was situated immediately be-- 
hind the heart. It was very vascular, 
jvarticularly on one side. It contained 
110 cyst, but tlic centre was tilled with 
a greenish, straw-eidoured, gelatinous 
substance. Very little health}’ lung was 
left on this side. 

The })cricardium was very clo.scly con- 
nccti d to these morbid structures, and 
contained a small (juantityof fluid. 

The heart and abdominal viscera were 
quite natural. 

Ill attciiqitiiig a general eharacter of 
these structures, we may define them as 
being of a true medullarv or encepha- 
loid nature, eoiitaining <liflcrcnt depo¬ 
sits—as blood, trans}iareut lym])h, or 
gelatine and serum. Some of the small 
ones contained a drop or two of fluid 
blood, which scai-cely appeared to have 
escaped from any vessels severed by the 
knife. Others were homogeneously con¬ 
stituted. In some of the larger tumors 
the different dejiosits eo-existed. All 
were invested in a delicate cyst, and 
imbedded either in the substance or on 
the surface of the lungs, under the 
pleura ]uilmonuni. The tiimoi's varied 
in size, from a jica upwards to the ex¬ 
tent iiieiiiioiied pieviously. 


It is worthy of remark, that this pa¬ 
tient had suffered anijuitatioii of his leg 
about four years ago, in consequence of 
a tumor of the same nature, which oc¬ 
cupied about eight inches of the leg, 
immediately above the ankle-joint. 

Case II. — Postmortem appearances in 

the Vase of William Hrown, cet. 30, 

Jalp 30, 1833. 

“ The leftlungwasinfiltratodvvith pus 
and the left])lcura was iullamed, as was 
also the jiericardium. There was a large- 
quantity of serum in this phmra, and 
the pencanliiini was very much distend¬ 
ed with a dark coffee-coloured fluid. 
Tlic hroneliial glands of this side were 
very much enlarged, and changed, for 
tlie most part, into a white medullary 
imi'-.Sj which involved the left primary 
division of the bronchi in it; and 
though the wrinkled state of the lining 
niemhrane enabled us to trace its pas¬ 
sage, the colour was lost, as also was 
most of the cartilaginous substance. 

“ A part of this medullary mass was 
quite soft, and almost fluid; and in 
another part it had a pinkish hue. 
llicre were also some fibrous white 
bands traceable.” 

It would be nugatory to mention, in 
detail, the symptoms and treatment of 
the patients. It will be sufficiently ob¬ 
vious that the symptoms scarcely could 
he more than negative, as to the preci.se 
nature of tlie morbid degeneration of 
the lungs. Laennec would seem to 
have thought that the stethoscope might 
deti'ct the existence of encephaloid tu¬ 
mors in the lungs, when voluminous, 
bu]| has not indicated the means of thus 
discriminating their character. In the 
two cases occurring in the Birmingham 
Hos])ital,the outline of the more urgent 
symptoms was that of hronchitis, and 
the treatment was adajited to the only 
indications afforded. A coincidence 
with these views and oh.servations will 
be noticed in the article of the Dic- 
tionnaire de Medecine et C'hirui^ie Pra- 
tiejues, to w hich reference Inis alreadjr 
been made. The term “ cancer,” it 
should Iw' remarked, is adopted by the 
wi-iter, M. Bouillaud, in a generic 
sense; hut, witli liaeimee, he applies it 
especially to schirrous and encephaloid 
growths. Dr. Carswell, in his valuable 
pathological w ork (Fast*. 2), alsti con¬ 
stitutes “ carcinoma” a genus compre¬ 
hending those diseases which havebeeu 
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termed scirrhous; common vascular or 
organized sarcoma; pancreatic, mam- 
luarv, and medullary sarcoma^ and fun¬ 
gus hamiaiodes. 


THE SENT STATE of the MEDICAL 
PROFESSION IN THE WEST OF 
ENGLAND*. 

The practitioners in the West of Eng¬ 
land are numerous, and for the most 

t iart respectuhle; the majority of tijem 
lelongiiig both totlic College and IJall. 
From the best caleulation 1 can make of 
the number of general practitioners in the 
towns, I liud there is one to every thou¬ 
sand inhabitants; in many instances, 
however, there arc two or more to this 
number of }>eople. In most of our pro- 
vincial towns (oven small ones) we have 
a ])hysician or ]ihysicians, and the che¬ 
mists and druggists arc in the])ro])ortioii 
of tw«* to every three thousand inha¬ 
bitants. 

The general practitioners arc not in 
the habit of charging for visits or at¬ 
tendance in the towns, and the only 
way ill which they get remunerated in 
iiicdieal cases, is by making out bills 
for their medicines, charging each ar¬ 
ticle separately, and specifying the quan¬ 
tity sent from da^ to day. Journeys 
out of the town in which thejiractitioner 
resides are charged for-, and the charges 
vary from two shillings and sixpence to 
five shillings: it is not usual to charge 
more than the latter sum, except the dis¬ 
tance exceeds seven miles. It is not 
common to make any charge for meet, 
ing a physician in consultation. 

Parishes are usually let by tender, and 
the low'cst bidder generally gets the ap- 
poiutmcnttotakechargeofthem. TLclow 
rate at which persons arc found to accept 
them is truly disgraceful to the mem¬ 
bers of a respectable profession. I w'ill 
name a few particular instances to prov e 
the fact; assuring you, at the same time, 
1 could cite a luindrid similar ones, 
'fhe Parish of East Coker, Somerset, 
containing upwards of 1400 persons, the 
majority of whom are paupers, is at¬ 
tended iiy a])ractitio]ier—a Mr. Hansard, 
of Montaculc—residing four miles from 
the place, at a salary of 12/. per year; 
and I'or this sum he includes all medical 

(nigiii.illy to the Council of (he 

lloj.il Collie of Siii,;i'oTi'. . by cue of wbuiii we 

have been Idvouieil with the iloeuineut.— EisGaz. 


and surgical cases, accidents of every 
description, small-pox, inoculation, or 
vaccination, and difficult midwifery 
cases, together with attendance ontoro- 
uers’ inquests, lunatics, fkc. Mr. Han¬ 
sard sti])u]ates to attend regularly at 
the poor-house three times a week, in¬ 
dependently of all other calls; and, on 
a moderate calculation, his turnpikes 
must cost him at least three pounds in 
the twelve months; such being the 
usual terms of agreement where parishes 
are compounded for. The parish of 
East Chiiinock is attended by a practi¬ 
tioner—a Mr. Gerrard, of Crewkerne— 
residing five miles distant; who com¬ 
pounds for all eases at SI. per year. 
The population is about KMK), and by far 
the grearter mindjer are paupers. Mr. 
Gerrard has to ])ay two tuminkes every 
journey’ he takes. The parish of Piddle- 
Trcnthide, Dorset, is attended by the 
Messrs. Davis, of Cerne, residing at 
a distance of four miles, at a salary of 
10/. per year. The po])ulation is uj»- 
wards of 800. The sum paid for medi¬ 
cal and surgical atteudanco on the poor 
of the same parish, in tlie vear 18J4, 
was 70/.; but owing to the disgraceful 
system <*f letting by’ tender, it lias been 
reduced to the sum above .stated. The 
parish of Stoke Sub-Hambdon, Somer¬ 
set, is attended by a Mr. Westeott, of 
Martock, re.sidiiig two miles distant, and 
he compounds for every ease that may 
occur, agr<;eing to find medicines and 
surgical instruments at a salary of 81. 
per year: the jiopulatiou is upwards of 
1000. Tlierc are a v ast number of jiau- 
pers at Stoke, and they are very liable 
to serious accidents, in consequence of 
their being (‘inploy’ed to quarry and hew 
stones, w hieh are used in almost every 
building of consequence witliin twenty 
miles of tlic place. The parish of Nor¬ 
ton Sub-Hnnibdon consists of a popula¬ 
tion ,of 800 jvorsons; the paupers are 
numerous, and generally employed at 
the stone-quarries; the poor arc attended 
by a Mr. Stuckey, of Martock, who 
compounds for all cases at a salary of 
6/. }»er year: the distance of Norton 
from Martock is three miles. Chisselbo- 
rough, a parish four miles distant from 
Martock, is also attended by Mr. 
Stuckey, and every thing compounded for 
at .'il, per year ; there are seven or eight 
hundred people, and tlic paujicrs arc 
principally em])loyc(l at the Hamdou 
stone-(j|uariies. 

Whilst this jilan continues, the poor 
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ever will be neglected and maltreated; 
but it appears to me that an effectual re¬ 
medy can be provided in the following 
way. If, for instance, parishes were 
obliged to pay a certain sum per cent, 
on their pauper population, lor medi¬ 
cines and surgical applications, the sur¬ 
geon taking the risk of illness and acci¬ 
dents,—and then for him to be allowed so 
much for each visit in his own town, and 
so much iMjr mile for journies out of the 
town,—if such a plan was put in force, 
the ]»arish-ratc payers could not select 
the cheap sargeon, but they would 
choose the one wlmso professional skill 
and honourable conduct was in the best 
repute; the competition would be be¬ 
tween men of skill, and llie greatest sti¬ 
mulus would be given to the acquire¬ 
ment of sound ]»rofessional knowledge. 
'I'hese are facts ; and however the more 
respectable practitioners may attemjit to 
kcc]) u}) fair and reasonable charges, 
they find it impossible, as there are'low 
uiidermiiiiiig men ready to intrud<* them¬ 
selves wherever they can get a footing, 
and on the jdea of cheapness. Such 
])er.sous can abvays gain appointments 
from the farmers, overseers, and ratc- 
jtayers of country parishes. Degrading 
as these facts are, tiie Council will bo 
sur^)riscd to find that, in many instances, 
]>arishcs are attended by ignorant che¬ 
mists and druggists, in ordinary eases ; 
and where disease assumes a more for¬ 
midable character, the overseer often 
sciid-s the paupers to a physician, or 
some one goes tr) him tt) uescril)e their 
disorders. The phj'sieian prescribes, and 
semis the patient to the druggist, who 
supjdies the nTcdieincs, and thecouse- 
qlienee is that acute cases run their 
course, either to death or convale«cencc, 
without bleeding or cupping ever being 
proscribed or jiractised. The extent to 
which chemists and druggists prescribe 
and dispense medicines »bL‘hind tlieir 
counters, is, of all others, the greatest 
grievance of which the general prac- 
titionei-s have to complain; and at any 
time I w'ould swear, either before the 
Council or a Committee of the House of 
Commons (if examined on the suhicct^, 
that the chemists ami druggists of this 
town, and most provincial towns in the 
west, prescribe and dispense more medi¬ 
cines, dress moip wounds and ulcers, 
inoculate and vaccinate more patients, 
than the* general practitioners. 'J'his is 
independent of the luonojioly carried on 
between the chemist and physician in 


the way of prescriptions; which, too, is 
very extensive. Of course I am aware 
that the Apothecaries’ Act of 1815 pro¬ 
vides a remedy against those who were 
not in practice prior to that time, visit¬ 
ing patients; but although we know 
the fact, there is great difficulty in 
bringing persons forward to prove it, 
and I think.the general impression is, 
that the act does not pre\ent the che¬ 
mist from prescribing and* dispensing 
at his own counter. 

The parish officers in this vicinity re¬ 
fuse to remunerate medical men for at¬ 
tending coroners’ inquests; and I have 
my’^self been kept from my practice, in se¬ 
veral instances, the greater part of two 
days, at an inquest, and refused remune¬ 
ration. 

The law, as it regards accidents and ca¬ 
sualties, is most defective. Foriiistancc, a 
pauper belonging to one parish. A, meets 
with a serious accident in the parish of 
15; the surgeon resides in the parish 
C. The accident is of such a nature 
that no time is to be lost in finding out 
the overseer to gi't an order, and the 
surgeon is obliged to act immediately ; 
ami after having done so, he is either 
comjK'llcd to give up the case to some 
practitioner in w hose skill he has no con¬ 
fidence, and w ho, ]icrhap$, if the case 
terminated unfavourably, would bo illi¬ 
beral enough to declare that the fault 
rested with the jiersoii fir.st called, or else 
he must consent to act gratuitously ; as 
ill nineteen cases out of twenty would 
be the case. The parish of A, for in¬ 
stance, would not pay, as they had not 
been applied to: the parish of] 15 vvould. 
not pay, on the plea that the pauper did 
not belong to them, even if he resided 
there for a time, as tliey w'ould say he 
had not gained a settlement; anu the 
result would be the same with the pa¬ 
rish C ; or else they w'ould say, you are 
not out regular parish surgeon, and 
therefore have no idaiin; we would liave 
sent our own surgeon if we had been 
applied to. Such is the manner in 
which I have been treated in very many 
cases, where the delay of finding the 
ovetscer, or parish surgeon, rnight have 
been fatal; and every professional man, 
ill extensive pi-acticc, can state the same 
of himself. The law, therefore, I pre¬ 
sume, ought to provide that the surgeon 
who attends promptly should be remu¬ 
nerated ; as the public clamour, in case 
of his refusing to go to an accident, or 
to act when he arrives, may for ever 
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niiu liini. Tlic probability is, that tlic 
Biir^ooii is fctcbod to tlio acciilciit by llie 
sen ant of some nobleman, esquire, cler- 
jrvman, or fanner, vthuse kindness sim¬ 
ply extends to the act of sendinpf for 
niin ; for when the bill is presented, he 
is told to take it to the itarisli officers, 
and then be finds hiniselt situated as I 
have described. Such is pur misfortune 
in instances of coiiijtoundfriactures, with 
wounds of urtcrics, severe injuries of the 
head, com])ound dislocations, -See. (fkc. 

I cannot hero omit to mention one 
fact, which, some time since, haj)pcned 
tt> a rcsncetable suryeon in this iieiffb- 
boiirbootl. lie was sent for to a jioor 
man who bad met witli a very serious 
aeeitlent, and on bis arrival found liim 
hytlie roadside. He directly said, “ J 
can do iiotbin^ for (lie man here, you 
must taUe him to the inn;” wbieli was 
near (be sjiot, and in the parish where 
the injury was received. The accident 
was such llial the siirfreon Avas oblii'ed 
to attend to it without delay, and the 
man remained at tJie inn many wv’cks 
afterwards, before, be could Ije removed 
to a distant ])aiisb, where be bedonj^i d. 
After bis recovery, tlie sni-^cou sent bis 
bill to (be overseers of tlic parisli where 
the accident happened, and they jcsist- 
ed jiaynn'iit, as they bad not t^iveii an 
order. Tlie surj'eoii then ajqilied to the 
]iarisb where (be man belon'fed, and 
tliey abso ix'sisted ]iayment; jileadiiio' 
that they were not liable, as they bad 
f'iven no order to the medical attendant, 
and the accident bajijieiud in another 
xirisb. The sur<feon lound, that as he 
ladbclcd without an overseer’s order, be 
could nol recover bis eharffes by law, 
and the individual himself was unable 
to pay liini. This, however, was not 
all; the innke<'])er was refused jiayment 
by both jiarisbes for the kecji, attendance 

<in, and nursiiifr this pauper; and not 
hciiifi;- in a situation to lose bis expenses, 
he naturally inquired who sent the man 
to bis bouse; and finding that the sur¬ 
geon bad ordered him there, and given 
directions for bis food, ninses, SiC. be 
actually brought the charge on him, and 
tin; suigeon was compelled to pay the 
whole expense. * 

I'lie system of quackery is carried on 
ill the West of England'to a most ex- 
liaoidinary extent; as there is not a 
chemist, ever so obscure, but lias bis 
cough, aperient, and digestive jiills, 
\vorm.powder>, 'xc Vi ; and (bus the 
rcgulai jir.iditiniiei is materially intei- 
feted VI itb l‘.\ eyv neiglibouiliood is in¬ 


fested with some bone-setter, or notori¬ 
ous advertising quack, and tlie number 
of persons who flock to them is really in¬ 
credible, except to those of us who nave 
an ojiportunity of witnessing the fact; 
persons, too, who are in a situation to 
afford to remunerate a regular jiracti- 
tioiier, but arc duped by the puffing ad¬ 
vertisements of those individuals. 

From these various sources, then, the 
Council will readily perceive, that witli- 
«mt jiarliaiiientary interference, and sueb 
iniiiiediute enactments as w ill secure the 
general jiraetitioner froio such abonii- 
iiable intrusions of illiterate and iin- 
qualiflod individuals, as well as from the 
unjust interference of the jibyslciaiis, tlie 
lionoiir and respectability of the jirofes- 
sion will lie lor ever lost, and the at¬ 
tempts of tlie Ciillege to rentier its mem¬ 
bers intelligent and coni))etciit in all re¬ 
spects to discliargc the duties rcqniri'd of 
them with fidelity and honour, will be 
rendered unavailable; and I tbcrelbre 
humbly implore tlie CJouiieil to imjiress 
on the legislature (Iiaf an imjiiiry into 
the laws and regulations of tlit' Collegfe 
can in itself bo of little avail, unless 
they also institute such an intjulry into 
the general state of the profession, and 
the actual situation of its members, as 
will secure tbt'ir protection, and jmt 
them in sueb a situation as the ebart(;r 
of the Colb'ge originally intended, and 
as they have a fair right to expect; as 
those of us who wish to maintain the re¬ 
spectability of the profession cannot ab¬ 
solve ourselves from the concluding sen¬ 
tence of the oath taken on our becoming 
meinb^i's of the College—“ that we will 
demean ourselves bomnirably in the 
practice of our jirofession, and, to the 
utmost of our power, maintain the dig¬ 
nity and welfare of the College: so 
help us God.” 

(Signed) Wm. Tomkins, 

*• •• Surgeon, M.R.C.S. 

February, lb34 

We, the undersigned members of the 
Royal College of Surgeons, residing in 
the town of Yeovil, fully concurring in 
the account given by Mr. Tomkins, of 
the general state of the medical profes¬ 
sion ill the West of England, bog to 
subscribe our names in corroboration of 
the same. 

(Signed) Tifos. Siiorlano. 

Markus Lam be. 

John Moore. 

G. E. Hooi'ek. 

WjM. Shokland. “ 
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BARRISTERS AND PHYSICIANS. 

To the Editor of the Medical Gazette, 

Sir, 

Amon<; llie numerous projects of medi¬ 
cal reform called forth by tlie present 
agitation of the (jnestion,the one recoin- 
mended by your correspondent, "I*, in 
your last number, amuses me the most. 
His W(»rds are, “ Amonff the private 
arran}reim;nts between the medical nu-n 
that it would be desirable to establish, I 
should recommend fiiat no M.D. should 
jfive advice witln)ut ilje eo-ojieralion of 
a g’cncral ])raetitioner, who would, as a 
nialter ol'course, jurpare llie medicines; 
and from bis more freqm'iit intercomsc 
with the patient, would be of no small 
us(' in consultation w ith the presiTiber. 
Barristers (except in court), will yive no 
opinion but on beiiifj applied to by an 
attorney.” 

Tliis nii^fbt be a very frood arranofe- 
nient, provided the fjencral practitioner 
was obliged to call in a pbjsician after 
a certain numltcr of days’ attendance. 
But if fj^’cueral jnactitioners are .ilde to 
jici'siiad*' their ])atieiits that the educa¬ 
tion they now rceeive render.'N them ctmi- 
jielent to the care of the most difficult 
cas<-s, and that the attendance of a ])hy- 
sician is perfectly unnecessary,—and we 
have many instances of the calling in of 
a physician being stoutly resisted,—will 
not the jiroposcd arrangement be tanta¬ 
mount to driving the physician out of 
i rnployment ? The instance of a barris¬ 
ter, adduced by will not serve him : a 
barrister gives no opinion on a case 
without being ajiplicd to by an attorney 
—because be cannot. To enable him to 
form an o]>inion, it is reiniisite that the 
case sliould bo trchiiically stated, and 
for this purpose an attorney becomes 
actually necessary. Bivt a jihysician 
has eyes and cars, and all his senses 
perfect, and can himself ascertain all 
the ])oints which arc requisite for him 
to know. Besides, the interests of a 
barrister and of an attorney can never 
clash. It requires a wiser bead, I fear, 
than that of your correspondent, to place 
the medical probission in a healthy con¬ 
dition.—I am, sir, 

Your obedient servant, 

V 

Feb. 1834. 


MEDICAL GAZETTE. 

Saturday, March 8, 1834. 

" Meet omnlhu., licet etinm mlbl, dignitatem 
Artis nieiliciB tueri ; ])uteHtU8 modo veniendi in 
publicum bit, dicendi periculum non reenso.” 

Cicuao. 

ANALYSIS OF THE NEWEST 
REPORT. 

The statement just put forth by tlie 
managers of the Gower-strect School 
is a remarkable om; in its w'ay. It 
will be recollected that the rejtort j)ub- 
lishcd last year was exceedingly despond¬ 
ing and lachrymose: it jjrofesscd “the 
most open dealing,” ami we gave it ample 
credit at the lime for its candour; but it 
incurred the hot displeasure of a number 
of know ing ones, because, in fact, it most 
indiscreetly told—the truth. “ What!” 
said one of these worthies, “ is this the 
way in which men of biti,iness act when 
they would make a push to improve their 
circumstances When they wish to 
raise a loan, do they rejirescut them¬ 
selves as bankrupt or insolvent .^” Upon 
this hint the managers, in the jirescnt in¬ 
stance, have evidently acted : they come 
now before the proprietors of the specu¬ 
lation with nothing but congratulations 
on their lips, and announcements of 
bright prospects which arc to come. No 
longer do they venture to hint at being 
“ reduced to the necessity of giving notice 
that the institution cannot rc-opcu no, 
no,—all that sort of thing has been 
changed: it is never too late to learn 
from the precepts of experience. The 
style is altered : their affairs arc blazon¬ 
ed in the true “ Ercles’ vein.” In look¬ 
ing through the new report, every one 
is struck with the abundant repetitions 
of the “ Senate ” and the “ University ” 
—the “ Council ” and the “ Faculties ” 
of arts, law, and medicine, with their 
respective deans and chapters—“ Pro¬ 
fessorships ’■ and “ Chairs ”—and “ new 
Professorships” and “new chairs,”just 
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instituted, or “ under immediate conside¬ 
ration.” , 

Blit some one, looking superficially 
over the document, may say, “ Per- 
ha}>s there is reason for all this 
boasting: may not the Gowcr-strcct 
establishment have been unusually 
prosjicrous during the laiA year; and if 
so, why nqt allow the parties to exult a 
little in their good fortune ? What may 
be the principal facts laid down in 
the report ? ” VYhy, truly, this is 
M hat we have taken some pains to come 
at; and so ingeniously do tbeyiic/.? seem 
to be wrapt up in tlie new system of 
account-keeping, that it requires no 
small attention to make them out. But 
divested of verbiage, and examined with 
a jdain matter-of-fact scrutiny, it would 
appear, that in the Faculty of medicine 
thiTC has been an increase in the number 
of pupils, as,indeed,has taken place in the 
schools of liondon generally; but for the 
other Faculties—small and sinking as 
they w'crc last year—the diminution has 
since gone on steadily; and even the 
boys’ school—the ho]>c of the ostablisb- 
ment—the chief boast in the report of last 
year—has suffered a decrement. As to 
law and jurisprudence, in these the 
failure has been signal: the professor of 
the latter has given up lecturing alto¬ 
gether, for want of pupils ; and the 
class of the former has so dwindled 
away, owing to untoward circum¬ 
stances, that we are inlbrmed the 
learned occupier of the chair intends 
to hid adieu to the “University” 
as soon as he can get himself 
well disentangled from it. Yet, though 
the managers slightly advert to this 
circumstance, it by no means pre¬ 
vents them from pursuing the bold 
career they have adopted: the more bold, 
perhaps, as tlje prospect is more truly 
barren. They talk of instituting addu 
tional chairs 'of law—of the civil law— 
the law of real pro])erty—and the doc¬ 
trines and practice of courts of equity;— 


English law and jurisprudence having 
been so very fiourishing! Nor are these 
the only new chairs in contemplation : 
there are others in esse^ as well as in 
posse ; while for many of tho.se already 
established no pupils can be obtained. 
Sanscrit and the Oriental languages 
are appointed to be henceforth distinct 
profe&sorshi]>s—what a humbug!—while 
the professors of German and Italian 
arc unable to get a single pupil. 

Thus, then, the shi-disant tJniversity, 
with all its affectation of having pro¬ 
fessors (whether with pupils or not, seem.s 
to be quite a secondary matter) to teach 
every thing under the sun—cxcej)t the- 
ology—turns out to be simply a medi¬ 
cal school, with some gem*ral cla.s.ses 
attached to it, ami an abundant list 
of teachers in different branches of know¬ 
ledge. It is, as we have all along con- 
sidered it, a medical school—one out (»f 
many with which the metropolis is sup¬ 
plied, and much inferior to several of 
them. In this respect it is unquestion¬ 
ably inferior;—it is wholly unprovided 
with the means of clinical instruction. 
This its managers well know', and are 
incessant in their efforts to move hea¬ 
ven and earth, and organize, if possi¬ 
ble, something in that shape. The Va- 
leludinarium is a monument of their 
anxious zeal. There it stands, in all its 
nakedness, with its bare unplastered 
walls; and miserable and mendicant as 
it looks, it is in debt to the amount of 
about l(KX)/.! It is amusing to observe 
the shifts made in the arithmetical state¬ 
ments before us, in order to shew the 
feasibility of turning this structure to 
account. We are told that (in addition 
to the debt just mentioned) it will require 
2000/. to finish it, lOlX)/. more to fur¬ 
nish it, and only a few hundreds forthe 
management in the meantime; that is 
to say, till it is ready for service. This 
makes up a desideratum of about 
4200/. on their own shewing, before a 
single patient can be received. Now, 
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as all the subscriptions are expended— 
that is to say, the subscriptions paid, 
for we cannot be persuaded, as the skil¬ 
ful accountant would have us, to admit 
that “ subscriptions in arrear” should 
be reckoned as received or available—- 
the Caroline fund of 1200/.* is the only 
setojfT; leaving’ a clear deficit in tlie hos¬ 
pital dnances of about OOtK)/. 

We say nothing' of the gross miscal¬ 
culation (if it deserve not some broader 
epithet) by which KKK)/. is set down as 
sudicieiit to furnish the building; a 
building to contain from 130 to 160 
beds ! Of this we have, on a former oc¬ 
casion, fully expressed our o]>inion. 
But the inueiido dropped about the jire- 
sent exjiensc of the Dispensary is wortli 
noticing; it ajijiears that thatestablish- 
inent is a losing concern, to the amount 
of 150/. ])cr annum; and the proprie¬ 
tors are gravely told, that by completing 
the hospital this 150/. will be saved. 
Wliat greater cncouriigcmcnt can be 
held out i* The school has a di.sjicn- 
sary, as it is, attached to it; jnipils 
attend, but after all it is a losing 
concern, to the amount of 150/. But so 
much saved, so much gained; abolish 
the DLspeusary, say the managers, 
and there is a good 150/. jter annum 
at the dis|) 4 sal of the hospital fund—a 
better donation, at this rate, than the Ca- - 
rolinc fund itself! But, again say the 
economists, we cannot give up the Dis- 
])CTisary till the Yaletudinarium is begun ; 
give the pu])ils an hospital to attend, 
and we shall lose no more by the Dis¬ 
pensary. We should like to hear pro- 
piietor Joseph Hume’s candid opinion of 
this proposition ; we fancy we can hear 
him mutter grumblings at the stupidity 
tliat threw out such a lure;—at the sim¬ 
plicity of those who shew the public 
what chance there is of the Valctudiiia- 
rium su])porting itself by pupils’ fees, 

* The Curoliiie liiiid intciKleil IoaouIovv ceiUiu 
ii'i/rili, t)y the way, in nut (•ulKclent to auiipurt 
till cc beds 111 uiiy weil-oigaiii^uil hut'pltul. 


when, witli all the fees received from 
students at the Dispensary, that con¬ 
cern, attended with an expense com¬ 
paratively so trifling, is a dead weight 
to the cxjienditure of the school, to 
the amount of 150/. a year. Wc can 
readily conceive, if it were the reverse 
—if 160/, could in any way be shewn 
to be gained by the Dispensary—-how 
the changes would be rung on that 
fact. As it is, the only reasonable man¬ 
ner of stating the question is this—if 
the institution loses 150/. by a Disjicn- 
sary, how much more would it cost to 
kcc]) up an Hospital ? 

Then there is the juvenile establish¬ 
ment—the boys’ school—which fonned 
so important an item in the prospects of 
last year, and which, indeed, is still so 
important a feature in the organization 
of the “ University,”—though removed 
to the body of the building, and now' oc¬ 
cupying the most jiromincnt part of the 
structure—even this lias fallen oft’, hav¬ 
ing fewerpujiilsnow than it had in 1833. 
This has an untoward aspect, when wc 
take into account that, chiefly on this 
school, has there been expended the bet¬ 
ter portion of the 1000/. raised on a 
sudden emergency last 3 ’car, by way 
of loan, from ten pro}trictors — half of 
which loan remains uiqiaid. 

And this leads us to notice another 
circumstance that struck us in looking 
over the accounts. This school loan, as 
well as the mortgage of 4000/. raised in 
the course of last year, is set down under 
the head of capital in the general ac¬ 
count of income and c.xpcnditurc; by 
v»hieh manoeuvre they are enabled to 
throw in the captivating item of so much 
cash—some 1000/., or thereabouts—at 
the banker’s. Now, in our plain way of 
looking at such an item—our first im¬ 
pression was, that the affairs of the 
establishment were .so unembarrassed, as 
to leave so much cash at command, fur the 
benefit of the institution ; but consider¬ 
ing that the mortgage and the school 
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loan arc yet unpaid, and that the former 
hears a considerable iiilcrcst-cliarf^c, 
our inference u, that in place of having' 
tititf money at command—with the ex¬ 
ception of Queen Caroline’s fund, and 
a chance . donation — the Gower-street 
school is actually some 35001. minus the 
state of solvency. But the mortgage, 
no douhtr is good; it is put down as 
capital! 

We shall, of course, have little tlianks 
from the friemls of the “ University” 
for the remai’ks we here offer regarding 
their affiiirs; but wJjat we have said is 
conceived in a spirit of sincerity and 
candour, however unpalatable it may 
be to the stock-jobbing ]iortion of the 
proprietors, or those among tin? teachers 
who choose rather t() mystify the jmblic 
than to rest upon their merits. We 
have shewn, then, that the University, 
so calling itself, is pro])crly lutthing 
more than a medical school, offering 
some facilities for education similar 
to those possessed by.an ordinary aca¬ 
demy, hut deficient in that be.st source 
of ]»rofessional infomiation wdth which 
such a school should be provided— 
a well-organized hospital. The Facul¬ 
ties, as they arc called, have on the 
w h<de suffered a decrement—feeble as the 
said faculties have ever been ; and one 
t)f tlicm is on the brink of being extin¬ 
guished. Even the junior school, from 
which so much was ex})ected, does not 
keep its ground. Yet, notwithstanding 
this, in the face of the public—for let it 
not he thought that we have gone 
out of our way to procure tlie infor¬ 
mation here detailed, and to comment 
on it for the benefit of our readers— 
notwithstanding the facts so ingeni¬ 
ously mystified in the annual state¬ 
ment, but sufficiently intelligible to 
all who choose to reflect — notwith¬ 
standing all this, the Council talks 
big of new chairs, &c., and holds forth 
that none are so fit as themselves to be 
endowed with the rights and privileges 


of a real University. The Council 
last year, in announcing the dilapidated 
state of their finances, proposed various 
“ schemes ” for bettering their condition 
-—among these, the first in the list was 
that of obtaining a charter, enabling 
them to confer degrees in all the facul¬ 
ties—arts, law, and medicine—divinity 
alone excepted! Verily, we give tliem 
credit for this same “ scheme,” and 
for the titnc they have chosen for press- 
ingit; thus virtually striving to forc- 
stul the residt of the pariiameiifary in¬ 
quiry which is in progress. The hold 
mode they have adopted in pushing 
their affairs as “ men of luisiiiess,” 
shews lha( they have ])rofUed notably by 
the hints given them last year*. 

MEDICAL DEGREES IN LONDON. 

A MEKTiNG was convcucd on Monday, 
the 17th u1t.,at which deputies alleiided 
from all the principal hus])ital and jni- 
vatc schools of nn'dicinc in the metro¬ 
polis, for the purpose of adoi)tif»g such 
ste])s as might be deemed necessary, in 
the event of the Loudon University 
pressing for any exclusive privilege in 
conferring medical degrees. We under¬ 
stand that the sense of the meeting was 
strongly expressed in favour of freeing 
the dissenters from the disabilities they 
at present labour under with respect to 
English degrees in j)hysic ; but protest- 
ing against the establishment of a new 
monopoly in favour either of the Loudon 
University of any other teaching body 
whatever. A general committee was 
appoiritcd, consisting of a repre.sentalivc 
from ea:ch school; and a sub-committee, 
consisting of Sir George Tuthill, one of 
the oldest private lecturers in Loudon. 
Dr. Watson, of King’s College,' and Mr. 


* By a singular oversight in oar last number, 
page 837, we represented the proprietors of the 
London University as periodically sending round 
a report tiiat their application for a rliurter had at 
length been unsuccessful, we need scarcely soy, 
that the word ought to have been successful. 
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Lawrence, of St. Bartliolomcw’s, wcr 
jiomiiiatcd to carry into effect any such 
measures as niig-ht be deemed necessary 
for securing the objects of the meeting. 

PHYSICIANS AND GENERAL 
PRACTITIONERS. 

The letter of s (sec p. 873) contains 
some remarks which we tliink arc faiily 
called for by the oksen'ations of in a 
former number. Once for all, we would 
have it distinctly understood, that in se¬ 
lecting the letters of our corre.sj)ondents 
for publication, we arc guided by no 
feeling of ]*arty : on the contrary, we 
wish t(» give a fair field, and no favour, 
to those who entertain oven the ntost 
contrasted sentiments. Wc need scarcely 
add, that wo do not consider ourselves 
bound by the o})ininns expressed in any 
contributions to our pages, except those 
which appear editorially. 


NATIONAL MEDICINE AND 
STATISTICS. 


To the Editor of the Medical Gazette. 

Sjii, 

I\ your leading article of the 2‘2d Fe¬ 
bruary, on the Statistics of the Profes¬ 
sion in some of the capitals of Europe, 
you state that it is fair to presume that 
London is less efficiently supplied with 
medical assistance than Paris or IJerlin, 
because the Doctors-Graduate in the 
fonner are proportionally much fewer 
than in the Litter capitals. Now, with¬ 
out contending for ecfiiality of educa¬ 
tion, the general jiraetition^r may fairly 
appeal to the most essential test of abi¬ 
lity for providing for the medical service 
of the public, by a reference to the value 
of life in ihc three capitals (juoled. 
Dr. Bisset Hawkins, our best authority 
on this subject, gives for the annual 
mortality of Paris, one in thirty-two; 
of Berlin, one in thirty-four; and of 
London, only one in forty. 

A difference in the one instance of 
onc-fifth, and in the other of rather less 
than one-six’th, in favour of the English 
capital, which (with every allowance 
for the different circumstances of the 


three cities), is still amply sufficient to 
convince the inhabitants of London that 
however inferior in title their medical 
attendants may be to those of other 
ca])itals, that in real efficiency for ser¬ 
vice they need not shrink from a com- 
arison with any. Trusting that your 
novvn impartiality will induce you to 
insert this, I remain, sir. 

Your (ibedient servant, 

Unus Quorum. 

March 3,1834. 

[It would be very gratifv ing, indeed, 
if the superior salubrity of our metro¬ 
polis could be really attrilmted to the 
cause surinisi'd by our correspondent: 
but the low rate of mortality in London 
is well known to dejicnd on many cir¬ 
cumstances which have more to do with 
medical police th<m medical practice; 
and it seems to us to afford at best but 
a ncf/ative jvroof of the efficiency of 
London practitioners.— Ed. Gaz.] 


HOTEL DIEU, PARIS. 

Case of Hvpospadta; with Femaiks ilhis- 
traliie of the Treatment of that .'<i>ecies of 
Maljonnalion. 

Bv M. Dlpuytren. 


A cnii.n who laboured under a rualforma 
tioii of the urethra, was broiigJit to tlie 
Hotel Dieu in September la.st. The ori¬ 
fice of the uretlira was ]>laeed about an 
inch and a half below the extremity of 
the glans: the latter was imperforate. 
When the urine flowed, it issued perpen¬ 
dicularly from the jictiis 'I'lie jet was 
small, and the evacuation incomplete and 
reiiuiring an effort. 'I'hc bhuUlcr was 
never perfectly empty, and the little pa¬ 
tient could make water whenever he was 
desired. Such a position of the orifice of 
the urethra must render the individual un- 
prolifie; the semen could not be ejected 
towards the neck of the uterus; and for 
this reason, together with a desire to re¬ 
move, if possible, the awkwanl condition 
of the jiarts, M. Du]niytren ])roposcd to 
form an artificial prolongation of tile uri¬ 
nary passage, so that it might terminate 
in its natural .situation. His purpose was 
to effect this by the wliite-heat cautery 
enrosenu, to be applied along the track of 
tiic urethra, from its extremity to its ac- 
cidcntnl opening. But the parents refused 
to permit the operation. 

Hypospadia has been noticed by many 
of the more ancient surgeons, and various 
methods have been recommended by way 
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of remedy. The treatment must evidently 
be very difficult, if not impossible, when 
the opciiinp: in the pnssai^c is far below the 
fflans; and it has sometimes been so low 
ns to raise doubts as to the sex of the 
j)arty — when, for example, the urethra 
opens in front of the scrotum, or in the 
jterineum. Panlus Ailgineta recommended 
that the end of the penis, heyond the ori¬ 
fice, should be amputated^. Galen, Albu- 
casis, Fabricius ab Aqnai)endentc, and 
Dionis, advised that an artificial passage 
should be made through the glans, and a 
leaden bougie introduced and left tliere for 
some time. By means of small clean 
incisions, and bringing the lips together, 
cicatrization of the opening was effect¬ 
ed, and a canula remained in the 
passage till the cure was complete. But 
modern surgeons have been pretty ge¬ 
nerally opposed to any o])eration of tlie 
kind. Sabatier sjieaks positively against 
it; and Kichcrand agrees with him in 
thinking that any canal so formed must 
necessarily become obliterated. M. Du- 
jniytren, however, who is of ojiinion that 
inclividuals affected wilh hyjmspadia are 
for the most part barren, has ventured to 
depart from the precept and j)ractice of 
eminent authorities, and, in one instance 
nt least, has had reason to be satisfied with 
his determination. 

Twelve or fifteen years ago, a child, the 
heir of a rich fanpily (much interested, of 
course, in his preservation), was brought 
to M. Dupuytren. Hypospadia was the 
complaint sought to be remedied, 'riicrc 
was, at the root of the penis, a very small 
opening, by which all the urine passed 
slowly and with difficulty. From this 
])oint to the extremity of the glans there 
was no trace of an urethra. At the re¬ 
quest of the parents, M. Dupuytrcii under¬ 
took a mode of treatment. He introduced 
a delicate trochar, from the anterior infe¬ 
rior part of the glans, along the track 
which a natural passage would follow, and 
pushed the instrument until it reached 
the accidental opening. He then caute¬ 
rized the passage with the white-heat cau¬ 
tery enroseuu. Vciy violent inflammation 
ensued, almost threatening gangrene; but 
by the proper use of antiphlogisties, this 
was subdued. An abundant suppuration 
followed. A gum-elastic catheter was in¬ 
troduced along the artificial passage, and 
continued into the bladder: it was kept 
there for three months. The accidental 
opening w'as several times touched with 
nitrate of silver, and was ultimately closed. 
The urine, at the end of this time, flowed 
freely by the new passage. But M. Du¬ 
puytren recommended that the catheter 
should still be employed, till the cure wa.s 
complete and satisfactory. The child was 
then removed from Paris, and M. Dupuy¬ 


tren has reason to hclicvc that every thing 
turned out .successfully in the cure. 

When hypospadia is carried to an ex¬ 
treme degree, it sometimes leads to strange 
mistiikes, touching the sex of the indivi¬ 
dual. It constitutes a sort of supposed 
hermaphrodism, when its seat is in the pe¬ 
rineum ; the .scrotum is then divided iii1(» 
separate folds, which re.semhle the lahia, 
each of the folds containing a testicle; 
the penis, if not well develoi)ed, simulates 
the clitoris; and the opening of the ure¬ 
thra is taken for the orifice of the vagina. 

M. Dupuytren knew a most curious ease 
of this kind. A person afl'eeted with hy- 
posjiadia was married for fifteen or Iweiiiy 
years, and during that period was tri’ated 
as a female. Sexual intercourse was re¬ 
gularly effected by the canal of the ure¬ 
thra; nor was it till that length of time 
had elapsed tliat it was discovered the in¬ 
dividual was a man .—Joumul UrMomaduhe. 


CASE OF EPISPADIA. 

By Dr. Cramkr. 

In the autumn of 182H, during the levy of 
troo])s in Wesensee, I had an opportunity 
of examining a young man of 21, who had 
a remarkable mnlforination of the urinary 
organs. 'J’he urethra did not lie iii il.s 
usual ])lace beneath, but above, the eoi'inis 
spongiosum, and was divided in its whide 
length from the arch of the juibes to il.s 
extremity: the jienis was of the natural 
length. The mens veneris was wanting, 
but in its stead there was a reddish skin, 
covered w'ith a scaly eutide, and destitute 
of hair. Beneath tiie piibal arch there was 
an opening, into w'hieh a linger might 
be readily inlrodueed, .so as to reach 
the isthmus. The glaiis was also divided, 
and the rudiments of a jireiuiee were' ob¬ 
servable about its root. When the margins 
of the • fis.surc wore brought together liy 
jiressing them on both sides, they w'ere 
found to coincide jnetty exactly. There 
w'as nothing appiftently amiss witli the 
scrotum and *estes: and the animal pas¬ 
sions were energetie, though the young 
mail denied that he had ever had any 
sexual intercourse, IIis ]»arents were 
healthy people, and none of his brotliers or 
sisters ever had any deformity that lie was 
aware ttf. It should be added, that this 
person laboured under incoiitiiieiiee of 
urine; and for the greater convenience of 
emptying the bladder, was in the habit 
of generally wearing a petticoat instead 
of breeches. Does not malformation of 
this kind belong to the hare-lip and 
cloven-palate species: and might it not 
be cured by similar means }—Medicinmhe 
Zeitung; edited by Vr.llecker, if Jieiltn. 
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KRBOSOTE AND ITS PROPERTIES. 

The substance to which the appellation 
kreosotc, or the Jiesh-jrresfrver, is applied, is 
one of the latcst-intruduced therapeutic 
agents on the continent To it, M. Rei- 
chenbach, its discdverer, and others, who 
have tried its efficacy in the treatment of 
cancer, syjihilis. See., would ascribe all that 
was formerly accorded to Bishop Berkeley 
and his tar-water—“ every virtue under 
heaven.” It i.s curious, by the way, 
that kreosote would appear t(» be the 
active principle of tar. We must of 
course be prepared to hear this new 
remedy forthwith cried up in all quar¬ 
ters, until it is displaced by something 
more new. Its chief property seems to be 
that it coagulates allmmcn ; but all that is 
worth knowing with regard to kreosote, 
and the mode of obtaining it, is em¬ 
bodied in the following abstract from the 
Edinburgh Journal. 

M. Beiehenbaeh, of Blansko, has re¬ 
cently found in the products of the de¬ 
structive distillation of wood, a new sub¬ 
stance, which he terms Kreosote, from the 
Greek words agcaj and cru^w. 

This substance is highly interesting,not 
only on account of its chcmicid properties, 
but from its useful application to thera¬ 
peutics, domestic economy, and the preser¬ 
vation of provisions for long voyages. Two 
processes arc given for its prejiaration : by 
the one the kreosote is obtained from pyro¬ 
ligneous acid, by the other from the tarry 
matter which distils over along with that 
acid. These processes do not differ much ; 
both are tedious, but the latter method 
Bccins to be the easier. The tarry matter 
yields an oil by distillation, to which, after 
being rectified and heated, carbonate-of 
potash is added, to neutralize the arctic 
acid associated wit^ it. The accrate of 
polash separates, arid the oil is again dis. 
tilled, care being taken to reject the first 
products, and not to carry the distillation 
to dryness. The oil that comes over is 
then treated with a solution of caustic 
potash of sp.gr. 1.12; great heat is pro¬ 
duced, and a portion ofcupione,&,c.formed, 
which floats on the surface, riiese are de¬ 
jected, and the alkaline solution is slow'ly 
made to boil in an open vessel. A chemi¬ 
cal action takes place,—it absorbs oxygen 
from the air, and assumes a brown colour. 
After it is cooled in the open air, diluted 
sulphuric acid is added until the oil is set 
free. It is again distilled with water, to 
which a little caustic pota.sh should be 
added. The oil is then separated from the 
water in the receiver, and again treated 
with a solution of potash sp. gr. 1.12, boiled 
as before—cooled—treated with rather an 
excess of suljdiuric acid—poured off from 
the sulphate of potasli—well washed with 
water to carry oil' the excess of acid,— 


again distilled with water, to which a lit¬ 
tle phosphoric acid is added, to saturate 
the ammonia associated with the oil. 
Lastly, it is dissolved in caustic potash, 
and if the preceding openitions have licen 
carefully attended to, the kreosote and the 
potash unite, and tlie mixture, when 
heated, leaves no residuum ofeupione, nor 
becomes brown by exposure to the air. 
The kreosote may then be separated from 
the potash by (Hstillaiitin, and, although 
not quite pure, is sufficiently so for medi¬ 
cal purposes. The foregoing is*a very im¬ 
perfect outline of the process, which will 
be seen to be sufficiently tedious. The 
process will be found minutely described 
in the Annals of Schwciggcr-Scidal, vols. 
vi. and vii. 

Kreosote is an oily, colourless, trans¬ 
parent li(]uid, possessing gregt refrangibi- 
lity. Its odour is jieiietrating, disagree¬ 
able, and similar to that of smoked beef. 
It is of the consistence of oil of almonds, 
and has a sp. gr. of about 1.037 (68'^ Kahr.). 
It boils at :3i)7.1® Fall!'.; and is not con¬ 
gealed at a temperature of KJ.G" Falir. It 
burns with a smoky flame. It is a iion- 
eonductor of electricity. At 20“ Fcls. 
(68“ Fahr.) it forms with water two dif¬ 
ferent combinations, the one containing 
one fourth part of kreosote in 100 parts of 
water, the other, ten parts of water in 100 
kreosote. 

This substance, when cold, forms tw'o 
combinations with potash. The one is an 
anhydrous liquid, of an oily consistence; 
the Ollier is a hydrate, and crystallizes in 
white .scales. All the acids, not excepting 
carbonic acid, separate the kreo.sote from 
these combinations. With soda it forms 
combinations similar to those witli jiotash. 
It h.a.s a great affinity for lime and the 
hy^dratc of barytes; with these bodies it 
forms eoinpounds of a dirty-white colour, 
s(dul)lc in water, but which, when dried, 
assume the appearance of a rose-coloured 
powder. 

Alcohol, ether, acetic ether, carburet of 
sulphur, cupione, .and oil of petroleimi, 
combine with kref)sotein.cvery jiroportioii. 
Paraffine, though issuing from tlie .same 
source with kreosote, has little tendency to 
combine with it. Indeed, tlie eoiiiluna- 
tioii cannot he effected unless eiipione be 
present, and is in a direct ratio to the 
quantity of eiijiioiic. Kreosote with diffi¬ 
culty dissidves caoutclume, and only by the 
assistance of boiling, differing very much 
in tliis respect from eupione, w hich readily 
dissolves caoutchouc. 

If to a solution of albumen in a large 
quantity of water a single drop of kreosote 
be added, the albumen is immediately co¬ 
agulated. ^Vlien fre.sh meat is put into a 
solution of kreosote, allowed to remain for 
half ail hour, or an hour, then wdllidiawii, 
and afttTwaids dried, it may be exposed to 
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the heat of thesnn withoutpntrifyinpjand 
in the apace of eight clajs it becomes hard, 
the colour changesfO a reddish-brown,and 
the flavour is that of good smoked beef. 
Fish may likewise be preserved ?)y it. Jt 
is pretty evident that kreosote is the anti- 
putrescent principle of pyroligneous acid 
and of wood smoke. 

M. Rcichenbach has ascertained that 
kreosote docs not act upon pure librin, 
which by itself is said not to be susceptible 
of putrcfac^on. Its action upon the animal 
economy is deleterious. Placed upon the 
tongue it occasions violent pain, and when 
])oured in a concentrated state upon the 
skin, it destroys the epidermis. Insects 
and fish thrown into it immediately die. 
Plants also ])crish when watered with it. 
M. Rcichenbach has made experiinciits 
with this substance concentrated and di¬ 
luted, and his success has surpassed his 
cxiiectations. It has, he alleges, cflected a 
sj>ccdy cure in cases of caries, of cancer, 
and of carcinomatous ulcers. 

M. Schwciggcr-Seidal has made a com¬ 
parative examination of kreosote, and the 
aqua IJinclli, from which he has come to 
the concln.sion, that the fundamental ba.se 
••f this hemostatic liquor is kreositte, of 
which it is only on excessively weak solu¬ 
tion. 

SIR CHARLES BELL'S DOCTRINE. 

'Fo the Editor of the Medical Gazette. 
Sir, 

As you object to anyo]»inion in opposition 
to your statement of Sir Charles Bell’s 
doctrine being given by an anonymous 
writer—the force of which objection I 
shall,not dispute—I shall confine myself 
to the simple statement of facts which you 
overlook. I have but one object—that the 
truth should not be obscured. I repeal, 
that Sir Charles Bell has brought no proof 
whatever of what is called, in the above- 
mentioned account, the column of the 
spinal marrow for rcsjnration being parti¬ 
cularly connected with any parlicuhir set 
of muscles. He speaks as if there were a 
set of muscles exclusively ein])loycd in re¬ 
spiration j whereas the intercostal muscles 
and diaphragm ai’c employed in nuinbcr- 
le.ss acts of volition, as well as for the pur¬ 
pose of respiration, in which, when it is 
impeded, the whole muscles of the trunk 
are employed. If such be the facts, Sir 
(Charles Bell’s doctrine is unfounded. The 
only points of consequence arc—are such 
the facts, and how far is Sir Charles Bell’s 
view of the nervous system aifccted by 
them } By whom this statement is made 
is a matter of indifference.—I am, sir. 

Your obedient servant, 

S. Y. 

March 5,1834. 

[The statement of Sir C. Bell’s vicv,.-- 


was not ours, but given in Sir C.’s own 
words.—E d. Gaz.] 

MEDICAL WORKS. 

Medica Sacra; or. Short Expositions of 
the more important Diseases mentioned 
in the Sacred Writings. By Thomas 
Shapter, M.D. 8vo. 7s. bds. 

PEErARING FOR PUBLICATION. — A 
Treatise on the Diseases and Injuries of 
Bones. By Edward Stanley, Lecturer on 
Anatomy and Physiology, and Assistant- 
Surgeon to St. Bartholomew’s Hospital. 
In I vol. 8VO. 

Also, by the same Author, a Series of 
Engravings, intended to illustrate the Dis 
eases and Injuries of Bones. In I vol, 
atlas 4to. 

WEEKLY ACCOUNT OF BURIALS, 
Fiom Bills of Mortalitv, March 4, 1831. 

Absceas . . .3 Heart, diacased . 4 

Age and Debility, 86 Iloopiiig-Cdiigh . I(S 

Apoplexy . . 11 Inllainmiitiuii . OR 

Asthma . . 4.1 Boivels-Si .Stomach ‘J 

Cancer . . 1 Kruiii . . b 

Childbirth • . 8 I.iings and Pleura 13 

Cliulera . . I Ins.iiiUy . . H 

Consumption . 1)8 Liver, diseased . 13 

Convulsions . 48 Measles . . 21 

Croup . . . !l Mortification . 3 

Dentition orTeethiiiglO Paialyhis . . .1 

Dropsy . . 81 llheuinatism . 1 

Dropsy on tile Brain 16 Smail-Pox . . 7 

Diop.sy on the Chest ) .SpiisinH . . 3 

Epilepsy . . 2 Slone and Gravel 3 

Erysipelas . . 3 .strlrtiire . . I 

Fever ... 18 'i'linior . . I 

Fever, Sciirlet . 1) Veiicroal . . I 

Fever, Typhus . 4 Uiikiiovvii Causes “ 

Gout ... 3 - 

Heemorrlinge . J Stlllhoru . .17 

Increase of Burials, as compared witli > ,,,, 

the preceding week . . . J 

METEOROLOdICAL JOURNAL. 

Fe&. 1831. TiikrmomuI’ hii. Ba noMiiTKR. 

Tluiisday . 20 from 40 to 01 .30 04 to 30 (it) 

Friday . . 21 41 4!) 30 0.1 30-()0 

Sutiiriliiy . 22 87 00 2!) 89 30 09 

buiid.iy . . 33 41 01 30 31 30 13 

Monday. . 24 43 Oi 30 14 30 33 

Tuesday. . 20 80 49 30.33 30.30 

Wednesday 2C 28 £il 30 30 80-25 

Wind, S.W., 

l loudy, with rain nl limes on the 23cl and 24111; 
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liECTniE XXII. 

LABOUR. 

DUTIES OF THE MEDICAL ATTENDANT 
UNDER NATURAL LABOUR. 

From what we have learned of the bencfi- 
cence displayed by Nature throughout tlic 
processes of utero-gestation and labour; 
and of the admirable contrivances adapted 
to overcome difficulties and ai'ert dangers; 
it will be evident that in a very large pro¬ 
portion of cases the duties of the obstetri¬ 
cian must be few and simple. Generally, 
indeed, no active assistance is necessary, 
until after the birth of the child; all that 
is required of the attendant being, that he 
should remain an observant, though unoffi- 
cious, spectator «tf the process;—ready to 
exert himself, with promptitude and energy, 
on the first accession ol any alarming 
symptom; but equally, or more ready, to 
allow the changes necessaty for the com¬ 
pletion of nature’s object to proceed, un- 
interrupted by any meddlesome inter¬ 
ference: for no maxim in midwifery is of 
more universal application, than that un. 
necessary “ assistance,”—rendered with the 
view of expediting tiie termination of the 
case, or shortening the sufferings of the 
patient—is not only useless, but in the high¬ 
est degree injurious, and well calculated 
to defeat its own end. 

Let it not be supposed this declaration 
includes the admission, that a partial 
knowledge of the obstetric branch of 
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medicine is sufficient for the safe prac- 
tice of the profession; for althougn, in 
thirty-nine cases out of forty, little is 
required to be done beyond protecting the 
extended structures from injury, separat¬ 
ing the child, and extracting the placenta 
from the vagina—after its total exclusion 
from the uterine cavity—still, in the for¬ 
tieth, danger may occur, only to be arrest¬ 
ed by the promptest, the most energetic, 
and must judiciously-directed help. 

Much knowledge is necessary to discri¬ 
minate the kind of coses in wmich assist¬ 
ance is proper, and determine the time at 
which that assistance ought to be em¬ 
ployed, as well as the mode of its appli> 
cation:—it is this which distinguishes the 
scientific from die ignorant obstetrician;— 
it is this important knowledge on which 
the life, the future health and comfort, of 
many of your own individual patients will 
depend;—which by some members of the 
profession is held in such low' estimation, 
as to be thought unworthy of cultivation 
by the scientific and literary mind;—unfit 
to be jiossessed by men of respectable sta¬ 
tion in society;—and the practice of which 
has been characterized, in an official docu¬ 
ment, under the seal of the highest of our 
medical corpomte associations, as “ o« art 
foreigtt to the habits of genlleineii of enlarged 
academical education." We can only Iccl 
surprise and regret that such a sentiment 
should emanate from so respectable a 
source; ncvertbelcss, we cannot but for¬ 
give it, because it must proceed from an 
entire ignorance of the subject. Tliose 
members of the profession who hold such 
opinions, can surely never have seen the 
difficulties and dangers sometimes atten¬ 
dant upon labour; they can never have 
read of them, except, perhaps, ai^on^ the 
miscellaneous articles of a periodical jour¬ 
nal ; or even heard of them, but as rare, 
wonderful, and extraordinary events, the 
subjects of vague conversation. They can 
neither have studied the principles o'f the 
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science in the closet, nor the application 
of these principles at the bed-side. For, 
to say nothing of the knowledge and judg¬ 
ment requisite to treat such perilous acci¬ 
dents as haemorrhage, in all its varieties, 
and convulsions; a most important ques¬ 
tion,—involving no less than the destruc¬ 
tion of foetal life,—is often painfully forced 
upon the attention of the obstetrical prac¬ 
titioner. He is by no means very unfre- 
quently called upon to decide whether the 
delivery can/afely be trusted to the natu- 
lal powers, or requires to be terminated by 
artificial aid; and whether means may be 
used compatible with the child’s safety; 
6r tte horrible alternative must be had re¬ 
coup to, of sacrificing the infant tf) pre¬ 
serve the moUier. Is it of no importance 
that this should be determined by an edu¬ 
cated, intelligent, and jyractical man > Is 
it right that questions of such vital inte¬ 
rest should be left to the decision of one 
but p«r«ia//y qualified to answer it?—And 
can we suppose that any person can form 
a proper estimate of the pow'crs with 
which nature is endowed to surmount the 
impediments, and overcome the dangers, 
that occasionally embarrass parturition, 
unless he have the o])portunity continually 
before him of watching her operations in 
the more ordinary cases > For these, if fiir 
no other reasons, the interests of the pub¬ 
lic must be best j)roteetcd by the obstetri¬ 
cal branch of medicine and surgery being 
undertaken,—in common with the other 
duties of those sciences,—by persons who 
have qualified themselves, by their medical 
studies, for the conduct of the most dan¬ 
gerous casualties, and who are entitled, by 
their rank in society, and their preliminary 
education, to the consideration of gen¬ 
tlemen. 

How preposterous and unjust is it, that 
men holding a high rank in the profession, 
both of medicine and surgery,—and who, 
from their talents and acquirements, have 
deservedly obtained the confidence of the 
public, — should constitute themselves 
judges of the value of the obstetric branch 
of those sciences; when, by their owm con¬ 
fession, they have disdained to make them¬ 
selves acquainted practically with the 
functions of the female generative sys¬ 
tem, under the convenient but false assump¬ 
tion, that the practice of midwifery 
would be a degrad^ation to their high pro¬ 
fessional character! And how much more 
preposterous and unjust is it,tl]at the same 
persons—for these very reasons incapaci¬ 
tated from formingan opinion—should en- 
depour to underrate the importance of 
this department of physic, and lower it in 
the estimation both of the profession and 
the public! 

It is frequently urged as an argument 
against the necessity of studying mid¬ 


wifery, as a science, that practical expe¬ 
rience alone can give any man an ade- 
uate knowledge in the performance of the 
ifierent obstetrical operations; and that, 
therefore, to listen to the details of the 
mode of performing those operations, is 
time absolutely throw'n away; but the 
same objection would apply, with equal 
force, to surgery itself. True it is, tlmt 
manual dexterity cannot be acquired by 
description; but the cases in which inter¬ 
ference is necessary, the mode of applying 
the diiferent powers in our possession, and 
the time when our assistance becomes ser¬ 
viceable, may be learnt by studying the 
principles of the science: and you will find 
this knowledge avail you in practice 
equally with, if not more than, manual 
dexterity itself. 

In the recommendations which I shall 
think it my duty to inculcate, it may be 
thought that I am needlessly trifling your 
timeaway, by entering into niinutia*of little 
importance—unw’orthy to find a place in a 
scries of disquisitions on any science, or 
even practic.al art;—but I beg you w'ill un¬ 
derstand that my obser» ations, although 
addressed to you collectively, are intended 
principally to apply to those who arc now 
entering on their studies for the first time. 
And be assured you will soon discover, 
that on many of these trifles the present 
comfort and future welfare of your patient 
may in a great measure be dependent. 

Necessity of immediate atlendunce. —I would 
most strongly advise you to let every other 
duty give way to attendance on a case of 
labour, and to answer the summons imme¬ 
diately; for even should it happen that 
you have attended the same patient in a 
previous labour, which proved lingering, 
you are not to take it for granted that her 
subsequent cases will be equally so. The 
length of the labour may have been conse¬ 
quent on rigidity inthe former instance; but 
the probability is, that on after occasions 
such a cause will not exist. That practi¬ 
tioner would subject himself to much an¬ 
noyance and blame, who, remiss and 
negligent in obeying such a message, 
found the case terminated when he ar¬ 
rived- It is always desirable—however 
little is required to be done—that the me¬ 
dical attendant should be present during 
the principal part of the process, tliat he 
may be at hand to employ such means as 
any emergency may render requisite. 

Instruments necessary to he provided with.— 
It is not desirable that we should harness 
ourselves, if I may use the cxprcs.siun, with 
the full complement of our obstetrical in¬ 
struments ; but there are some which it is 
quite necessary for us never to be without. 
Of course, as surgeons, you will always have 
a lancet in your pocket; as obstetrical sur¬ 
geons, I would recommend you also to carry 
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with you a femalD catheter; and if you 
practise in the country, never to be without 
a drachm or two of laudanum. Some prac¬ 
titioners invariably cariy with them a little 
of the ergot of rye; but I would recom¬ 
mend you to leave that drug at home; or, 
at least, never to forget that, if it possess 
the powxTs attributed to it—of which in 
some instances 1 have not the least doubt 
—and if, possessing those powers, it be 
employed in a case unlitted for its use, it 
may be productive of the most serious in¬ 
juries. Recollect, it must never be exhi¬ 
bited for your ow-n convenience;—never 
with the view of expediting the delivery;— 
but is only to be had recourse to when the sole 
cause of delay is insufficiency of uterine ac¬ 
tion ; or under some peculiar sjiecies of 
floodings. To meet the latter emergency 
alone, indeed, is its reception into your 
pocket-ease, as a principle, admissible. 
The dangers likely to arise from its em¬ 
ployment, and the cases in which it may 
with safety, and perliaps also with ad^an- 
tag<‘, be used, will be more jjartieularly 
adverted to hereafter. Others furnish 
themselves with a vcctis on all oceasif)ns; 
but the objc'ctinns rcfcrrible to the ergot 
apply here with even greater force;—this 
instrument is much safer in your drawer 
than in your pocket; since you might pos¬ 
sibly,—provided you had it with you,—be 
tempted to make use of it unnecessarily, 
and consequently injuriously. 

The paUerit^s room shotild not he entered im- 
meduitelp. —If you arc not w'cll acquainted 
with your patient—and it is not unlikely 
that you may be called to a lady whom 
you have never had an ojiportunity of see¬ 
ing professionally—or even should you 
have attended her on jircvious occasions; 
you should not obtrude j'ourselvcs imme¬ 
diately into her jiresenee, unless there 
be some urgent necessity for your atten¬ 
dance. You had better retire into another 
room, and inquire of that important, but 
often troublesome and mi.schievous, appen¬ 
dage to the lying-in chamber, the nurse,— 
(who in the absence of the medical man, at 
least, and sometimes even in his presence, 
sways an undisputed sceptre in that cham¬ 
ber)—how long the patient has beqnill; 
how often the pains occur; whether there 
is any shew or sickness; any irritation of 
the bladder or the rectum. By this means 
you gain some little information as to how 
the labour is advancing; or whether it has 
really commenced. It is very possible— 
especially if your patient have been much 
indulged in her earlier days, and be in 
labour with her first child—that she may 
shew some irritability, or petulance of 
temper, on being informed you are in at¬ 
tendance; she may send some message 
which, under other circumstances, would 
be considered insulting; you may pejliaps 


overhear her say, that you had better go 
home; that she does not want to see you, 
and never will admit you. It would be 
WTong for you to take her at her w»)rd; 
you will be acting more wisely by tarrying 
in the house, if, by the description of the 
nurse, you think it probable your presence 
w'ill soon be required. Make yourselves, 
then, as comfortable as you can, and con¬ 
strue the lady’s rtever—as a lady’s “ never” 
under other circumstances often does—to 
signify only just so long us^hc remains in 
the same mind^- for you may be sure, as 
the pains increase in frequency and 
strength, she will not only be persuaded to 
admit you, but herself call loudly for your 
as.sistance. It happened to me within the 
last week to be called in the forenoon 
to a lady in labour wdth her first child. 
After much persuasion 1 was allow'cd to 
make an examination per vagtnam, and sa¬ 
tisfied myself that labour had commenced, 
and that the head was presenting. As my 
immediate presence was not required, I 
saw her occasionally in the course of the 
day; and towards evening was again sum¬ 
moned. The uterus was now acting vigo¬ 
rously ; but on my pntposing to inquire 
how' the labour was advancing, she would 
by no means permit me to make a second 
examination, and positively forbade my 
remaining with her. Observing, however, 
that the pains were urgent, I sat down to 
write at a table in her chamber; and had 
not been in the room a quarter of an hour, 
before she began to call upon me to “ es- 
sist” her. I now found the liead ha<l entered 
the pelvis, and was beginning to prc.ss 
ui)«)n the perineum: from this time she 
would not allow' me to Icafe her bed- 
.side for one moment; and 1 remained for 
two hours with my hand ju'otecling the 
extended structures; and received after¬ 
wards the most earnest expression of her 
thanks for my disregard of her w’ayward 
conduct. Such eases you will, no doubt, 
be constantly meeting with in practice. 

Having been u.shered into the lady’s 
room, it is better not immediately and 
abruptly to proceed to business, but to sit 
down quietly by her .side; to inquire after 
her general health; how long she has been 
ill; how she has felt during the last few 
days; and to coax her into some general 
conversation. By this means she will be¬ 
come familiarized w ith your i)resence in 
her chamber; and you will learn whether 
there be pains, how long they continue, 
and how frcipiently tliey return. This 
knowledge y(ai may acquire from the alte¬ 
ration in her manner, even although she 
utters no i-omplaint. If the patient, how- 
ever, be ,n active labour, it is an impera¬ 
tive duty not to let much time elapse be¬ 
fore you require to make an internal exa¬ 
mination. 
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It is very probable that 4n objection 
may be raised 1^ the patient to this exa¬ 
mination, when first requested to permit it; 
under the idea that no “ assistance ” can 
be rendered so early in the labour. As I 
would regard the feelings of a parturient 
woman in a degree only secondary to her 
safety, I would by no means insist on 
utting her to this inconvenience, unless 
thought it absolutely necessary. Hut as 
I know what valuable* information may be 
obtained undiif this first examination;— 
how desirable it is that this information 
should be gained, at least during the pro¬ 
gress of the first stage;—and that time 
once slijit bv can never be recalledI 
think it rigfit, in every case wlierc iny re¬ 
quest is objected to, firmly, but gently, to 
urge its propriety : and—as 1 take upon 
myself the liberty of constituting myself 
the sole judge of the neeessity—I would 
rather, on principle, not remain in the 
conduct of any case, unless my suggestions 
were acceded to. 

In requiring to make this examination, 
much delicacy must be used. It is nut fit 
that we should adopt the common phrase 
of the lower classes, and desire to try a 
pain, or take a pain; these are expressions 
which should never escape from the lips of 
a well-educated gentleman ; but let us tell 
the nurse to persuade her mistress to lie 
down upon the bed, that toe mail ascertain tuna 
far the labour has advanced, and whether every 
thing is natural. It is very seldom that we 
cannot, with a little management, per¬ 
suade our patient of the necessity and pro¬ 
priety of submitting to this inquiry. 

Ij^iirmaiion to heacqidred by an eiaminntion. 
—Much important infonnation, then, is to 
be gained by the first examination. Wc 
must learn, ^first, whether the patient is 
pregnant; secondly, whether she is in la¬ 
bour, if she be pregnant; thirdly, hnw the 
child is presenting ; whether the 

membranes have ruj)tuved, or are still en¬ 
tire; yj/i/iiy, how far labour is advanced; 
and, lastly, wc must endeavour to form 
some calculation as to the time that will 
elapse before the termination of labour. 
Now all this knowledge, except with re¬ 
gard to the probable duration of the case, 
can be obtained during the first examina¬ 
tion per vaginam. 

It may perhaps be thought superfluous 
that I should advise you to ascertain whe¬ 
ther the patient be pregnant. Cases, how¬ 
ever, have occurred, where professional 
gentlemen have been in attendance hour 
after hour, for days and weeks; and after 
all it has turned out that the uterus was 
unimpregnated: they have thus rendered 
themselves liable to some censure,—or, 
what is perhaps more mischievous than 
direct censure,—to quizzical inuendos and 
sarcastic ridicule. Women, — especially 


those advancing in years,—will sometimes 
deceive themselves, or allow themselves to 
be deceived by others, on the subject of 
pregnancy; and if you have never seen 
your patient before, or not perhaps for 
many months, you can have no opportu¬ 
nity of knowing whether she be pregnant 
or not, except from your own observation 
at the time. Many unhealthy actions may 
cause the abdomen gradually to swell, and 
simulate the appearance of gestation; and 
spasms of dificrent muscles may sometimes 
tolerably closely imitate—as to sensa¬ 
tion, situation, and severity—the com 
lucncing pains of labour. It happened to 
me to be called twice to the same woman, 
with an interval of eighteen inontlis be¬ 
tween the summon.scs;—in labour, as 1 was 
iufoi'med: she was on each occasion .sur 
rounded by her female friends, and attend¬ 
ed by her nurse; the baby linen was pro 
pared,and hanging by the fire; the toilet- 
table dressed, with “welcome little stran¬ 
ger” figured in pins on the ehaml)cr 
pincushion ; the gruel simmering on tlie 
hob; the liqueur bottle, retiring from com¬ 
mon observation, appeared to hide itself in 
a far corner of the room, ready to revive 
the spirits of the nurse after the fatigues tif 
her duty w'ere passed, or her mistress’ per¬ 
haps, when the doctor’s back was turned: 
all the common requisites of the lying-in 
rf>oin were scrupulously in readiness; one 
little point only was w'anted to comi)lete 
the scene, and render my i)atient a hap]ty 
mother, and that was, that she shouhl he 
pregnant. This, liowever, happened not to 
be the ease: of course I retired; and in 
two senses, if levity may be allowed on 
siicli a subject, 1 might be said to li®tc lost 
my labour. 

Provided the patient be not pregnant, 
the deception may generally be detected, 
simply by placing the hand on the abdo¬ 
men; but if that proceeding does not aflbrd 
the required informatiou, an examination 
lier vaginam can scarcely fail to jirove 
satisfactory. 

When you examine the abdomen, yon 
will probably find it distended, from flatus 
pent uj) in the intestines, or from fluid 
efluscij into the peritoneal cavity, or from 
the presence of some more solid tumor 
You may distinguish that the swelling' 
is softer or harder, larger or smaller, more 
diflu.scd or more circumscribed, than is tlie 
bulk of the gravid uterus: that it is not of 
the same shape; is perhaps irregular on 
its surface; does not occupy the same 
position ; and, above all, that it does not 
possess that peculiar springy elasticity 
which so strongly characterizes the im¬ 
pregnated womb at the end of the natural 
term of gestation. Rut if there be any 
doubt in your mind, it is right to make an 
examination per vaginam. Under this 
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state of spurious pregnancy, you will find 
the os uteri not only close, but undevelop¬ 
ed; the cervix uteri not expanded; and 
the uterus itself, on poising it at the extre¬ 
mity of the finger, will be felt small, light, 
and moveable, provided it be not diseased. 
I f, on the contrary, the patient be preg¬ 
nant, and near the end of the term, we 
slinll find the os and cervix uteri fully de¬ 
veloped and expanded, and perhaps the os 
ntcri somewhat open. We may be able to 
defect the body of the foetus through the 
dilated mouth or expanded neck. 

But the patient may be pregnant, and 
not in labour; tlie pains may be spurious, 
and not true. If you licar in mind what I 
before advanced respecting false pains,you 
will, 1 trust, be able to distinguish between 
them. 1 need not sny that generally you 
will find your patient, in the first stage of 
labour, exiicricneing the dilating or gnnd- 
iiig pains. 

W^iinen have the idea, that under every 
examination which we make during la- 
lioiir, we materially assist them,and expe¬ 
dite the terinination of their snflurings. 
This false notion is productive of much 
injury; since it often leads both the pa¬ 
tient and her friends to urge on the niedi- 
eal jiraetitioiuT the nceessily of constant, 
close attendance,at the bed-side; frequently 
to the retanlatioii, and perhaps to the in¬ 
terruption or subversion of the whole pro¬ 
cess: and these solicitations are usually 
advanced with a fervency that it appears 
the extreme of cruelty not to accede to. 
We cannot, nor ought w'e to attempt to 
render any assistance, if every thing be 
progressing properly. The assistance we 
iifl'ord by this exiiinination is negative at 
best; it merely eonsists in the acquisition 
of knowledge; tlie ascertaining of facts ne¬ 
cessary and highly valuable for us to be ac¬ 
quainted with, that we may regulate our 
conduct accordingly. It is very possible 
I liat the child may he tmnsverscly jilaeed.or 
some other less important malposition may 
require a tritliiig operation before the ter¬ 
mination of labour; and we are prepared, 
when we have gained this information, to 
act at the moment which is most service¬ 
able. It is highly injudiejous, then, to de¬ 
lay gaining the information we* set'k, 
w'iiicli wc can only do by an examination 
per (Higinam. 

Arrangement of thebml. —Before, however, 
I proceed to consider the mode in wliich 
the examination is to be made, it is right 
that I should say something about the 
position of the jiatient, and the general 
arrangement of the bed. It is usually 
the nurse’s duty to prepare the patient’s 
bed; but often yon will find nurses very 
stupid, ami sometimes very' obstinate; and 
occasionally you may be called to a jiatieiit 
who has not the questionable advantage of 


a professed nurse’s assistance^ you may 
then be obliged to prepare the bed your¬ 
self. Again, it not unfrequently hap¬ 
pens that a nurse will ask the medical at¬ 
tendant, especially if he be a young prac¬ 
titioner, or if she have any doubt about 
his abilities, (for nurses, os well as other 
people, will take the liberty of forming 
opinions on subjects w'ith which they are 
perfectly unacquainted), how he would 
like to have the bed guarded; that she may 
learn whether he is acquainted with her 
part of the duty, presuming that if he is 
ignorant of hers, he will know as little 
about his owm. ^he will then insinu¬ 
ate, in his absence, that he is inexperienced 
ami unqualified; and I need not teU 
voii how easily the female mind is biassed 
by the confident assertions even of the most 
ignorant. For these reasons, we w ill de¬ 
vote a few minutes, even at the risk of its 
being thought wfra dignitatem, to consider 
the appointment of the bed. 

In many parts of the continent, even to 
this day, women are delivered in the half 
sitting and half recumbent posture. The 
patient, then, sits, half inclined, in an easy 
chair, with her legs extended; and the 
doctor places himself in front. This may 
he a convenient posture, but it is certainly 
not a very decent one. In “ Rayiiold’s 
Byrthe of Mankinde,” before noticed, 
w'liich was published in l.'iiO, there is a 
rude engraving of “ the woman’s stoole,” 
consisting of a chair, having an ineliiiiiig 
back, ami a large semilunar aperture in the 
front of the scat; and stated to be in com¬ 
mon use both in France and Germany. It 
is still the cnstoin, I believe, in some parts 
of Ireland, for tlie woman in labour to 
place herself on her elbows and knees. In 
tills country, the jiaticnts are delivered on 
their left side, and on the bed. In the better 
ranks of society, the lady usually has on 
her night clothes; the mattress or feather 
bed having been previously guarded by a 
skin of dressed leather; one or two blankets 
are folded over the skin, and above that 
the sheet is spread, on which she lies. But 
in the low'cr ranks of life, women are in 
tlie habit of being delivered on the lower 
end of the iiiattri'ss. The bed is arranged 
as if the patient were to be placed in it, 
and is then, with the superincumbent strata 
of sheets and blankets, tunicd up atthe bot¬ 
tom, and doubled upon itself towards the 
head; so that there is a space at the lower 
part of the bedstend, occupied only by the 
mattress. On this space, if tlje patient 
pos.sess a dressed leather, it is spread; if 
not, tile mattress is protected by three or 
four folds of blanket, and the patient re¬ 
tains her ordinary dress, perhaps even to 
her stays. It is much more convenient for 
the woman to be undressed, and lie in bed, 
because iheii there is little annoyance from 
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the change of Jinen after labour, and she 
way be removed quietly, and without 
xnnch disturbance, from tliatside on which 
she was reclining to the opposite, which 
is perfectly clean. 

Choice a lifing-in room ,—In the higher 
circle.s, the inedical man is sometimes 
asked to choose the room in which the pa¬ 
tient shall pass the month of her lying-in; 
and if we have this advantage we should 
select one that is large and airy, and which 
has a dressing-closet attached to it. But 
in the ordinary ranks of life he is not re¬ 
ferred to, and the patient is generally de¬ 
livered in her ow'n bed-room. 

Attendants present during lahmir .—It is pro¬ 
per also that wc should have some voice 
as regards the number of attendants who 
are to be present during the labour. Keep¬ 
ing in mind that the room should be as 
quiet as possible, there are yet s 'me at¬ 
tendants whose services we cannot dispense 
with. The only persons whom I allow to 
remain in the patient’s chamber, if 1 have 
the entire management, are myself, the 
nurse, and a female married friend—the 
mother, some other relation, or an inti¬ 
mate acquaintance, to act as a confidante; 
w'howill sympathize with the patient—in¬ 
to whose ear she may whisper all her 
grievances and distresses—and from whom 
she may receive those nameless comforts 
and sustaining consolations of which she 
so eminently stands in need. Unmarried 
females are neither the most fit compa¬ 
nions for the patient nor the most useful 
assistants to the practitioner. In addition, 
however, to the persons just mentioned, 
I always require that a servant should be 
in attendance in an anti-room, or close at 
hand, that she may be ready to attend tlie 
bell immediately, in case hot-w'atcr or any 
other necessary be rc(juired from a distant 
part of the house; and that she should 
have no other duty imposed on her for the 
time except an obedience to the orders that 
may issue from the lying-in chamber. 

Obstetrical d I eis. — Nor will it be deemed 
impertinent if I say a few words about an 
obstetrical dress. Some of the older ob¬ 
stetricians, I have heard, were in the ha¬ 
bit of carrying with them an apron and a 
pair of sleeves; and I have seen others take 
the nurse’s apron off, and tie it round their 
waist, so as to make them look more like 
barbers than gentlemen. It is in a great 
measure such unbecoming practices as 
these that have tended to draw ujion the 
obstetric department of medicine and sur¬ 
gery the undeserved obloqi^, under which 
it has so long laboured. It is very much 
the custom, even among the better ranks, 
to rconire that a napkin slnmld be fastened 
r«)und the arm. A small napkin is folded 
inti) a triangular shape, twisted by the 
nurse round the attendant’s wrist, and se¬ 


cured by a pin, so that the dress may be 
perfectly protected. I have not tlie same 
objection to this means being employed 
that I have to a regular apron and sleeves; 
but still I think it unnecessary, and would 
wish that any thing which adds to the 
mystery or peculiarities of the profession 
should by all means be avoided : as far as 
I myself'am concerned, therefore, I inva¬ 
riably dispense with the officious attem 
tion of the nurse, on all occasions oi 
the kind. At the same time it is necessary, 
both for tl)e sake of comfort and appear¬ 
ance, to be a little careful of our dress; for 
nogentleman would like to appear slovenly, 
or carry about with him visible, and per¬ 
haps not very elegant or refined, marks of 
his profession. Such accidents may be ob¬ 
viated l)y having a longer slit than is usual 
cut in the sleeve of our coat, so that it can, 
w'ithout inconvenience, be turned above 
the elbow'; the shirt may then be more or 
less rolled up, a napkin may be loosely 
thrown over the hand and arm, and there 
is little chance of the dress being soiled. 
This may be done without the appearance 
of bustle or preparation; and before the 
arm is withdrawn from under the bed¬ 
clothes, the coat may be again brought 
over it. Thus neither will delicacy be 
offended, nor an idea of mystery imparted. 

Obstflrual position of the patient. —Now, 
provided the woman be in labour, which I 
shall take for granted is the case, we have 
particularly to Icani how far the os uteri 
is dilated or dilatable; whether the mem¬ 
branes are ruptured, and how the child 
presents: and the following is the mode by 
which w'c obtain this information. The 
bed being prepared in the way I have just 
mentioned, the patient is to be laid on her 
left side, with the shoulders inclined a little 
forward, the thighs bent up towards the 
abdomen, and the legs turned back rather 
upon the tliighs. We usually ob.servc that 
the nurse places the w'oman with the 
shoulders thrown backwards, so that an 
obtu<-e angle is formed at the junction of 
the pelvis and thighs: this position is in¬ 
convenient, and should always be rectified, 
'fhe great advantage which we gain by 
making an aeutc.anglc at the bend of the 
hips, is that wc give the lumbar vertebras 
an inclination outwards, and bring the 
axis of the pelvic entrance into amore direct 
line with the axis of the trunk of tlie 
body. Whether, therefore, we pay any at- 
tention to the arrangement of the bed or 
not, it is quite necessary that we sliould 
superintend the position in which tlie pa* 
tient places herself; as the value of one 
posture over another can only be appreci¬ 
ated by those acquainted with anatomy. 
If she assumes an awkward position on 
the onset of labour, wc shall liavc great 
difficulty in getting her to change it; but 
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if at first she be pat in that posture in which 
she is to be delivered, she will always re¬ 
turn to it whenever we require her so'to do. 
Beinif placed, then, on her left side, with 
the shoulders thrown a little forivards, the 
pains coming on every five or six minutes 
perhaps, we sit down by her bed-side, our 
person being rather behind her; and hav¬ 
ing anointed the first finger of the right 
hand with some unctuous substance—such 
as lard, pomatum, or oil—wc pass the hand 
under th’e bed clothes, and, placing the 
two first fingers on the labia externa, we 
separate them, and introduce our first fin¬ 
ger into the vagina in the direction of its 
entrance, which is a little backwards and 
n]>wards; or we may slide our finger along 
the Iperincum, from' the anus to the four- 
chette, and insinuate in that manner. I 
need not again re])cat that this must be 
managed with the utmost delicacy such an 
examination is susce}>tible of. Having 
])assed our finger as high into the lagiiia 
as we conveniently can, wc turn the wrist 
round, so that the junction between tlic 
two fingers shall lit in under the symphisis 
pubis, and wc have a perfect conunaud of 
tbe vagina and almost of the whole pelvis. 

It is usually the practice to make this ex¬ 
amination during the time the pain is ur¬ 
gent ; and it is this circumstance that has 
given rise to the observation of “ trying a 
pain.” It is, however, on many accounts, 
desirable that we should not introduce our 
finger uji to the os uteri during the acme of 
jiainful sensation; because then the mcm- 
bnuics are protruded into the vagina, and 
if we press against them at that moment 
wc may possibly rupture the cyst, and lose 
its advantage in the after jirogrcss of the 
labour. It is also better that wc should not 
make our examination during the time of 
pain, for another reason : because w'c can¬ 
not then so well ascertain what is the pre¬ 
senting part, in consequence of the quan¬ 
tity of liquor amnii which is interjiosed 
between the child’s body and our finger. 
Nevertheless, inasmuch as it is expected 
that we should examine while the uterus is 
acting—and, indeed, a.^ in many eases the 
patient w’ould not allow us to pass our 
finger at all, were it not .for the helief that 
we can a.ssist her, and that only during the 
time of pain —it is necessary that we 
should request her to let us know when it 
returns, and take that opportunity of in¬ 
troducing (Uir finger within the external 
parts. Having gained this advantage, we 
must allow' it to remain inactive in the va¬ 
gina while the pain continues, and upon 
Its cessation, which wc have seldom any 
difliculty in ascertaining, we may pass it 
up to the os uteri for the objects already 
mentioned—viz. to learn whether the la¬ 
bour has commenced—-whether the mem¬ 


branes are ruptured-—whether tbe head of 
the child presents—and w’hat degree of re¬ 
laxation the os uteri, vagina, and perineam, 
have already taken upon themselves. 

With regard to the first of these re¬ 
quisites, it is not always very easy for a 
novice to distinguish the os uteri at the 
commencement of labour: I have known 
many students attend a number of cases 
before they have been able to satisfy them¬ 
selves whereabouts the os uteri was, or 
detect it by the feel. Bu^ you will gene¬ 
rally find it looking backwards towards 
the hollow' of the .sacrum, about two inches, 
or two inches and a half, from the vulva, 
and dilated to the size of a shilling, a haJf- 
crow'n, or more, as the case may be. In 
these obstetrical tables [])resenting them], 
by Spratt, contrived upon the ingenious 
plan of Hogben, you will observe the 
mode in which it is recommended that an 
examination should be made, either with 
the first finger of the right hand or two 
fingers of the left. Tn the first representa¬ 
tion, the os uteri is open to the diameter of 
about a sixpence; in the second, to the size 
of half a crown; in the third, it is almost 
entirely dilated—the membranes being pro¬ 
truded into the vagina; and in the fourth, 
you see the situation of the child after the 
membranes have ruptured. 

Ei'irninalum of the membranes, — Having 
satisfied ourselves, then, that we positively 
ft'cl the os uteri, let us next ascertain whe¬ 
ther the membranes are ruptured or not. 
It is not always very easy to determine 
this point either when the patient Is free 
from pain, bt'cause the membranes being 
tlaccid, retreat, together with their contain¬ 
ed waters, within the os uteri, and there re¬ 
mains merely a thin skin, as it were, be- 
tween the finger and the presenting part 
of the child; so slight, indeed, as scarcely 
to be perceptible to the touch. But as soon 
as the pain returns, the soft wedge is again 
felt protruding externally through the os 
uteri, and there is then no difliculty in de¬ 
tecting them, if nnbioken. The finger, as 
1 have just said, should be introduced 
when the pain comes on, allowed to re¬ 
main passive iii the vagina, and only car¬ 
ried UJI to the os uteri on the cessation of 
uterine action: but if, under this exami- 
natii n, wc cannot ])ositively assure our¬ 
selves whether the menibranesare ruptured 
or not, W'C may take an opportunity of ex¬ 
amining when the next pain comes on; 
passing our finger up most carefully, lest 
wc should rupture the sac prematurely; — 
and if wc distinctly feel their protrusion, 
wc know that the membranes are still en¬ 
tire. 



888 


DE. BUTTER S CASES OF GUN-SHOT INJURIES OF THE EYE. 


CASES OP 

GUN SHOT INJURIES of the EYE. 

By John Butter, M.D. F.R.S. 
Physician to the Plymouth Royal Eye Infirmary. 


To the Editor of the Medical Gazette. 
Sir, 

Your inserting' the following interesting 
rases, which were obligingTj drawn up 
Dr. Butter at my request, I shall con¬ 
sider a favour.—I am, sir, 

Youi- obedient servant, 

W. Mackenzie, M.D. 

Glaigow, Feb. .I, 18.34. 

Case I .—A duck-shot impacted in the 
Optic Nerve for above six years. 

Mr. H——, aged 60, came from 
Camborne, in Cornwall, and first con¬ 
sulted me at Plymouth, in Sept. 1830, 
on account of total blindness in bis left 
eye, accompanied with very great pain 
occasionally, and considerable amaurotic 
affection (photopsia) of his right eye. 
He gave the following history:—On the 
19th February, 1827, while shooting, a 
gun was fired at a woodcock by another 
ei-son, and a.shot lodged in his left eye- 
all, producing instant blindness. For 
a fortnight afterwards he did not suffer 
greatly; but during the last four and a 
half years the pain would flash so sud¬ 
denly and intensely, at times, through 
his left eye and head, and so serioimy 
disturbed the visual functions of his 
sound, or right eye, that, in whatever 
occupation he was engaged, his suffer¬ 
ings obliged him to desist for a time, to 
apply leeches, and resort to other reme¬ 
dial measures. The fear of losing also 
the sight of his sound eye from sympa¬ 
thy, added to the actual pain felt in his 
left, induced him to seeK, and even to 
urge, the extraction, if possible, of the 
shot, which he knew from his acute feel¬ 
ings must be seated in some very sen¬ 
sitive part of his left eye. 

The following appearances were ex¬ 
hibited His left eye was rather le.ss 
in size than his right, blit free entirely 
from inflammation. On the nasal side 
of the eye-ball a fistulous opening was 
jierccived through the reflected conjunc¬ 
tiva and sclerotica, nearer to the iris 
and cornea than the spot at which we 


usually introduce the needle in depress 
sion. I could pass a fine gold probe 
through this opening, nearly into the 
posterior chamber; it was evidently the 
entrance of the shot. The iris was not 
materially altered. A cataract behind 
it could be distinctly seen. 

In a consultation with my colleague, 
the late Mr. J. H. Luscombe, one of the 
surgeons to the Plymouth Eye Inflr- 
mary, we agreed at first to dissuade Mr. 
H. against an operation, or any attempt 
to search fur a shot, the position of which 
was extremely doubtful and uncertain; 
but it was the wish of our patient that 
some trial should be made. 

On tlie 9th September, 1831, aided by 
Mr. Luscombe, and Mr. Lanyoii, jun., 
a very promising young surgeon from 
Camborne, and Mr. H.’s medical atten¬ 
dant, I extracted the cataract, which 
consisted of calcareous matter and spi- 
culee of bone. I afterwards syringed 
out some gritty matter from its bed. We 
all hoped that the removal of this bony 
lens might have been followed with cor¬ 
responding relief, thinking that the ci¬ 
liary processes had been iiritated by its 
pressure and hardness, in such a manner 
as to account for the principal symptoms. 
In this ho])c and expectation we were 
disaj^ointed; for on 2.3d February, 1833, 
Mr. H. came back to Plymouth, having 
returned from hence to bis home on 6th 
October, 1831 (twenty-seven days after 
the first operation), and requested me to 
make a farther attempt for the removal 
of the shot, which Ins feelings denoted 
still remained within his eye, and caused 
those sympathetic sensations (amaurosis) 
in his right eye, the sight of which be¬ 
ing now endangered, he was most 
anxious to preserve. He pointed to a 
blueish and prominent part of his left 
eye, underneath which he considered 
that the shot must be lodged. Indeed, 
this idea seemed very probable to my¬ 
self, and to my brother, a surgeon at 
Sympst'jne, then on a visit here, who as¬ 
sisted me in hooking up this prominent 
portion of the sclerotica, which I excised 
with the scissors, and made an aperture 
sufficiently large to enable me to explore 
with the probe the internal concavity of 
tlie eye, and to allow the exit of the vi¬ 
treous humour. Still no shot was found. 

It is needless to say, that this second 
operation disappointed us all; but Mr. 
li. determined to have his whole eye ex¬ 
tirpated at a future period, should not 
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his complaints be alleviated hy the sup¬ 
puration which followed this other at¬ 
tempt. 

At his request, on 23d S^tember, 
1833, I removed the whole of his left 
eye-ball, with its lachrymal ffland, ajid 
divided the optic nerve far back in its 
socket, close to the foramen opticum, 
fearing that I might still miss the ob¬ 
ject of our pursuit. On dissection after¬ 
wards, I had the greatest satisfaction to 
find a duck-shot, impacted so firmly in 
that part of the optic nerve which cx- 
jiaiids and forms the retina, that a consi¬ 
derable effort was retpiircd to detach it 
from its bed, in which it must have been 
fixed /or six years and six months^ 
closely embraced hy the nerve. Such 
was the patient’s extreme fortitude and 

f ierseverance, that not even was his 
land raised, nor a syllabic of complaint 
uttered, during this most painful opera¬ 
tion, in which I was very kindly assist¬ 
ed by Drs. E. Moore and Rciidle, the 

i iro.sent .surgeons of the Plymouth Eye 
[nfirrnary, and ahso by Mr. S(iuare, a 
very intelligent pupil of the same. The 
preparation of the shot, in situ, I have 
preserved for my own collection. 

At the end of a fortnight the patient 
was nearly well; but for three weeks 
allcrwards he was detained by adhe¬ 
sions which formed between the lids 
and subjacent parts, and which I rc- 
])catedly divided. Some morbid sensa¬ 
tions were felt iu the ophthalmic branch 
•of the fifth pair of nerves, and al.so in the 
ramifications of the sujieiior maxillary, 
resembling tie douloureux, which I 
trust the carbonate of iron, taken in 
largi! doses, and viniim ojiii apjilicd ex- 
ti'rtially, will effectually remove. Mr. 
II. retiinied from Plymouth to Cam¬ 
borne on the 9th November, 1833 (about 
forty' seven days after the third opera¬ 
tion.) In his last letter he writes that 
the strength of his right eye increases 
daily, and that the neuralgic conqdaints 
in his face also decrease. A glass eyfe 
has been fixed in, to correspond with 
the other; but tlie parts arc too tender 
yet to bear it*. 


* After Ur. Butter hod kindly communicated to 
me the above case, I was anxious to know aome 
farther particulars concerning it) and especially 
whether it appeared tliat the allot had passed di¬ 
rectly through the coats of the eye, and vitreous 
humour, to the optic nerve, whiih it had entered 
ill the line of its axis ; nr that the ahot had tra¬ 
versed his eye, making its exit iit the back part of 
tile sclerotica, and then entering obliquely into 


Case Jl.-^Sudden Blindness from the 
supposed rebound of a grain of shot 
off the Eye-ball. 

On the 1st Sj^tember, 1830, I was 
sent for to visit T. R., Esq., set. 41, liv¬ 
ing at Venn, near Tavistock, about fif¬ 
teen miles from Plymouth. During my 
absence, Mr. Luscombe, one of the sur¬ 
geons to the PlymoutJi Eye Tnfirmair, 
went over to see him. Mr. R. liad the 
kindness to call upon me on the 23d De¬ 
cember, 1833, and at my request to ex- 

f ilain the particulars of his case in the 
bllowing manner: — Whilst shooting 
partridges on the morning of the Ist 
Sejitenmer, 1830, he received in his left 
eye a shot, a part of the contents of a 
fowling-piece, fired by a young gentle¬ 
man, tbrougb a thorn bush in aliedgc, 
at a partridge. Three shot holes were 
made iu his hat. The immediate effect 
to him was a sensation like a flash of 
fire or lightning, (luickly followed by 
total blindness, and very considerable 
tumefaction of the left lids and eye. The 
anterior chamber was soon filled with 
blood, wliicb produced a red appearance 
lescnibliiig the* colour of a ferret’s eye, 
or rather of a Mazard cherry. Mr.*R. 
was conveyed home, and blooded three 
times on that night, and about Unity 
leeches were applied to the swollen parts 
and temple; so that iicitbcr any serious 
inflammation nor pain follow'cd the ac¬ 
cident from that time to the present. 
The effused blood in course of time be¬ 
came absorbed, and with it some por¬ 
tion of the vitreous and crystalline hu- 
nioui-s, as the left eye is perceptibly 
diminished iu size. The transparency 
of the cornea, howcv cr, is preserved, with 
the form of the eye; but the iris is al¬ 
tered to a tawny colour, corrugated at its 
margin, and agglutinated to the capsule 
of the opaque lens. Not Uie least light 
can be discerned with his left eye; but 
fortunately its defects have not at all 
interfered with the vision of bi.s right,or 
sound eye; on the contrary, lie thiiik.s 
be can see objects at a distance more 


the nerve, after passing through the cellDlar sub¬ 
stance of the orbit. Dr. B. replied, that the shot 
was very iitUe altered in its form—a little indent¬ 
ed with a sharp point or two ; that its extraordi¬ 
narily firm attachment was surprising i that there 
appeared to have been no suppuration, nor dispo- 
Bition to ulceration ; and that llie shot must have 
entered the sclerotica near its junction with the 
corneo, on the nasal side, passed beside the crys¬ 
talline, and tlirnugli tlic vitreous humour, to the 
optic nerve, where it perforates the choroid coat. 
-W. M. 
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clearly than he ever could do. There is 
an indentation in the sclerotica, which 
1 think arises from a diminution in the 
size of his left eye, and not upon any 
wound or aperture ever existing there. 
His feelings do not give the least inti¬ 
mation of any foreign body in his (jyo; 
and his wonefer is, where the shot could 
have entered, or where it can now be 
lodged. The most extraordinary part of 
this accident is, that no person should 
ever havfi been able to discover any pre¬ 
cise spot at which a shot could have en¬ 
tered the eye-ball, nor the side it could 
have stniek. Some .surgeons ha\e con¬ 
jectured that the optic nerve was divided 
by the shot, and tnat its division would 
account for the suddenness of the blind¬ 
ness, and absence of pain ; whilst others 
imagine that the snot must still be 
lodged in the adipose and insensible 
parts of the orbit, or in the bones; but 
the most probable supposition, in my 
opinion, is, that no shot ever penetrated 
through the coats of the eye, but merely 
struck violently against the eye-ball in 
an oblique direction, and bounded off, 
bruising the cxtemal or temporal side, 
and bursting some blood-vessels in the 
iris and retina within the eye, which 
immediately effused blood, the colouring 
particles of which being absorbed, a 
dense coating of lymph remained, be¬ 
came organized, and rendered the retina 
opaque and insensible to light. 

Case III.— A full charge of shot re¬ 
ceived ill the face~Confusion of Vision. 

So far back as the year 1814, a gentle¬ 
man, set. 33, travelled from Blac!kbum, 
in liancashirc, to Plymouth, to consult 
me respecting his eyes. Six years be¬ 
fore, be had received in his face the full 
charge of a fowling-piece, ostensibly 
fired over a hedge at a partridge, by a 
near relatnm, who, there were subse- 

3 ucnt reasons to fear, had designed to 
o liim this mischief through base and 
interested motives. Shots had pene¬ 
trated different parts of his face, and one 
had evidently entered the upper part of 
the sclerotica of his left eye, about two 
lines from the iris; but it did not appear 
that his right eye had been wounded. 
For many days after this accident he 
continued quite Hind, owing tO the 
swelling of the integuments of his face. 
The rigtjt eye could be opened first, and 
the light of a candle faintly seen with 
it; but with the left eye, ojiened two or 


three days afterwards, nothing could be 
seen. The sight of his right eye returned 
so far as to enable him to read and write 
a little, and to walk about; but that of 
the left scarcely returned in any degree 
for six months, when, .strange to relate, 
it began to improve, and even to sur¬ 
pass the sight of his right eye,.which, 
equally strange to say, began then to 
decline, and to confuse his vision alto¬ 
gether. 

From that time every object ap¬ 
peared to be confused and double (di. 
plopia) when both eyes were opened, 
but only single when one eye w'as closed; 
and always more obscure to the right 
than the left, especially in an evening, 
when his vision is muclr better u itli his 
left or injured eye, than with his right 
(lieincralopia.) All the parts of his right 
appear natural; but the iris of his left 
was torn at its uiiper margin, and ren¬ 
dered perpendicularly oblong insteatj of 
circular. The shot jncrccd the sclerotica 
about two lilies from the iris, which was 
torn, but neither injured the lens nor its 
capsule. Belladonna acted more freely 
on the injured iris of the left than on the 
right. After dilatation with belladonna, 
the irides took a long time to contract to 
tbeir proper form. Both lenses were 
transparent. The vitreous humour 
looked blucish in both eyes. On look¬ 
ing at any one object, two always ap- 

{ >eared—viz. the original, seen with the 
eft, or injured eye, in its relative posi¬ 
tion and proper distance; and the sha¬ 
dow, lundi nearer, and always to the 
left of the proper spot, when viewed 
with the right eye alone. If he looked 
at a river, a fire, a burning candle, or 
any luminous body, the eflect was the 
same. A person ]>assiiig in the street 
looked like two—natural when viewed 
with the left eye, but faintly represented 
and misplaced with the right. This 
confusion often caused him to run 
against people. He remained at Ply¬ 
mouth about three weeks, under my 
care, and returned to Lancashire W'ith 
his .left eye somewhat improved. 

Case IV.—Piece of a copper cap struck 
into the Eye — Extraction — Cure. 
Mr. K., jun. accompanied by his fa¬ 
ther, a highly-respectable surgeon at 
Dcvonjiort, came to my house, in Ply¬ 
mouth, about nine o’clock, a.m., on Sa¬ 
turday the 16th May, 1829, on account 
of an accident which had happened to 
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him about an hour before. In blastings 
off a ffun, a piece of the copper cap 
with which the patent lock was charffcd, 
flew off, and struck into the centre of 
the cornea of his left eye, in front of the 

f »upil, fixing itself between the laminee, 
rom which I considered at first there 
Qould be no great difficulty in removing 
it. During bis father’s absence from 
' my house, not exceeding fifteen or 
twenty minutes, in fetching some instru¬ 
ments from the Eye Infirmary, the piece 
of copper had cut its way entirely 
through the cornea, and flouted to and 
fro in the anterior chamber, falling oc¬ 
casionally to the bottom with some 
aqueous humour, a part of which had 
csca]>ed through the wound, and the 
cornea itself became flaccid. Instead, 
therefore, of a simple, I now prepared 
for a very difficult operation, and found 
the task of perforating tlie collapsed 
cornea, with an extracting knife, by no 
means ca^. 

When I had made a section, the piece 
of copper became wedged between the 
cornea and iris, then brought into con¬ 
tact, and was lost out of sight for a time 
amidst the fibres of the iris, from which, 
alter repeated trials with differentipstru- 
meuts, 1 extracted it with the forceps, 
and drew out likewise some portion of 
the fibres of the iris, entwined around a 
hooked corner of tlie copper. {See fig. 1.) 
Some part of these fibres I snipped off, 
and replaced the rest with as much care 
as possible, closing the ineised lips of 
tlic cornea over tlie same. After so te¬ 
dious and painful an operation—home 
by my young friend with the most he¬ 
roic foiiitudc—in which I was ably as¬ 
sisted by Mr. K. and Dr. E. Moore, se¬ 
nior surgeon to the Plymouth Eye In¬ 
firmary, I prepared the father for the 
worst of consequences—for the hiss of 
the eye, or, at all events, for iritis of the 
most violent kind. My exjiression to 
him was—you must not allow inflamm{i- 
tion to arise ; you must bleed freely, and 
purge, and then give him small doses of 
calomel and opium every three hours; 
and you must strive and keep your son 
in bed, quietly, and in a dark room, un¬ 
til the cornea and iris arc healed, and 
every symptom of pain, or tendency to 
inflammation, is remor ed. 

Never w'crc injunctions more impli¬ 
citly followed. The anxious and skilful 
father allowed no inflammation to arise ; 
he met every change jiromptly, and 


watched his son’s progress, night aud 
day, with the most pateraal vigilance. 
After so gloomy a prospect, never did a 
case turn out more fortunately. No bad 
symptoms appeared, without an imme¬ 
diate remedy. Mr. K.,jun., was blooded 
four times irom his arm, had 36 leeches 
applied, and took only about eleven or 
twelve grains of calomel, before com¬ 
plete sMivation ensued. Excepting a 
slight drag of the pupil downwards, 
m^ing it somew’bat pcrpendiciflar, like 
acat’s eye,by an adhesion to the cornea— 
and excepting also a black spot at the 
junction of the iris and coniea, on the 
temporal and maxillary side, shewing 
the dark urea undenicath the spot from 
whence a portion of the iris wa.s re¬ 
moved —^110 difference can be perceived 
between bis left and right eye; and, in¬ 
deed, a common observer could not find 
out any altenation. The circular and 
radiated fibres of the iris have preserved 
nearly all their original powers of con¬ 
traction and dilatation; but in a very 
strong light, the under fibres cannot 
close quite to the same extent as for¬ 
merly, and then some inconvenience 
may be experienced. The sight of the 
eye is (juite as perfect as it was prior to 
the accident. It is most worthy of re¬ 
mark, that both the wounds made in the 
cornea, the first through its centre by 
the copper, and the second by myself, 
healed without the slightest speck or 
opacity, or interruption to vision; aud it 
is equally remarkable, that the capsule 
of the Jens was neither cut, nor bursted, 
nor injured by the copper undulating 
and repassing over the parts. For so 
grave and serious an accident, the result 
w'as singularly fortunate. Mr. K., jun,, 
has since studied in London, and settled 
as a general practitioner in Cornwall, 
where he succeeds well in his pro¬ 
fession. 

On the 1.1th of December, 1833, both 
Mr. K. and his son called on me at my 
request, and brought the piece of copper, 
when I was enabled to make the foflow- 
iiig annexed skef eh of it, and also of the 
eye. 

Fio. 1. 

Piece of copper magniGed two diameter*. 
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Fio. 2. 



The eye. tJ; Pupil, elongated downwards, i, Black 
spot whence the copper was removed. 


ON THE rSE OF THE 

NITRATE OF SILVER IN SOME 
INFLAMMATORY AFFECTIONS 

OF THB 

MUCOUS MEMBRANES OF THE 
MOUTH AND FAUCES. 

By R. T. Hunt, 

I.cclurer on DiKeases of the Eye at the Pine- 
Htreet School of Medicine and Surgery, Assie* 
tant Surgeon to the Eye Institution, &c. Mun- 
cbester. 

At a time when the exhibition of mercury 
is recommended in so many complaints, 
the following' account of the treat-* 
merit of some of the evil consequences 
which supervene upon the affection of 
the system, produced by this powerful 
agent, will not, I trust, he w holly unac¬ 
ceptable. Nor are the bad effects to 
which I allude dependent merely upon 
the inordinate use of this remedy; small 
doses, in some instances, having caused 
ptyalism, when no such influence on the 
system was intended by the prescriber. 
Having frequently observed the great 
length of time which generally clajisod 
before ulcerations of the mucous mem¬ 
brane of the moutl), occurring dur- 
ing ptyalism, would yield to the cummoii 
astringent, or stimulant applications, al¬ 
though assisted by that constitutional 
treatment which the circumstances of 
the case appeared to indicate; and hav¬ 
ing also had numerous ojrportunities 
of estimating the comparative advan¬ 
tages of diE'ereut stimulants, when ap¬ 
plied to the mucous surface of the con¬ 
junctiva, owing to my connexion with 
tlie Eye Institution; 1 was induced, by 
the analogy of structure existing be¬ 
tween these membranes, to conclude, 
that the nitrate of silver, which has 


proved, after repeated trials, the best 
stimulant in certain affections of the 
conjunctiva, might be resorted to with 
advantage in similar diseases of the 
mucous membrane of the mouth. 

Ill the first case in which this plan 
was adopted, the mouth had been only 
tlirce days affected ; there was grea,t 
tumefaction of the mucous surface of the 
lips, gums, and inside of the checks, 
which were also suffering from several 
small sloughy ulcerations; and several 
quarts of fiiiid had drained from the 
■mouth during the day. The ulcers 
were freely touched with the solid 
nitrate. Next day the swelling had en¬ 
tirely subsided, tlic sloughs separated, 
and the salivary secretion was very 
much diminished. A single repetition, 
after an interval of two days, was suf¬ 
ficient to restore the afTccteu parts to a 
healthy state. The constitutional treat¬ 
ment consisted of saline purgatives and 
diluent beverage. Since that period, I 
have applied the same remedy, with an 
equally successful result, in a considera¬ 
ble number of cases, in all of which 
ulceration had commenced. This effect 
has indeed occurred so uniformly, as to 
justify me in recommending the treat¬ 
ment with confidence. The following 
was one of tlic most severe affections of 
this dcscri])tion:— 

W. A., a painter, uet. 2G, was seized, 
September 1st, 1832, with all tlie symp- 
foiiis of colicapictomiiii, which yielded, 
ill tlic course of three days, to the em¬ 
ployment of general bleeding, purga¬ 
tives, and the external application of 
spt. terebinth, to the abdomen. During 
this time he took twenty-six grains of 
calomel, in combination w ith purgatives, 
which acted powerfully on the bowels. 

3d.—In the evening, his mouth hav¬ 
ing become slightly affected, lie was 
ordered saline purgatives, and a solution 
of the nitrate as a lotion. 

4th.— As the lotion had discoloured 
the teeth, the solutio alum, cum tr. cap- 
sici was substituted. 

5th.—Several small sloughy patches 
appeared ou the inside of botli lips, 
which, together with the gums and 
cheeks, were much swollen, and the 
salivary secretion very copious. The 
nitrate was freely applied to the ulce¬ 
rated ])arts of the lips. 

6lh. — Lips much better; mucous 
membrane of both checks sloughy; 



IN SOME INFLAMMATORY AFFECTIONS. 


893 


ionpte rervmuch enlarged, and covered 
with sloughy ulceration, preventing, by 
its size, any ocular examination oi the 
fauces. But reasoning from the diffi¬ 
culty of swallowing, and the pain <‘.aused 
by pressure on the larynx, would lead to 
the conclusion, that the mucous mem- 
branes of the fauces, and upper parts of 
the pharynx, were in a similar condi¬ 
tion. There is now an immense draiiu 
ing of salivary fluid, and such a degree 
of suflering, that he cannot be prevailed 
on to take any thing except water and 
his medicine. Nitrate, applied to the 
lower surface of the tongue, and inner 
surface of the cheeks, for the first time, 
and repeated to the worst liji. 

7th.—The nitrate having been too 
freely applied, and liav ing, consequently, 
caused considerable pain for some hours 
afterwards, was not rej>catt;d to-day, but 
he was ordered to use a warm ojnate 
lotion. 

8th.—Much belter, except the under 
surface of the tongue, whicli had not be¬ 
come inflamed until the 6th ; swelling 
and salivary secretion much diminished. 
Nitrate applied sparingly to the tongue. 
Opiate lotion eontiniicd. 

Slth.—Inijiroving ; no farther occa¬ 
sion for the nitrate. 

12th.—To-day I met him walking 
out. Mouth (|uite well; salivary .secre¬ 
tion natural. 

It may be proper to add, that saline 
purgatives were given daily ; and that 
111 both instances tiie patient was desired 
not to swallow tlie saliva after the 
caustic had been used. 

Since the oceurrciicc of these eases, I 
have fidlowed the same plan of treat¬ 
ment in iiiflaiiimation of the fauces, ac¬ 
companied by cnlargcinentofthe (oiisils; 
and although in many instances the dis- 
ease has been of that acute character in 
which local depletion is invariably 
adopted, and which frequently termi¬ 
nates ill suppuration,—and although the 
nitrate was applied in the commence¬ 
ment, unassisted by any other local 
remedy,—the disease was brought to a 
speedy termination without any forma¬ 
tion of pus taking place. I have also 
tried the caustic in lour cases of scarla¬ 
tina anginosa,in one of which, occurring 
ill a boy, net. eight years, the tonsils 
were so mtfth enlarged, that by a single 
introduction of the pencil, tfie caustic 
was applied to both tonsils; and after 


one repetition, the swelling subsided. 
In the others, a single application was 
sufficient to produce a favourable result. 

I have hitherto principally alluded to 
the local advantage to he gained by the 
employment of this remedy, viz. the re¬ 
moval of the inflammatory affection of 
the mucous membranes connected with 
the mouth and fauces. But I consider 
the speedy termination of increased 
salivary secretion thus producod, a cir¬ 
cumstance of equal, or even still greater 
importance. Instances occasionally oc¬ 
cur in which ptyalism continues, in 
spite of all treatment, whetlier local or 
constitutional, for such a length of tirni', 
as to reduce the sufferer to a deplorable 
state of debility, from which he never 
entirely recovers, although existence 
may be jiroloiiged for a few years. And 
in such cases, there is frequently no 
ulceration, nor even any active inflam¬ 
mation present; or, if in the first in¬ 
stance these circumstances have existed, 
they arc now no longer to he found, the 
tongue and inner surface of the moutli 
being only slightly tumid, and the 
gums spongy. But the salivary glands 
seem incapable of returning to their 
natural action ; and although the stimu¬ 
lus which caused the inordinate secre¬ 
tion may have been long withdrawn, the 
habit has been too firmly fixed to lie 
easily eradicated. The draining of 
saliva continues for mont)j.s, or even 
years, producing the lameiitalde eonsc- 
quciices already noticed. The rectirds 
of pathology also supjdy us with similar 
instances, although tlifl'orcntly produced. 

I refer to idiopathic ptyalism—an afl'ec- 
tion no less obstinate in its course, nor 
less serious in its effects, than saliva¬ 
tion produced by the exhibition of mer¬ 
cury. I have not met with any case of 
such long-continued affections since I 
have adopted the method of treatment 
by nitrate of silver (a period of nearly 
three years); but a deliberate view' of 
tlic evidence of its beneficial influence, 
afforded by those instances in vv-hich it 
has been employed, w ould, I think, jus¬ 
tify a rather sanguine anticipation of its 
cflects in these cases also, in which I 
sliould therefore recommend it to be 
cautiously used. 

The manner of employing the nitrate. 
may be collected from the preceding re- 
)ort, with ihc addition of the following 
imitations. Should the patient complain 
of very severe pain, coiitiiiuiiig for some 
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hours after the application, this will have 
an sen from its either having been too 
frcclv, or not sufficiently accurately ap¬ 
plied. Such beingtbecase, and thedisease 
still continuing, tbe remedy must not be 
again resorted to for two or three days. 
When the ulceration, tumefaction, and 
salivary secretion, have been considc. 
rably lessened by the first application, 
a repetition may not be necessary; or it 
will at least be desirable to wait a few 
days, in*^ which time tlic affection will 
frequently have so far subsided as to 
render -the further employment of the 
nitrate not only useless out decidedly in¬ 
jurious. I have more than once ob¬ 
served the ill effects of persevering too 
lung in this treatment ; and I can 
safely state, that not even the most 
severe affections will require more than 
eight or ten applications—seldom so 
many. The pain is trifling, unless 
when the application is so freely used as 
not only to affect the diseased but also 
the surrounding healthy structures; and 
there is this variation—that when the 
tongue, gums, inner surface of the lips, 
and of the checks, are affected, the pain 
caused by the nitrate is much greater than 
that produced by its application to the 
uvula, tonsil, or fauces. In these latter 
instances the sensation scarcely deserves 
the name of pain. 

These observations are intended to 
refer to the diseased structures only; for 
if applied in the same manner to similar 
parts in a healthy condition, the pain is 
frequently very acute, tbe nitrate then 
acting as an excitant of inflammation, 
which identical application, in tbe for¬ 
mer instance, produced (liowevcr para¬ 
doxical it may appear), the subsidence 
of that inflammation which already 
existed. 

1 am fully aware that the nitrate in 
solution has been frequently recom¬ 
mended in similar affections; but it will 
be found upon trial to cause as much 
suffering as when applied in substance; 
and requiring to be much more fre¬ 
quently repeated, before the desired 
effect is obtained, constitutes an import¬ 
ant objection to this mode of its em¬ 
ployment. 


OBSERVATIONS 

ON TUB 

VENEREAL DISEASE; 

Being an Extract from the AnJivai Beport of 
Duteases treated in the Hospital of the 7'id 
Regiment, at the Cape of Good Hope, in 1832. 

Br Thomas Clabke, Esq. 

[Communicated by Sib Jamed M'Grioor, Bart., 
with the Author’ll permission,] 

[Continued from p. 864.] 

In the constitutional disease the treat¬ 
ment is as follows, modified according 
to the degree of intensity of the syra))- 
tonis:—Venesection, purgatives, aiiti- 
monials, tejiid bath, guaiaeuni, sarsapa¬ 
rilla ; and wlien mercury is used, it is 
only in tlie stage of convalescence, and 
then ill the form of the compound calo¬ 
mel pill. In the ulcerated fauces or 
tonsils, detergent gargles arc employed, 
or, what I find to he more etticacious 
generally, the application of the lunar 
caustic in substance. 

In the first case the primary disease 
was an ulcer on the internal surface of 
the prepuce, circular and superficial, 
with slight induration of the edges, and 
healed without mercury in sixteen days. 
Two years and a half after, he had ano¬ 
ther ulcer on the prepuce, of nearly the 
same character, and which healed with¬ 
out mercury in six days; and fourteen 
months subsequently to the latter, a pa¬ 
pular eruption appeared on tlie skin, 
which was removed by the use of pur¬ 
gatives, aiitiinoiiials, and the te]>id bath, 
in six days. This man is of a vig'orous 
constitution and moderate habits. 

The second case had contracted the 
primary disease four times during the 
two preceding years, all ulcers on the 
iiitenial surface of the prepuce, the last 
of them excavated, with elevated edges, 
and much indurated. They were healed 
without mercury; and ten months sub¬ 
sequently he appeared with an exten¬ 
sive pustular eruption from head to foot, 
and a deep slougning ulcer in the tonsil. 
The disease was completely removed by 
the treatment already specified, without 
mercury; but the period, including con¬ 
valescence, was protracted to one hun¬ 
dred and flve days. This man is as yet 
of a healthy constitution, though much 
addicted to habits of iiiteiiiperaiice. 
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Nine months have elapsed, and the dis¬ 
ease has not re-appeared. 

The third case appeared at the hospi¬ 
tal with an extensive tubercular erup¬ 
tion on the face, chest, and shoulders, 
with broad livid blotclies on the lower 
extremities. He had been on detach¬ 
ment, wliere he had contracted an ulcer 
on the prepuce, which he had cured by 
his own means, but, as he stated, with¬ 
out the use of mercury. Within a fort¬ 
night from the healing of the sore, the 
eruption broke out. The disease was 
removed without the use of mercury, in 
fifty days, leaving a deep discolouration 
of the skin. Nine months have elapsed, 
and the disease has not returned; the 
health is uniformly good, though the 
skin has not yet recovered its natural 
colour. Three years and a half pre¬ 
viously, he had a primary ulcer, the cha¬ 
racter of which I had no means of as- 
oertaining, but for the cure of which 
mercury had been used in a moderate 
degree, according to his account. 

The fourth case w'as that of a deep 
sloughing ulcer of the glans, with ele¬ 
vated edges, and great induration. As 
it shewed no disposition to heal under 
the non-mercurial treatment, which was 
persevered in for a period of eighteen 
days, mercury w’as employed : he 
was cured under its use, and dismissed 
from hospital in thirty-seven days. 

Twenty-four days afterwards he re¬ 
turned, with the lower extremities 
covered with large copper-coloured 
blotches. He was put upon a course of 
antiiiionials and sarsaparilla, and the 
disease was apparently removed in forty- 
four days, though the discolouration of 
the skin remained. 

After a lapse of seven weeks he re¬ 
turned again, with a tubercular eruption 
on the head and face and upper part of 
the body; the site of the ulcer hard and 
inflamed; and there was also a conside¬ 
rable degree of constitutional irritation. 
Antiphlogistic remedies were employed, 
and a course of antimonials and sarsa¬ 
parilla re'eommeneed. This treatment 
was persevered in for the period of eight 
wetsks, when it was presumed that the 
disease,, was completely eradicated. 
However, in the course of three months 
and a half he returned once more, com¬ 
plaining of pain in his elbows and 
knees, sore throat aud deafness, with a 
troublesome cough. There was also an 
extensive white aphthous ulcer on the 
back of the pharynx; and the whole of 


the fauces were in a «tatc of inflamma¬ 
tion. He is still under treatment; but 
no mercury has been used subsequently 
to the cure of the primary disease. 

This man’s habits were those of ex¬ 
treme intemperance, being slavishly ad¬ 
dicted to tobacco as well as spirits; and 
be attributes the last attack to exposure 
to cold in tlic guard-house, when in a 
state of intoxication. His constitution 
is now much impaired. 

The next case was one of a Small su¬ 
perficial ulcer on the external surface of 
the prepuce, which was healed without 
mercury in eleven days. A few days 
afterwards he returned to hospital with 
gononluea, witliout, as he stated, hav¬ 
ing been exposed to a fresh infection. 
After a lapse of four months he came to 
hospital, complaining of headache, and 
shivering, as if he had caught cold ; and 
on examination a papular eruption was 
discovered all over the body. On the 
febrile .symptoms being reduced, the 
eruption ilLsappcared. No mercury was 
used. 

The next case was one of bubo, which 
had not been preceded (if his assertion 
is to be relied ou) by either a primary 
ulcer or gonorrhoea, although he aef- 
mitted that he had been exposed to the 
chance of incurring infection. It sup¬ 
purated, and healed without the use of 
mercury; and in four months afterwards 
he returned to hospital with pains in his 
joints, and an ulcer in his throat. This 
disease was also removed without the 
use of meroury, aud seven raontlis ha^ 
elapsed without any return of it. 

The remaining cases, five in number, 
were primary ulcers, all very nearly of 
the same character, situated on the in¬ 
ternal surface of the prepuce, with more 
or less induration; and the constitu¬ 
tional disease was a papular eruption, 
with slight febrile excitement. Both 
primary and secondary symptoms were 
removed without the use of mercury; 
and the period under treatment for the 
latter averaged fivc-and-tweiity days. 

If these cases will warrant any con¬ 
clusion, it is to my mind in favour of the 
non-merctirial treatment. 

As to “whether all the variety of 
sores originate from the same virus,” I 
would answer, that I think the same 
venereal virus is capable of producing 
sores of various characters; but whe¬ 
ther this specific cause is at all times in 
the same state of virulence, may be a 
question. 1 think that it is not; and 
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that it may be varied in its character, 
and in its influence and eflect, by the 
stagfe of the disease, and also by the 
particular state of the general system of 
the person affected. 

It is further my opinion, that the cha¬ 
racter of tlie sore produced by the ap¬ 
plication of this virus, does not by any 
means depend solely upon any specific 
difference in its nature, or any particular 
degree of -its concentration; but that, in 
passing into another system, it becomes 
subject to a new ana a different influ¬ 
ence, and consequently that the sore to 
which it there gives rise may exhibit 
any character which that other system 
may at the time have the power of con¬ 
ferring upon it. Something of this kind 
must take place, otherwise it would be 
difficult to account for the fact of several 
men contracting disease from the same 
source within a few days (I may even 
say a few hours) of one another, and ex¬ 
hibiting sores of totally different cha¬ 
racters. We have every day opportuni¬ 
ties of veri^ing this fact. 

In regard to the question—“ whether 
the virus of chancre and gononheea be 
identical or otherwise,” I find more 
difficulty in giving an answer. The 
appearance of ulcer and gonorrhoea 
together, in the same person, is no rare 
occurrence, and I have ascertained it 
satisfactorily that they have been <;on- 
tracted from the same source and at the 
same time; and we have evidence every 
day to prove that such may also take 
filace in different individuals, one con¬ 
tracting a sore and another a running, 
from the same person. If, then, we as¬ 
sert the co-existence of two distinct poi¬ 
sons, we must suppose that some per¬ 
sons are susceptible of being affected by 
the one kind of poison and some by tlie 
other; which, in reasoning from ana- 
logy, we are perfectly authorized to do, 
for we know that some persons ^pear 
not to be susceptible of oeing affected 
by eitlier, but may be exposed to tlie 
risk of infection with impunity. But 
what the laws are which regulate this in¬ 
fection, I do not at all understand. I 
have observed that one kind of affection 
prevails more generally at one time than 
another; but I have not observed that 
this has been the case at any particular 
season of the year more than another, 
nor that it has been influenced by any 

f tarticular state of constitution preva- 
ent at the time, or by any local cir¬ 
cumstance that I have been able to dis¬ 


cover. Although we can no longer 
avail ourselves of the argument for a 
diversity of poisons—that one requires 
the use of mercuiy for its cure, while 
the other does not, or that one is follow¬ 
ed by secondary symptoms, while the 
other never is—yet, as it has not been 
satisfactorily proved that the matter of 
gonorrhoea can produce a chancre capa¬ 
ble of propagating its own kind, nor 
vice vmd, and as gonorrhoea ba.s been 
found to prevail extensively, and for a 
long period of time, without the appear¬ 
ance of any other venereal affection, we 
have some grounds for believing that 
they are not identical, but distinct vene¬ 
real poisons. But I confess it is a 
subject of difiiculty, With regard to 
the origin of venereal virus, I have no 
hesitation in saying tliat I am of opi¬ 
nion that the virus of gonorrhoea is ca¬ 
pable of, and frequently docs arise spon¬ 
taneously ; but I doubt very much 
whether this is ever the case with the 
virus of chancre. 

From my own experience in the 
treatment of this disease, the question is 
at rest in my mind as to the necessity 
of the employment of mercury, being 
convinced that there is no form of the 
disease, primary or secondary, that may 
not be cured without its use. 

With all the attention I have been 
able to bestow on the characters and ap¬ 
pearances of the primary affections, 
which I have had opportunities of ol»- 
serving, I have not found that I could 
predict, with any thing like an approxi¬ 
mation to certainty, whether any one 
more than another would be followed by 
secondary symptoms, or of what charac¬ 
ter these symptoms would bo; neither 
could I say, from the appearance of the 
secondary symptoms, what the character 
of the primaiy affection had been. Cer¬ 
tainly the small superficial ulcer with¬ 
out induration, and which heals gene-' 
rally within a period of fifteen days, is 
less frequently followed by constitu¬ 
tional symptoms than any other; yet it 
is followed sufficiently often, and by a 
sufficient variety oi appearances, to 
prove that it is not an exception. 

I have never seen but two cases, on 
which I could rely, of secondary symp. 
toms consequent upon gonorrhoea alone, 
without some other primary affection 
having at some time or other existed. 
Tliese were mild papular eruptions, and 
very easily removed. As it is not yet 
ascertained what the utmost limit of 
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time may be which may elapse before 
the accondary symptoms make their ap- 
pearaiicje, I should hesitate to ascribe 
the appearance of these symptoms to 
gronorrhoea, if I found that any other 
primary affections bad existed within 
the period of one, or eren two years; 
for instances have occuned to me of the 
period beings extended to the latter, if 
reliance could be placed on tbe veracity 
of tbe persons. 

I have no doubt it will be found, that 
the average period of time which may 
elapse in this climate will very far ex¬ 
ceed that which ever elapses in Europe. 
This may perhaps -be attributed partly 
to tbe influence of ■'climate, and in part 
to the constitutions and habits of the 
persons. 

Tt remains only to take notice of a 
case of this disease, which, occurring in 
a strumous habit, exhibited a train of 
cachectic symptoms of great severity, 
which ultimately proved fetal. 

This mail was sent on a monthly de¬ 
tachment to an outpostj and a few 
days after leaving head-quarters an 
ulcer appeared on the prepuce, which 
continued to enlarge, and about a fort¬ 
night after the a]>pearance of the ulcer, 
an eruption broke out on his skin; and 
in this state fie {ircsentcd himself at the 
hospital on being relieved from detach¬ 
ment, having in tbe meantime used no 
medicine whatever. 

The ulcer was situated on tbe pre¬ 
puce, about the size of a shilling, witli 
deep, irregular surface, discharging a 
daric-eolourod ichor, and very painful; 
and tlie constitutional symptoms were a 
very general eruption of copper-coloured 
tubercles aiul blotclies, most numerous 
on the face and lower extremities; a 
quick pulse, willi dry, hot skin, and al¬ 
together a great deal of constitutional 
irritation. 

Under the antijihlogistic regimen, 
and the use of fomentations, poultices, 
and other local applications, with* the 
free use of opium internally, the severity 
of tbe symptoms was mitigated, but the 
progress oi the cure was very slow. At 
the expiration of six weeks, bow'ever, 
the ulcer was liealcd, and tbe tubercles 
had desquamated, leaving tbe skin 
sound but discoloured. 

Hitherto no mercury had been used; 
but it was considered that a small qiinii- 
tity, in conjunction with (be other re¬ 
medies, might now be serviceable in c.\- 
eiting a new action in the eoustitulion, 
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and restoring the general health. Ac¬ 
cordingly, five groins of the compound 
calomm pill were given every other 
night for three weeks, tbe autimonials 
and sarsaparilla being continned. 

Every symptom of the disease being 
removed, ana the general health goo<^ 
be was discharged from hospital. Ex¬ 
actly a fortnight afterwards he returned, 
complaining of pain in both ears, diz¬ 
ziness ill the head, with great deafness, 
loss of appetite, constipated ^wels, aiid 
mi extensive erythematous indamraation 
in the fences. The occurrence of these 
symptoms he attributed to cold. 

Blisters behind the ears, and on the 
nape of the neck, with issues and deter- 

f ent gargles, improved the sense of 
earing a little; but the sensation of 
noise and confusion of the head conti¬ 
nued f and in tha meantime symptoms 
of pulmonic disease began to manifest 
themselves, and in a short time assumed 
tbe character of phthisis. 

The intellectual faculties were now 
implicated, and be continued in a state 
of fatui^ until dissolution. 

The following were the appearances 
on dissection;— 

CVaniwm.—The sinuses and venous 
system of the brain generally, were 
loaded with blood ; and serous effusion 
had taken place to some amount be¬ 
neath the arachnoid iiienibraue. The 
substance of the brain, when sliced, ex¬ 
hibited numerous bloody puncta. On 
opening tbe left lateral ventricle, very ex¬ 
tensive disease presented itself,the vvljolc 
of the corpus striatum, andtlnr substance 
of tbe brain outwards to the dura mater, 
being converted into a soft,pulpy, dark- 
coloured mass, much resembling ftin- 
gus htematodes. The structure of the 
eerehrum and cerebellum in other parts 
was fim and healthy, and but little 
fluid existed in the ventricles. 

Thorax. — Much serous fluid was 
found in the pericardium ; tlio heart it¬ 
self did not appear to be diseased. The 
left cavity of the chest contained about' 
a quart of serum, Laving a quantity of 
gelatinous matter floating in it;^ the 
fung beilig compressed and hepatized. 
This organ, when cut into at itololier 
part, exliibited numerous crude tuber¬ 
cles, but in the apex .several larg^ vonii- 
cie hail fbnned. The right lung also 
contained tubercles, but in a much less 
advanced stage than those found in the 
left side. 

Ahdomen.—The liver was enlarged 
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and g-raniilar; and tlie «-all.bladderonc- 
third filled with attenuated bile. The 
inembranou.s viscera were sound, but the 
mesenten'c g'lands were extremely dis¬ 
eased ; their substance being- tubercular, 
softened in the centre, and containing 
green, coloured puriforin matter. 

Thomas Clarke, 

Surgeon, 7'M Regt. 

CASE QF DOUBLE UTERUS, 

WITH OTHER ANATOMICAL PECl LIARITIKS. 


T’o the Editor o f the Medical Gazette. 

Sir, 

Perhaps the following case, of a uterus 
presenting some anatomical peculiari¬ 
ties, may be worth inserting in your 
valuable journal. —I am, sir, 

Yciur obedient servant, 

D. Adams, 
Student. 

Guy’s Hospital, March 4, 1834. 

A woman, a*t. 38, was brought for dis¬ 
section (under the regulations of the 
Anatomical Bill), Feb. 11,1834. The e\- 
tenial genitals were in their normal state; 
and the hymen was remarltahly ])er- 
fect, having an annular ojteningscarcely 
sufficient to admit the end of the little 
finger. The uterus, on its exterior, w as 
divided by an anterior and posterior ver¬ 
tical depression, into symmetrical por¬ 
tions. On making the sections,, as re¬ 


presented in the accompanying sketch, 
the two superim- thiixis of the cavity 
were divided by a sejitiim into nearly 
equal canals, extending outwards and 
upwards to each cornu, where the fal¬ 
lopian tube terminated as usual, ])er- 
vious. The neck of the uterus, whi(‘h 
occupied about the lower third, present¬ 
ed nothing remarkable, having an 0 ]>en- 
ing common to the two canals. 'J'ho 
ovaries w'ere unusually large; and in 
one there was a cyst, containing more 
than a drachm of jelly-like fluid. 

In the same subject were observed 
two or three other anatomical ap])eiir- 
ances w'orthy of being noticed. The 
whole of the right* kidney had been 
entirely absorbed, leaving only the 
membranous capsule, enlarged to at 
least five times its nutiiml si/e, aiul 
contain'ng nearly a pint and a lialf 
(»f coagulable serous fluid, pushing 
the diiuuenuiu and ascending C(don foi- 
wards. The ureter attached to the inner 
and lower part of this cajisiilc was eoin- 
pletcly obstructed by two strictures, be¬ 
tween which it eontaineil some fluid, 
like that in the sac. The loft kidney 
was much enlarged, and its pelvis had 
begun to assume tlie cystic form ob¬ 
served on the other side, being- suffi¬ 
ciently large to hold one or two ounces 
of urine. The ureter on this side was 
somewhat contracted, but did not impede 
the flow of urine through it. The blad¬ 
der was large, hut he-althy. 



Length, from os uteri to superior port of the 
fuudus, HI IncliCii. lireadtU ill lU widest part, 


3 inrlies. Length of septum dividing the cn- 
vlty, if inches. 
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DR. LEE’S CASE OF DOUBLE 
UTERUS. 

To the proceding- iiitcrestiupf case we 
append a copy of the engraving which 
accompanies the history of a double 
uterus, published in the Medico-C'hiriir- 
gical Transactions, by Dr. Lee. In the 


latter in.stance, the woman died eight 
days after delivery; and the cornu 
willed] had been impregnated contra.sted 
strongly with the other. We gave an 
account of the paper in November 1832, 
and now rcjieat onr impression of the 
engraving, for the benefit of the nume¬ 
rous subscribers who have, since that 
time, been added to our list. 



UiplntiutioH of the Woodcut. 

<f, The cervix ttlorl. r, The left cornu, lineil with decidnous mem 

d The ri^ht Col nil, which coiitulned the foetus, brune. 

6, The orifice of (he Kiillopiiin tube open. 


AN FSSAV 

ON MEDICAL REFORM, 
liv Da. Baklow, or Bath. 

A PARLIAMENTARY inquiry into the 
stale of the medical prolcssioii being at 


length happily obtained, the time is ar¬ 
rived when the ^ arioiis speculations, iv - 
spcctiiig our system of medical polity, 
which nave so long agitated the profes¬ 
sion, and which have been so abun¬ 
dantly furnished by the periodic press, 
require to be collectively viewed, lu or¬ 
der to arrive at just conclusions, and to 
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approach some digpest of those practical 
measures of refonn which the legislature 
Tony ssfcly and beneficiall^y effect. Such 
a review, Iiotrever, requires that the 

J >rincipJcs by which such plans of re- 
brin are to be tried should he well un¬ 
derstood ; else, in attempting' reforma¬ 
tion, wo may only plunge more deeply 
into error. At such a 'moment it be¬ 
hoves all who have reflected on the sub¬ 
ject, and who have the welfare of the 
profession at* heart, to submit freely 
whatever views of it they may deem •f 
consequence, or which can furnish any 
aid or guidance to the Committee of the 
House of Commons, in the important 
investigation in which they arc engaged. 
With this view, and with these feelings, 
are the following remarks, in exposition 
of a complex question, submitted for con¬ 
sideration. 

On a subject so complicated and ex¬ 
tensile, on which so much ignorance 
prevails, and where so many conflicting 
interests and prejudices are to be recon¬ 
ciled, it is not wonderful that greai di¬ 
versity of opinion has been displayed ; 
and if propositions incongniouffand ab¬ 
surd have been urged by the respective 
parties, with a confidence for which tlie 
wisdom evinced afl'ords but very slight 
ground, such efforts for the attainment 
of a groat public benefit should be re¬ 
garded not only with indulgence, but, 
so far as the efforts are concerned, with 
approval. The good intentions of the 
parties we have no right to impugn; 
and their errors of judgment arc hann- 
lc.ss, because the whole subject must un¬ 
dergo the scrutiny of a tribunal, which 
will bring to its consideratiaai those 
principles of sound political science, 
which the profession itself, in its *eal 
for reformation, and divided as it is into 
separate and conflicting interests, would 
he too apt to overlook. 

ft may seem strange to make the as¬ 
sertion, but my persuasion is, that the 
profession itself, as now constituted, is 
no competent judge of what its political 
organization ought to be; and that the 
constitution most suitable and beneficial 
for it, would he far better adjusted by 
minds less under the bias of personal 
I’eeling, and more imbued with political 
science, than by any body of tlie profes¬ 
sion. In this I mean not to speak 
slightingly of the general intelligence 
or information of my professional bre- 
thn ii, who, 1 am well convinced, pog- 
• f ■'S, as a body, as much general know¬ 


ledge, enlightened sagacity, and liberal 
sentiment, as any other that exists. But 
it would be difficult to ascertain how the 
collective body, as represented by the 
higher intellect and superior cultivation, 
really judges on the subject; for no 
means exist by which such a decision 
could be accurately or distinctly obr 
tained. Circumstanced as the profes¬ 
sion has long been, and still is, it affords 
no facilities for collective deliberation, 
orfor that patient and matui'C investiga¬ 
tion which would lead to conclusions i* 
which all the inquiring' parties could 
concur, each surrendering to the force 
of reason and of truth those “ idols of 
the mind” by which even the strongest 
intellects are more oricss swayed. We 
find it consisting of sevei'al braiichcs, 
some ongiiiating in legislative eiiact- 
menls of old date, others superadded by 
the slow but sure operation of public 
Opinion, and public necessities. Each 
of these has nitfaertn pursued its own 
couree, regardful only of its own ag¬ 
grandizement, and reckless of the in¬ 
juries which its special advancement 
might inflict on the other deitartnients ; 
while no provision existed mr con.so]i- 
datnig tlic whole into a consistent and 
efficient systAm of medical polity, or for 
establishing a general nionical council, 
formed by deputations from the separate 
incorporations, in which each of these 
might uphold its s}>ecial interests, and 
the whole co-operatc liarnioniously in 
all such arrangements as iniolve* the 
collective interests of the profession, and 
the well-being of the community. 

To the want of some such collective 
council may be ascribed much of the con¬ 
fusion which has crept into the jirofossion, 
deranging its organization, and going 
far to confound all ranks and degrees; 
and much of the discordancy which so 
signally marks the reforming projects 
with which tlie periodic press has of 
late teemed. The evil, so far as it is 
one (for with it in its progress much 
good has also been conjoined), has 
sprung from each branch pursuing its 
own ends, as if no other were in exis¬ 
tence, and without reference to the func¬ 
tions performed by the other depart¬ 
ments. In this way have arisen errors 
both of omission and commission, such 
as could never have occurred if the pro¬ 
fession, instead of being intrusted abso¬ 
lutely to separate ami independent go¬ 
vernments, had in its constitution pos- 
scs.sccl some means of liringing tnese 
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separate govcmmeijits into collective de¬ 
liberation, and combined operation, 
whenever subjects adecting tbe duties' 
and interests of the whole required it. 

The department of physic was under 
tbe guardianship of the liondoii College 
of Physicians; but they limited their 
fostering care to a small portion only 
even of jjhysicians, consigning the ma¬ 
jority oi these to a degraded class, dis¬ 
regarding wholly a large portion besides, 
and utterly overlooking that numerous 
class of practitioners from which the 
physician of the poor was to be sup¬ 
plied. 

The (Jollcge of Surgeons, too, limited 
their endeavours too much to tbe busi¬ 
ness of mere surgery, overlooking the 
glaring fact, that their licentiates were 
all obliged to practise physic, and most 
of thi'ni even to combine pharmacy. No 
provision being made by either College 
for supplying that most useful member 
of the profession, now designated the 
general practitioner, tbe public very pro¬ 
perly, and mo.st beneficially, exercised 
their all-powerful interposition, by erect¬ 
ing this class; and in despite of all le¬ 
gal enactments ami corjiorate privileges, 
endowing it with their full confidence 
and firm support. 

Such was tbe state of the profession 
when, in 1816, this latter class obtained 
from Parliament a distinct recognition 
and legal sanction, by means of tbe 
Ajtotbecnrics’ Act of that year; and al¬ 
though the trust consigned by tliis Act 
to the Apolliecaries’ Company ought to 
have been undertaken by others, and 
should never have been suffered.to de¬ 
volve on them, yet to tbein is due the 
high prai.se of hav ing fulfilled it ably 
and faithfully; and under the circum¬ 
stances in which it was committed to 
them, their exercise of it w ell entitles 
them to be reganlcd as public benefac¬ 
tors. This subject must again be ad¬ 
verted to by and by, in more minute de¬ 
tail ; I notice it here in order to illustrate 
the misgoverninent of the profession, 
which has sprung from tbe want of 
some presiding general council, which, 
representing all the departments of the 

I irofession, could have guided the lems- 
ature aright in their well-meant endea¬ 
vours to improve its condition. 

Ere further legislation be attempted, 
it is now neccssarj^ to take sucli a com¬ 
prehensive survey o(‘ all that ix'latos lo 
tbe profession, as shall e.\hibit clearly 


and unequivocally, not only the essen¬ 
tial requisites of the niedicul character, 
wit/i the gradations which the publicac- 
conimodation requires, but sueb adapta¬ 
tion of the profession to tbe existing 
state of things, as shall cflTect a tboroirg'h 
con'ection of all actual eiTors and abuses, 
without r skiiig by revolutionary changes 
that good whicli even the present sys¬ 
tem embraces, which reason .sanctions, 
and the value of wliicii tii^slow but sure 
experience of ages lia.s confirmed. 

With ibis view 1 shall imw use my 
humble endeavours to lay before my pro- 
fe.ssional brothers tbe judgment which 
long and patient consideration of the 
subject has led me to form; and, for the 
sake of perspicuitv, shall aiTangc the 
subject uiidei^bc follow iiig beads, viz.: 

I. The essential reqiii.sites of tbe me¬ 
dical character. 

II. The arrangement of tbe profes¬ 
sion, which, founded on these es-sential 
requisites, would abstractedly be suited 
for imparting its full benefits to the coni- 
muiiitv in all its gradations; aud 

III. The adaptation of this arrange¬ 
ment to the state of things actually ex¬ 
istent, so as to obtain the greatest amount 
of good, without unuecessarv violation 
of tijo.se establksbed habits and usages, 
which, while they contribute to sustain 
the best interests of tbe science and pro- 
fe.ssioii, are so interwoven with tbe 
whole of our social sj stem, that to anni- 
liilate them would be impossible,-oven if 
it were politic to atlenipl it. This last 
Jiead w ill necessarily comprise the in¬ 
vestigation j. 1st, of how the state of the 
profession actually e.xistcnt lias arisen ; 
2d, of tbe errors aud ilcfocts which cause 
its prcsv'iit iiiefticieney ; and, Ikl, of the 
mode in which legislative authoritv may 
now interpose, botheffectiiallj' and safe¬ 
ly, to give to the profession a legal or¬ 
ganization, suited to the advanced state 
of medical science, and (alciilated to 
promote the weil-bcing and barinony of 
the ]irofcssion, and the host interests of 
the community. 

1. Essential Requisites in the Medical 
Character. 

This head may be briefly discussed. The 
unity of medical science is so obvious that 
few wi.'l formally or deliberately deny it. 
It is incontestihle that tbe practitioner of 
physic should he acquainted with the 
prineijiies of surgery, knowledge of 
them being indispensihle iu the exercise 
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of bis own art; and surgeons should un¬ 
derstand physic, not omy because their 
own branch absolutely requires it, Jjut 
because the larger portion, by far, of 
the practice of all surgeons, is medical. 
To the truth so stated, none will object. 
Blit it is not to the simple truth that any 
objection has been taken, but to the mis. 
a]>p1u'ation of it in support of revolution¬ 
ary projects, and oi wild schemes for 
anuitiilHting 'All distinctions. It does 
not follow that because the science of 
physic is one and indivisible, that only 
one species of practitioner should ( xist, 
and that all who jiractisc any branch 
should be equally qualified and similarly 
characterized. Neither docs it follow 
that all who so practise should derive 
their qualification and a^jthority from 
one source only. If simplification to 
this extent'be the end and aim of the 
“ one faculty scheme,” so much discussed 
of late, I can hardly conceive a design 
more impracticable, or which, if it were 
]>ossible to cany it into efi'ect, would be 
more pcniicious. So long as there arc 
gradations in society, must there be dis- 
tinetionsof (|ualificatiun and rank in the 
medical profession; and greatly has me¬ 
dical science profited hy such distinc¬ 
tions having* existed. All ])ractiliouers 
cannot he equally remunerated; the 
poor cannot pay as liberally as the rich; 
each class requires an ajipropriate medi- 
eal attendant ; and to insist on equal 
eleincntaiy qualification from all uould 
he the height of injustiec. For the sake 
of medical science, the standard of j)ro- 
fessional qualification for tliose who as- 
])ire to the higher distinctions, ought to 
be a high one; but it would be most un¬ 
just to api)ly it to tliosc practitioners 
wlio exercise tbeir functions in a humble 
spluTO, and whose labours must be ex¬ 
tensively devoted to those who can pay 
for little beyond the drugs they consume. 

How, then, is thi.s ideal equality to 
he realized ? No one can l>c so insane 
as to meditate its acconqilishment by re¬ 
ducing the higher standard to the u'vcl 
of the lower. To imagine even a mid¬ 
dle point, to M'hieh both extremes should 
approach, w'ould be absurd; for to en¬ 
force such a scheme would be still to act 
most unjustly towards the humbler ]»rac- 
titioner, while it would inflict signal in- 
jurj-' l)oth on the science and profession, 
by wantonly low ering the nigh tone 
wliieh the literature, science, and varied 
accomplishments, ul' the higher classes 


of practitioners have imparted to the 
profession. A distinction of ranks, then, 
IS both suitable to our social condition 
and beneficial to science, while it emi¬ 
nently upholds' that respectability in 
which all classes of the profession par. 
ticipate. In what estimation would the 
profession now he held if distinctions of 
rank had not prevailed, and if these 
very distinctions had not attracted to it 
the many eminent men w'hose learning 
and talents have shed such a lustre over 
it? Had equality of qualification been 
legally enmreed, such as seems now to 
be contemplated—bad there been no 
physicians or surgeons, but only general 

f iractitioners, issuing indiscriminately 
mm one faculty—can it be for a mo¬ 
ment conceived that the profession would 
ever have attained the social rank it now 
holds, or have merited the culogiuin 
which has been passed on it hy the high¬ 
est authorities and most competent 
judges? Dr. Parr’s estimate of phy¬ 
sicians is on record, and it is a proud 
distinction to have merited such testi¬ 
mony as he has borne to tbeir intellec¬ 
tual snjieriority. His words are, “ I 
have long been in the habit of reading 
on medical subjects, and the great ad¬ 
vantage I have derived from this eircuni- 
stauee is, that 1 have found opportuni¬ 
ties for conversation and friendship with 
a class of men whom, after a long and 
attentive survey of literary characters, I 
hold to be the most enlightened profes¬ 
sional ])ersons in the whole circle of hu¬ 
man arts and sciences.” And again : 
“ Of the three liberal jirofessions, I must 
confess, that, in erudition, in science, in 
habits of deep and coinpi*rhensive think¬ 
ing, tlie pre-eniinenec must, in some de- 
ffi'co, be assigned to the physicians.” 
'J'estimony equally high and explicit is 
borne in llieir favour by Blackstone; 
who, in recommending tne study of the 
law as a branch of general knowledge, 
llinsnotiei's them “ For the gentlemen 
of the faculty of physic, I must frankly 
own that I sec no s]>ecia1 reason why 
they in jiartieular should apply them¬ 
selves to the study of the law, unless in 
common with other gentlemen, and to 
comjdctc the character of general and 
extensive knowledge ; a character which 
their profession, beyond others, has re¬ 
markably deserved.” It is needless to 
pursue this argumcnf further. Distinc¬ 
tions of rank and qualifleation must ex¬ 
ist; public exigencies call for them ; Uic 
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advancement of hcicnce demands them; 
and they La^ e been actiiaJly established 
for centuries so lirrnly that uorefonnin}^ 
zeal, however headstrong and reckless, 
eould now suiMn-sede them. In their ex¬ 
istence there cati be no injustice so long 
as it is not upheld by arbitrary statutes, 
«)r exclusive privileges. While all ranks 
aie open to those who seek to enter 
them, it win he no injury to the lower 
that the ranks are not utterly confounded 
with each otiier, or that ]>re.<'minenec 
shtnild belong to those who earn it at the 
cost of much time, labour, and ex|)ense; 
and wh«>, in pursuit of it, sacriiice all 
e\))eetation ol early recompense. Tlui 
nitily of phasic as a science, therefore, 
w hife it -slnmld «’ver Ijc hftrnc in mind 
in regulating medical education, would 
he a very unsafe }n'iuciph- for deciding 
oti the degree of ipi.rlification which 
♦ acli s))ecies of ))ractitioncr should ]tos- 
sess, or for deleiiiiining the departments 
ol the jtrofession wliich llu' legislature 
.should sanction. Tiies( must depend, 
not on abstract principles, hut on the ac¬ 
tual wants of tile communitv ; and in 
judging of these, it will he far safer 
and more rational to follow the sure 
guidance of facts and experience, than 
to adopt the spc'culatii (' notions of any 
visionaries, however earin'st or sincere 
these may be in advocating their fa¬ 
vourite schemes. This brings me to the 
seiamd he.id (d‘ my subject, which rc- 
g’.irds “ the arrangtiineut of the jirofes- 
sion; which, (oiinded on the essential 
reipiisiles of the medical cliaracter, 
would ah.slraetedlj he liest suited for 
imparting' its full heuelits to the com- 
iiiuiiitj in all its giadalions.” 

2, Suitable Arrauf/eiueiit, ftiuudml on 
those Ret/iiisitrs. 

It follows, from the foregoing con¬ 
siderations, that abstractedly the poli- 
lieal organization of the profession 
should be such as to sujiplj' to 'every 
rank of the eommunity Us appropriate 
species of medical attendant: for the 
rich, the man of learning .ind indqieu- 
deiiee, who can afford so to etlueatt' 
liiiiiseli' as to retich the high standard by 
which his qualifications are tried, and 
afterwards to subsist liimsell until the 
knowledge whieli be so laboriously ac¬ 
quires comes to be duly appreciated; 
ami for the poorer, tlio prae.litimn'r of 
bumbler and elicaper attainmeiUs, who, 
w hile he possesses all iieees'.ary nroles- 
sioual know ledge, so far as his splieie ol 


practice requires it, cannot he expected 
to comprise the accessory branches of 
science and literature enjoined to the 
liighcr classes, but who, in bis proper 
sphere, is both usefully and honourably 
eiujiloycd. Let us now see bow far le¬ 
gal provisions and the com-se of events 
lend tlioir sanction to the justness of this 
view. 

When a jirofcssion of physic was first 
recognized by law in these Realms, some 
centuries ago, physicians alone con.sti- 
tnted it. Here was “ one faculty,” yet it 
giicvously failed to aeeomplish the ends 
of its institution. This was so far back 
as the eomnieuecinent of the six'eeiith 
century ; and so long were the class of 
praetilioners most needed by the public 
in struggling into aekiiowledged exist¬ 
ence, that not until the eigliteeuth cen¬ 
tury were the surgeons separated from 
their colleagues, the barbers. Here, 
then, both the course of events and legal 
enactments, jnovided, not for eunsolhla- 
tioii of ranks in ])liysie, hut for their 
division, and great has been the adyaii- 
tage of the extension tlius effected. But 
more remained to In- done. Physicians 
wore presumed to jiraelise physic exclu¬ 
sively, ami surgeons,hoyv ever they might 
])i'aeli-.c physic, had not iJie boldness to 
avow it. A want still existed, and was 
seriously felt. The snrg'eous siqiplied 
it, in a certain deg'ree, by practising 
phjsie as e\teti''iyely as they could; 
yet, restricted as they yvere hj the p(qm- 
lar ui)tious, whidi long prevailed, not¬ 
withstanding' the jiopular practice of 
eniploj ing .'^11 rgeoiis as jdiysieians was- 
at variance with the notions, they did 
not sutHee, and the a})Olh<'earies iiiseii- 
sihly glided into both medical and sur¬ 
gical practice. .V further want sprung 
uj), and it prov ed that not only were 
surgeons obliged by the jxihlic neeessL- 
ties to practise jih y sic, hot many of them 
found it necessary to disjieiisc medicines 
also. 

This necessity of combining phar¬ 
macy with the jiractiec of pliysic and 
surgerv was long overlooked, or disre¬ 
garded ; the phvsieians utterly inter- 
dieted all sucli combination; the sur¬ 
geons were compelled to adiuit, while 
they dcsjiised it. Still the general prac- 
litit.iier, or he who combines, in bis own 
person, the several branches of physic, 
surgery, and pharmacy, was malting 
silent hut r.>]»hl way, in despite equally 
of long-founded prejudices and of col¬ 
legiate ordinances, until, in 1815, this 
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branoJi bad acquired so niucli iniport- 
aiice^ and assiinictl so prominent a sta¬ 
tion, as to obtain from tlio icffislatiirc a 
distinct recognition of their cTuims, and 
the \\illin|;r g^rant of a special state of 
incorj>oration, with ample powers to im¬ 
prove, to the utmost, the qualification of 
tlieir memhei-s. This statute, as creat¬ 
ing’ a class of practitioners in physic, 
might have placed these under tlic guar¬ 
dianship of UieCollegcofPhysicians; but 
this body stood too high in its ow’ii esti¬ 
mation to undertake the humble but 
most useful office.* It might liave been 
assigned to the College of Surgeons, but 
they too disdained it, from a lurking 
pride, which would not suffer them to 
acknowledge any connexion of their art 
with the despised branch of pharmacy. 
Not only did they thus forego the sup¬ 
ply of general practitioners, which they 
might at that period have readily se¬ 
cured, but with a supineness most extra¬ 
ordinary and most ciilpal)le,tliey suffered 
to he wrested from them, without a mur¬ 
mur of remouhtrauce, the privilege pre¬ 
viously enjoyed by their ownlieenliatcs, 
of combining pbannaev with their other 
function.s,—it being distinctly enacted 
by the Apothecaries’statute of 1315,that 
from the passing of that act, no one 
should practise pharmacy unless he ac¬ 
tually jiossesscd the license of tlie Apo¬ 
thecaries’Company; which license could 
only he ohtainetl through a fi>w years’ 
ai>prenticesliij», and a course of eduea- 
tioii distinct from that enjoyed by the 
College of iSurgooiis, no reservation 
being made of the rights previously en¬ 
joyed by the surgeons. In consequence, 
since 1815, all .young men iiiteiiaing to 
become general jn-aetitioners, (and it is 
the only Hue in which the great niajo- 
rily have a chance of eariiing a sub¬ 
sistence) have been compelled to undergo 
a double qualification, by bceomiiig- 
inenihers both of the C(dlegc of Sur¬ 
geons and of the. Apotliecarie.s’ Coiu- 

E ',—au obligation at once unprofita- 
ncl vexatious. Tlie diploma of the 
College of Surgeons is sought for, be¬ 
cause public opinion still attaches value 
to it; the license of the Apothecaries’ 
Company is obtained, because without 
it their surgical diploma would not en¬ 
title them to engage in that line of 
practice in which alone they can hope 
to find emuloynicnt. But this state of 
things will not long endure. It will in 
time,—and that at no distant date,—he 
discovered, that the Apothecaries’ license 


gives a full and sufficient legal autbo-^ 
rity to practise in every branch;—that it 
alone docs sothat the surgical di> 
])loma is in fact superffuous fiir practi- 
tiouei’s of tliis class; and, in conse¬ 
quence, the Apothecaries’ Company 
must, if tlie present organization of the 
profession were to continue, absorb, 
eventually, the whole general medical 
practice of the kingdom. I have dvrelt 
the longer on the progress by which a 
class of general practitioners has been 
called into existence, because it illus¬ 
trates forcibly the natural tendencies of 
the profession, and is directly opposed 
to the scheme of consolidation, which 
would have all jiractitioners emanate 
from one faculty, professed to be equal 
in qualification, and undistinguishahle 
by rank or denomination. 

The public necessities called into 
existence the class of general practi¬ 
tioners; the legislature has sanctioned 
them by its fiat; the Colleges, both of 
Physicians and Surgeons, spurned the 
dcspiscil office of superintending the 
qiialificatiuns and practice of this class; 
and this most important trust devolved 
on the ttpotheearie.s, who readily under¬ 
took it. And they were right in doing 
so; and faithfully, diligently, and judi¬ 
ciously, have they hitherto fulfilled iti 
If any impropriety attaches to its having 
been so confided, no portion of the blame 
rests with them; on the contrary, every 
praise is due to them fur the zeal and 
abilitv with which they have laboured 
to render tiie class of practitioners quali¬ 
fied by them worthy of the legal sanc¬ 
tion and ])roteetion which the statute 
confens. 

It appears, then, that instead of otic 
faculty,—of which alone the profession 
of jthysic coiisisteil in tlie sixteenth cen¬ 
tury, thei-e have .sprung up in addition, 
hv the uncontrollable iiiffiicnce of the 
puhlic will, not only a numerous class of 
surgeons, practising physic extensively, 
but a further class, who practise physic, 
surgery, and phannaev, now designated 
as general practitioners. In tins prd- 
gress, we see little to .sanction the scheme 
of consolidation, of which so many spe- 
culati'ts seem now enamoured. By any 
sound intellect the eenclusion dctiuced 
from such premises would be, not that 
consolidation of ranks was indicated, 
but precisely the reverse. 

And thus vve i-cach the third and kst 
head of tliis inquiry—namely, the adapta¬ 
tion of the aiTangcmcnt, abstractedly 
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roost soitahtp, to the state of things 
actual!^ existent, so as to obtain the 
greatest amount of good, without un¬ 
necessary violation of those habits and 
usages which, while they oontribute to 
sustain tlie best interests of the science 
and profession, are so interwoven with 
the whole of our social condition, that 
to annihilate them would be impractica¬ 
ble, even if it were politic to attempt it. 

[To be coDtlnued.] 


CONNEXION BETWEEN MEDI¬ 
CINE AND PHARMACY. 


'To the Editor of the Medical Gazette. 

Sir, 

I AM induced to lay before you some re¬ 
flections which occurred to me on perus¬ 
ing your editorial article of the 18th 
ultimo. 

Ill that article it is inferred, that, de¬ 
sirable as it may be, and indeed is, to 
sever the “ unhallowed connexion be¬ 
tween practice and jiharraacy*,” popular 
prejudice would only render such an 
attempt ruinous to the general prac¬ 
titioner. 

Perhaps it may not be considered pre¬ 
sumptuous, iu one who has exercised 
both modes of practice, to offer bis rea¬ 
sons for arriving at a different con- 
flusioii. 

It is well known that the dispensing 
chemist sends out his medicines at a far 
lower rate than the apothecary ; nor does 
the patient stoj) to reflect upim the fact, 
that Uic multiplied small profit of the 
former makes a better return than the 
apparently high charge of tlie latter, 
who dispenses only the prescriptions of 
his immediate friends: it is enough for 
him to know that a mixture, containing 
six draughts, which he procures for 
eighteen pence, is far mure palatable 
thiui the old fashioned six draughts at 
nine shillings; nay, 1 may assert that 
the apothecary’s charge for medicines, 
even where it includes Attendance, is too 
often compared with the charge of the 
trading chemist, as though professional 
skill, aetjuired at much expense by 
years of study, ami matuied by yeai-s of 


obsen'ation, were unworthy of reward. 

I will refrain from inquiring how far, 
and in what manner, the physician him¬ 
self has induced this state of things, be¬ 
lieving, as I do most firmly, that the 
acquirements now demanded in the ge¬ 
neral practitioner must, of themseives, 
sooner or later, lead to a total change iu 
the old mode of practice. 

A moderate fee for attendance (vary¬ 
ing with the rank of the patient, and 
possibly with the standing of the jiracti- 
tioner), is as easily charged at the year’s 
end as eighteen pence for a draught; 
and sure^, if it he not already claima¬ 
ble, it may he made so. The dispensing 
chemist, whose business would hereby 
be much enlarged, should charge only 
a trade profit on his preparations; and 
thus, while the expenses of illness would 
certainly m»t he increased, (he sick man’s 
stomach would be spared many a nau¬ 
seous dose, which, under the old plan, 
must be made to appear on the Christ¬ 
mas bill. 

lA't me not,however,he misunderstood, 
as advocating the “ one faculty,” or 
any other system of universal equality: 
the practitioner n ho acts on the plan I 
have advocated and adopted, becomes 
neither more able, nor less responsible, 
than heretofore; and he will he as de¬ 
sirous as ever to seek, in all cases of 
danger or difficulty, a more experienced 
opinion than his own. That the public 
are not competent judges of medical 
.skill is MifficieiitJy proved iu the success 
of Mr. St. John Long, and other empi¬ 
rics of the daf\ Let honourable dis¬ 
tinctions, then, be made by competent 
tribunals, and let the rank of the gene¬ 
ral practitioner be commensurate with 
the liberality of his education and the 
extent of his skill. The physician, iu 
title only, will then sink into insignifi¬ 
cance, whilst the man of acknoH iedged 
talent will be sought out by bis bre¬ 
thren ; and, resting his character on me¬ 
dical opinion (the only honourable foun¬ 
dation for medical fame), lie will attain 
an eminence which may bfc envied by 
all, hut can be gained by the few only. 

I am, sir. 

Your constant reader, and already 
obliged servant, 

John Prichard. 

Lvoniington, Fub, 10, 


* Non natter hie semo—the unAaitawed part of 
thv phraae, at leaht, belongs excluslvaly to Dr. 
James Julinson.—Ei>. Gaz. 
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SKETCHES OP THE PRESENT STATE 
AND feelings 

OF THE 

MEDICAL PROFESSION IN THE 
PROVINCES, 

Jlud more especiallu in Liverpool; 

WITH OBSERVATIONS, 

By James Collitjs, M.D, 

In a previous coinuiunication, I have 
endeavoured to delineate sonic of the 
shades and diflereuccs in the opinions 
and scntimciits of our medical reloriners 
here;—1 have shewn how they are hrokeu 
into little petty knots and cabals, each 
ill its little spiicre affeetiiig to despite 
tlie others, and all endeavouring, amidst 
the general commotion, to advance their 
own individual interest, without much 
sympathy or sincerity for tliat of others: 
—in this I wish to convey some notions of 
the actual state of the jiractice of medicine 
among us. Few but those w'ho witness 
it can comprclieud its low and prostrate 
jiosition, and tlic causes that have con¬ 
tributed to it. But 1 must first direct 
attention to one or two features in the 
laverpool petition, that seem to me 
peculiarly deserving of consideration and 
Mijiport. Some little time ago, a gene¬ 
ral meeting of the profession was con- 
veiled here, and a petition to the IJoiisc 
ol'Commons was adopted, merely pray¬ 
ing for the appointment of a comniittcc 
to iiKjiiire into the state of the medical 
and surgical profes.sioin As Mr. War- 
burton’s motion to that effect has been 
conceded, it is probable that the Liver- 
tool petition may not bo presented; at 
east, if it should be, it will seem some¬ 
what strange to jiray fin* the appoint¬ 
ment of what is already ajijiointed. 
However, be that as it may, there are 
some iioints in it of peculiar interest. 
Ill it they have pointed out some of the 
au(Hnalic.s of the existing laws, but have 
carefully abstained fi'om jircssiug on the 
attention of the legislature any particu¬ 
lar panacea or nostrum of their own; such 
as the fusion of all ranks and dunoniina- 
tioiis of medical men into one, or the un¬ 
meaning and indefinite jargon of “ one 
faculty—all doctors, anti no surgeons 
they have only sought for an assimila¬ 
tion of the medicaliaws and education 
ill (Jreat Britain and Ireland, leaving it 
to the good sense of parliament what 


that change ought to he, and by what 
means effected or enforced. For as 
things are managed now, the rights, 
privUeges, and education of medical 
men, seem to depend as much on lati- 
tude and longitude, as on any fixed or 
otpiitahlc priiicijile . those of St'otlaud 
differing from those of England and 
Ireland, and all frtun one another; the 
right of prescribing in Dublin by no 
means implying it in London or Ediu- 
burgh, or vice oevsA. 

One clause they have inserted, parti¬ 
cularly deserving the countenance and 
sanction of the profession, namely, that 
physicians .should have a legal right to 
remuneration for attendance. 'J’he want 
of such a law is particularly felt in this 
part of the eouiitry, and is the source of 
great and frequent injustice, enabling 
pcojilc of wealth and ranh,hut without 
]iriiici}ilc or shame, to take our advice 
and .services without jiayiug for them. 
The bairi-ster i.s jiaid before he gives his 
advice; the physician is coinjiclled, by 
etiquette and usage, to give his first, and 
then to tru.st to the honour of the 
patients, or their friends, fiir the pa>. 
There is no parallel between them in 
this respect: and none but persons ac¬ 
quainted with this part of the country 
could or would believe the advantage 
taken every day of this vvant of legal 
redress by the patients iheiiiselvcs, or 
their execiitoi's. and by the assignees of 
baiikru])t estates. So sensible of this 
are the medical men here of every doiio- 
iiiiiiation, tliat tiicrc was not one. dissen¬ 
tient voice at the meeting on its jiis- 
tice and poliiy; and as it is one of great 
importance—to us, at Ic'ast, in this quar¬ 
ter—1 trust I may he allowed, in the 
Medical (laEctte, to direct attention to it 
from other aud more influential sourw;s. 
“ Tlie days of chivalry arc gone 
people will not ])ay if they can avoid it; 
and they have always been governed 
more by law than sentiment of morals. 
Why, then, should the physician be 
made to depend more on the caprice or 
contingeuey of the latter, without the 
protection of the former? Yet so it is. 

Here, as every where else, we swann 
with medical men. The great and in¬ 
creasing commerce of the tow'u, the 
mixed and various i igredieiits of its 
))opulation, consisting of Turks, Jews, 
and Gentiles, from all parts, attract 
them at all seasons, and from all riuar- 
ters. We stand, as it were, in the nigh 
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roatl to all parts. Tliere are few at lionie 
«»r abroad who have not some friend or 
connexion, or facility of introduction 
lierc; and bonce, as might be antici- 
])ated, there is a greater mixture and 
variety of medical men bere, of foreign 
and domestic growth, than is, perhaps, 
t<i be found any where else. Like the 
inhabitants, they are of all sorts, and of 
all }ilaces. Hence the competition for 
practice is great, and the ways and 
means to attain it often as ingenious as 
tiisreputable. In a population of about 
two liundred thousand, comjirising that 
ofthetowiiand its immediate vicinity, 
tliere are from two to three hundred 
medical men, of one sort or another, eom- 
petitoi’s for j(raeti(;e. They are all usually 
ili'iioininated “ doctors,” the public pu}-- 
iiig very little regard, in this respect, to 
college or university distinctions. The 
i heniists and druggists are even begin¬ 
ning to assume and receive this npjrella- 
lion. About nineteeii-twentictlis are 
general jiractitioners, surgeons, or apo¬ 
thecaries, and many of them neither one 
nor the otlier,—the law allowing any 
man to stick surgeon or doelor, or aeeou- 
eliour, or dentist, upon his door, and to 
praetise all or any as he pleases. If is 
only when the patient is killed,maiilfed, 
or in some degree injured through his 
igiioranee or bad practiee, (hat a prose- 
i iition may be eommenced, or that the 
l.iw takes eoguizatici* of him ; and then 
there are .so many loop-holes of escape, 
lliat it is often impossible to eateh or 
punish him for doing so. 

This anomaly ami defect in our medi- 
< al logislatioii is the eaiise of great iti- 
,|urv to the regiilarly-edueated un’iiibers 
of the profession. So many of these il- 
Jegitiuiale sous of Kseulajuiis lja\ e sue- 
eeeded to praetico and wealth here, that 
they live iu the best streets, keep the 
most expensive establisbmeiiis, and turn 
out iu such style and eipiipage that tliy 
first physicians and surgeons of the 
town arc on terms of fncndsiiip and 
intimacy with them : they are daily in 
tlie habit of meeting tlieni in consulta¬ 
tion, and glad, indeed, to have the 
opportunity of doing so. Here, men 
that would be scouted elsewhere, who 
have neither degrees nor right to prae- 
tise, arc met, cherished, and upheld by 
what are termed the tops of the jmtfes- 
sion. Thus all land marks between le¬ 
gitimate and illegitimate practitioners 
are dr.slroyed. 'J'hero is no such thing 
ever known licie as refusing to meet a 


man who has no degree or license to 
jiractise, unless the parties arc on bad 
terms, or have a' personal dislike to 
each other. One could scarcely believe 
the extent to which this degrading ])rac- 
tice is carried. It is so common, that 
no one ever questions or feels its iknpro- 
priety. It removes all distinctions be¬ 
tween the educated and uneducated, and 
thereby narrows the sjdiere and chances 
of practice of those who haveNjccn re¬ 
gularly introduced into the profession. 

Another very peculiar custom prevails 
here : physicians, surgeons, and apothe¬ 
caries, ail .send in their hills. Thciv is 
.scarcely any such thing as paying either 
during or at the close of Ins attendance; 
it matters not, in this respect, whether 
he comes iu as consulting physician or 
surgeon, or as the ordinary attendant of 
the family; he is obliged, like the re¬ 
gular tradesman, to scud in bis hill at 
Christmas or Midsummer; and perhaps 
when he does, the parties who employed 
him are dead, hankruut, or fled, or re¬ 
fuse to pay him altogether. Indeed, so 

i general is it here to pay medical men 
nit once or twice a year, that the first 
merchants of the town often take or 
affect offence if dunned or solicited sooner 
for payment. Many allow' their bills to 
run on for years, not wisliing to offend 
or lose the conne.vion, and in the end 
often get nothing, (hroug-h the iiisol- 
veney and dishonesty of tlie parties. 
Some of the pliysieians collect their odm 
deht-s; call at tlie offices or liouses of the 
]>atients day after day for this iiiiqiosc: 
many have the sijijiearanee of visiting 
the sick, when (hey are only' on their 
dmiiiiiig excursions. Others, again, keep 
what they term “ a collector,” who gets 
so much }»cr cent, on the debts he col¬ 
lects : he knocks at tlie door, or goes to 
the conntiiig-liouse; .shewshiseredcntials 
authorising him to collect for Doctor so 
and so, ami then asks for the amount. 
In nine eases out of ten, he is sent away 
w ith the answer “ call again, the cash- 
keeper is out; or, the Doctor’s hill is 
exorbitant; I will not pay it: Doctor so 
and so, when he attended me, only 
charged such and such sum.” And the 
result is, as might be anticipated, that 
there are few medical men here, of any 
standing- or practice, who have not on 
their hooks huiuln'dsaml often thousands 
of pounds of had debts. The late Dr. 
M’Cartiiey is said to have left, in this 
way, some tJiousands at his death. The 
late Ml-. Dark had nearly twenty thou- 
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sand pounds due to him when he died. 
The present learned Professor of Medi¬ 
cal Jurisprudence, in the University of 
Edinburgh, though not in the most ex¬ 
tensive practice when he resided here, 
had more than twelve hundred jiounds 
due to him when he left Livcipool. 
Those I name because they arc eitlier 
dead or removed from us; others 1 could 
name, living among us, whose debts are 
still rao’re signiheant of the impropriety 
of this system. Thus every thing assumes 
the character of a regular commercial 
transaction, and thus we arc reduced to 
the condition of tradesmen, without tlieir 
legal protection in the recovery of our 
d^ts; and hence so many medical men 
become insolvent or bankrupt here, and 
hence so many die among us without 
being worth one shilling from their 
practice, and leave so often their families 
in poverty and distress, though for years 
apparently in the most extensive and 
lucrative practice. 

Wo diner also from most places as to 
the charges of our medical men. In 
this respect.the greatest latitude and va¬ 
riety prevails. The fees of surgeons 
range from one shilling to five; some 
are very glad to charge only for their 
medicine. The charges of physicians 
are comparatively as low : they average 
fioni three to seven. Indeed there is no 
fixed or regular scale. The principle 
implied and acted on, is, to get and take 
what one can,—every one for himself, and 
God for us all. Some years ago, a meet¬ 
ing of the physicians was convened, to 
adopt some fixed and regular scale: it 
was there agreed that the first visit 
should be one guinea, and every two or 
three subsequent ones another. Yet hut 
a few weeks elapsed before they broke 
through their own solemn and deliberate 
act; and, what is strange, is, that it was 
the junior medical men who adhered to 
the letter and spirit, whilst it was the 
very heads of the profession, the very 
jicrsons who convened the meeting, that 
firet exhibited their disregard of their 
own scale: one of tliem, a Scotchman, 
then at the top of his profession, and 
since dead, when charged with not abid¬ 
ing by the xiilcs, is said to have replied, 
“ What, mon! do you think that if I 
caniia get seven, that I will not take 
twa shillings ?” Since we take what we 
can get, cuter into the most cutting and 
commercial competition with one ano¬ 
ther, hating one another down by our 
low charges, and thereby ruining our¬ 


selves and Uic general praelitioucr, there 
is no town where we .are worse, paid ; 
and the fault is our own. Wbatjcan one 
expect, when the first physicians^ men of 
large private fortune, and most efxten- 
sive consulting practice, some of them 
graduates of the English Universities— 
men who, fr<im their position, wealth, 
and standing in society, might get what 
they please—what, 1 repeat, can one 
expect when such men charge only 
seven shillings a visit fur consultations, 
and some of them a great deal less ? The 
veterinary surgeon will not Attend a 
horse or a cow without five shillings a 
visit; the porter will .scarcely run across 
the street, or carry a message, for less 
than one or two. Some physicians,and 
those even attached -to public institu¬ 
tions, attend on all occasions bore, w hole 
families, for four or five poiiuds ti year 
each ; others, again, attend the families 
of the directors and managers of tbe.a- 
tres, merely for a ticket for themselves 
or their families to go to the play when 
they please. These contracts arc usu¬ 
ally reduced to writing, or made in the 
presence of a third jiarty ; and what 
seems almost iiieredihlc, is, that some of 
those w'ho enter into them koej) their 
ca A-iages, and are men of largo and dash¬ 
ing fortunes. 

It is true, there arc one or two—and 
only one or two—and those neither in 
the first-rate practice, who charge ten 
shillings a visit; they are the exeeptiou, 
and not the rule ; and had others done 
the same, they could as easily get ten, 
as seven, or three ; it only requires Uiiji- 
niinity, and adherence to some fixed and 
definite scale. At present every one 
gets what he can, undersells his neigh¬ 
bour, and hence we are estimated like 
other goods, by the jirices in the mar¬ 
ket. Peo])le will refuse to jiay dearly 
when they can buy cheaply; and what 
is the rtisult of this want of union and 
co-operation among medical men, of 
their mutual jealousies, competition, and 
low charges, hut general poverty and 
want, except where private means exist 
to support them ! There is no class in 
the community here, in which there are 
not men every day dying possessed of 
^at wealth from the accumulations of 
the profits of trade and business: mer¬ 
chants, tradesmen, brokers, attorneys, 
Stc. frequently retire with a fortune af¬ 
ter a few years of business, or raise 
themselves and their families fram com¬ 
parative obscurity and indigence, to 
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Tf'ealth and station in societj; but no 
snob instances occur in tbe medical pn> 
fcssion, but tbe very reverse; yet young- 
men are every day crowding ii|to it, 
with such prospects before them, and 
lecturers are every day haranguing 
them on its dignily and etiquette, not¬ 
withstanding tbe evidence of their senses 
to the contrary. They would do a great 
dcal^more good to them, though not to 
^thetflselves, in cautioning them against 
the step they were about to take, if 
lli^y wished to be repaid by their 
prnf«'ssion for tlieir time and expense. 
A few good lectures at the opening 
or closing of onr medical schools, to 
this ctfcct, would have all the charac¬ 
teristics of novelty and disinterested¬ 
ness, and do much mure good than all 
the flummery and false glare of the pic¬ 
tures they draw in their usual discourses. 
There is tio esprit de corps, or union, 
among us, for mutual interest and pro¬ 
tection ; wc calumniate, undermine, and 
undei-sell one another, instead of making 
rummon cause, as churchmen and others 
would do in similar circumstances. By 
this all siifl'er, and none gain. 'J’hc me¬ 
dical men attached to the public institu¬ 
tions are often at vaiiauce with each 
other; those of tlie Dispen.saries arrayed 
against those of the liifinnary. Town 
Hospital, and Workhouse; each often 
viewing the other with distrust and su¬ 
perciliousness. But J must reseive this 
and other matters for iny iiext. I wish 
morelV to exhibit, without colouring or 
exaggeration, our position here, in tlie 
hope.s of awakening better feeling, and 
a jnster sense of what vve owe ourselves 
and the profession, 
liiverf ool, Ffl). 2(5, 1634. 


QUALIFICATIONS FOR DIPLOMAS 
.—THE PRESENT CERTIFIC ATE 
SYSTEM. 

To the Editor of the Medical Gazette. 
Sin, 

The medical public is indehtc-d to your 
pages for many valuable observations on 
the improvements that might be effected 
in the profession g-enerally, and also on 
those which are indispensably required 
in medical education. 

There is an evil connected w'ith the 
existing system which appears to have 
escaped your notice, and to which 1 beg 
leave to direct your attention; it is with 


reference to tbe qualifications at present 
demanded by tbe seyeral public oodles, 
before a candidate can be admitted to an 
examination before them. 

To obtain an examination for a de¬ 
cree, diploma, or license, tbe student 
hnds that the attainment of two things 
is necessary : first, of certificates testi- 
lying that he has attended certain courses 
of ]ecture.s; and secondly, of a certain 
quantum of knowledge, the necessary 
amount of which it is not easy to 
estimate. 

Without the possession of tbe certifi¬ 
cates tbe candidate cannot be admitted 
to an examination, inasmuch as tbe ob¬ 
ject of them is to aflbrd evidence that he 
has had certain op])ortunities of acquir¬ 
ing information; it being tacitly ad¬ 
mitted, as it ought to be, that an exami¬ 
nation alone is an insufficient test of the 
qualifications of a candidate for the 
practical duties of medicine or surgery. 
These certificates have no reference (or 
at Lest a very vague one) to the extent 
to, or the manner in, which their pos¬ 
sessor availed himself of the opportuni¬ 
ties he i njoyed; they merely attest his 
having po.ssessed them ; stating that he 
had b(!eti personalh/ present at a certain 
immher of lectures delivered during a 
]>articular season, which is the literal in¬ 
terpretation of the ceilificate phrase. 
“ Mr.-- has attended a couree of lec¬ 

tures,” lie. 1 believe no lecturer will 
venture to pronounce upon the ilegrecof 
mental atleiition of any member of his 
class w itb such certainty iis to feel sa¬ 
tisfied that he does not merit a certifi¬ 
cate. There are. U few flagrant cases 
that may be easily decided upon ; but T 
think most persons will agree with me, 
that these are but few'; it therefore ap¬ 
pears to be the justest interpretation of 
the word “ attend,”—“ to he personally 
present.” How little, then, can be in¬ 
ferred as to the general qualifications of 
a student, from his having obtained any 
imniber of such certificates! ^ et such 

is the evidence of medical education re¬ 
quired by our public bodies, whether 
they be entillca to confer degree, di- 
]>]oma, or license. 

The effects of this system on the stu¬ 
dents at the gieat schools of these king¬ 
doms, will be found to depend very 
much upon tfie nature of the final exa¬ 
mination. The laxity or strictness of 
that examination will exert a direct in¬ 
fluence upon the whole tenor of the 
student’s carew. Those branches of me- 
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dical science which form the sulyect 
matter of the final examination, will re¬ 
ceive the principal share of attention; 
hut those which do not enter into it will 
be totally, or in great part, neglected, 
although they may be of great value 
and utility to the practitioner. There 
arc two branches in particular, which, I 
think 1 am justified in saying, at pre¬ 
sent receive little or no attention from 
the grQst body of the students in this 
metropolis, and which, therefore, serve 
to illustrate my remarks; tliey are, first, 
morbid anatomy, without a correct 
knowledge of which, the practitioner is, 
to say the least, incapacitated from con¬ 
tributing his mite to the treasury of 
medical AiCts; and, secondly, forensic 
medicine, a branch of science which 
is every day taking a more exalted sta¬ 
tion, and through ignorance of which 
many a practitioner has injured himself 
almost iiTCtrievably. 

In proposing a remedy for an evil 
which is productive of such, and per¬ 
haps worse consequences, I shall take it 
for granted that degrees, diplomas, or 
licenses, will still continue to be grant¬ 
ed by some body, or bodies, authorized 
by law ; that the system of instructicni 
by oral lectures will contiiiue—for 1 can 
see no other system which can be made 
so beneficial; ami that evidence of hav¬ 
ing conformed to a certain plan of edu¬ 
cation, will continue to be tendered to 
the .said body, in the form of certificates. 
My proposition is simply, to make it a 
condition necessary in oixler to obtain a 
certificate of attendance on any given 
course of lectures, tbit the individual re¬ 
quiring such certificate shall have ]>assed 
one or more examinations, during the 
continuance, or at the conclusion of that 
coiii’se. Thus, supposing that for a cer¬ 
tain diploma it is required that the candi¬ 
date should produce a certificate of at¬ 
tendance on two courses of the practice 
of medicine, the possession of them will, 
under the projKised system, imply that 
he has passed a ceilain number of exa¬ 
minations to the satisfaction of his lec¬ 
turer. 

To obviate certain objections which 
obviou.sly may be started against this 
plan, it would be necessary to go fur¬ 
ther into detail than my present space 
will permit. Were it so arranged as 
that the several organized schools should 
constitute the colleges of a metropoli¬ 
tan university, this plan might be Jully 
carried into effect, and the miolc outline 


of medical education assimilated to the 
present system of general education at' 
the English Universities. It would 
tend yery much to create a spirit of pro¬ 
per emulation among the schools, and 
with the most solid object—that of send¬ 
ing out the best-instructed students; 
and it would have the beneficial etfecl 
of extingaiishing the eid captandum s^ s- 
tera, which prevails to so lamentable an 
extent in the present day. _ ^ 

I have the nonoiir to be, sir, 

Your obedient servant, 

R. B. Todd, M.l). 

5, Hart-street, Bloomsbury, 

March 10, 1834. 


SIR CHARLES BELL‘S VIEWS OK 
THE NERVOUS SYSTEM. 


To the Editor of the Medical Gazette 
Sib, 

In the last number of your joiinial, there 
is a letter bearing the title, “ SirCliiirh i 
Bell’s Doctrine,” wherein tlie writer 
professes to opjiose, under lliis general 
expression, wnat can only be regaixJed 
as a part of that gentleman’s ojiinious. 
After speaking, in a somewhat imposing 
tone, 01 “ statements of I'aets,” vet w itii 
out presenting a single cii'eumslaiiee 
that can be construed into a laet, hut de¬ 
serves only the name of astertion, he 
concludes—“ if such be tlie facts. Sir 
Charles Bell’s doctrine is unfounded.'’ 

The whole subject, thus sumniarih 
dismissed, is treated so sliortly, being in 
the coniiiass of three or four lines, that 
it is difficult to understand what is the 

} »recise theory or system to which he re- 
ers; hut the reader is left to sujipose, 
that Sir Charles Bell’s “ doclrine” eon- 
.sists in the opinions which he has deli¬ 
vered about the nerves ol' respiration; 
for these, and the middle co*)umii of the 
spinal marrow, are alone alludt'd to. 

The principle, however, as I would 
irefer calling it, which Sir Charles Bell 
las maintained from the hegiiiniiig, is ^ 
very difl'erent, and far more extensile. 
It IS, that nerves which ari.se by distinct 
origins arc cndow'ed with distinct and 
a]ipropriate functions ; and tliat it is the 
variety in the functions which the or¬ 
gans of the body have to maintain, that 
IS the cause of the complexity of the 
nerves. Thus it is his opinion, as the 
most simple example, that when a nerve 
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aris^ a single roof, it is possessed 
solely ol one kind (d‘ nervous property. 
In proof of this, the ])ortiu dura of the 
seventh pair, or the ninth nerve, has only* 
one root, and it accordingly is endowed 
with only one function, viz. that of be¬ 
stowing motion. If a part of the body 
has both sensation and motion, it re¬ 
ceives these two projierties through the 
medium of distinct nerves, or nerve.s 
arising by two distinct roots. The fifth 
pair has a double origin, and it has, on 
that account, two separate functions. 
'J'he greater root, Mhich possesses the 
ganglion, and is di.stributed to all the 
cavities and surfaces of the head, be¬ 
stows sensation alone; while the lesser 
root, which passes free of the ganglion, 
and is confined in its distrilxition to a 
small class of muscles—those of ninsti- 
ealion—confers motion alone. The thirty 
s])inal nencs arc illustrations of the 
correctness of the same principle; they 
are all similar in character to tlie fifOi 
])air; that is, the ganglionic, or poste¬ 
rior root, bestows sensation ahme, and 
the anterior root bestows motion alone; 
and n hen the distinct roots arc united, 
tlie nerve has com^xmtid properties. 

But when we have advanced thus far, 
a problem ne.vt pre.seuts itself—What is 
the meaning of tlie remarkable i itricacy 
of the nerves in certain parts ol’ the 
frameWhy should the brain and sjii- 
nal marrow be formed into numerous 
subdivisions, and tracts of nervous mat¬ 
ter!* and why should the nerves proceed¬ 
ing from these distinct parts cross each 
Ollier to reach their destinations, or 
crowd together, from various sources, to 
sup]>ly the same orufaii, or exhibit such 
a complicateil interlacing of their fibres? 
If we have ascertained that the jiarticu- 
lar nerves, where they arise immediately 
from the brain, and hefore they have he- 
eomc united with others, arc either des¬ 
tined for motion, or for .sensation (which¬ 
ever it may he), we have made a great 
step in the inquiry ; but we have not re¬ 
moved half of the diffienlties. Before 
we can know accurately the peculiar 
kind of motion, or kind of sensation, 
whieh is enjoyed liy one nerve in con¬ 
trast with another, or solve the question 
W'hy this nerve siiould he eoiniectcd, in 
the particular manner which we find that 
it is, with others, it is necessary that vve 
be perfectly acquainted with tlie nature 
of tlie actions perfonned by the muscles 
to whieh it is distributed, or with the 
peculiar sensibilities of the part. That 


appears a simple thing to aceomplisli; 
but the concafenatca motions in the 
orbit, face, throat, windpipe, thorax, are 
of the most ditfieult kind to analyse and 
distinguish ; and yet, until we have an 
exact Knowledge of the complicated ac¬ 
tions carried on iii all these parts, and 
the syni|)athies by which they are con¬ 
nected, we may despair of possessing 
definite notions* as to the functions of the 
individual nerves, which are ^specially 
intricate in these organs, or as to the 
.subdivisions of the brain or sjiinal mar¬ 
row, from which the nerves come. 

Thus it has obviously been the coniplev 
distribution of the nerves in their course 
whieh has been the cau.se of Sir Charles 
Bell’s devoting so niiieh attention to the 
functions of the iniiseles of the orbit, the 
muscles of the face, the muscles of the 
neck and thora.Y. It has been his aim, ap¬ 
parently, to reconello the intriciiey of the 
nerves, and the seeming irregularity of 
tlieir organs, with the nniltifarious fnne- 
tions which hive to he regulated Ivy 
nerves. Whih* making this attempt, 
llu've has been no part of the, frame 
vvliicli lias not been brought more aecu- 
raiely under our knowledge, from tin; 
inve.stigations which he has been led to 
make into its varied actions, with the 
viv'vv of discovering why the nerves 
should be so jieciiliarly distributed. If 
he lias not succeeded as yet, in the esti¬ 
mation of yoiir eorrespondeut, it doi's 
not appear to he the fault of the priuei- 
vle vvhich he has assumed ; but it imi>.t 
le owing ratlier to the extent and ditli- 
cnlty of the inquiry. Before, howev er, 
anyone promnniees with “S. Y.” that 
“ Sir Charles Bell’s doctrine is un¬ 
founded,”it isfair to requirefromhim that 
he will likewise go over the whole suh- 
jeet fully; that he will examine with 
care the natnre of tlie fuuetions of the 
several organs to whieh the nerves arc 
distributed,and hv analysing them, ])re- 
senl a classification vvhicli can be pre¬ 
ferred. 

Allusion is made by yonr eonesjion- 
dent to the account of Sir Charles, 
Bell’s miinions, which you have ex¬ 
tracted from his “System of Anatomy’’ 
into your jvages, as if that were the only 
source of bis knowledge. He should be 
informed, that these extracts, and ev eii 
all tliat is contained in the System of 
Anatomy, present only a eondensod and 
limited view of these questions; and that 
to understand the whole subject per¬ 
fectly, he ought to hav c consulted the 
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antbor*» last oublication — his quarto 
work on tlic “NervousSystem,” 

I have the honour to be, 

Your obedient servant, 

S. 

March 10,1634. 


SOME REMAEKS ON 

DR. PROUT’S BRIDGEWATER 
TREATISE. 

To the Editor of the Medical Gazette. 

Sir, 

It would perhaps have been as well if 
Dr. Front nad not, in his Bridg’ewater 
Treatise, ag^aiii brought on the carpet 
the subject of a late discussion. As, 
however, he has chosen to do so in bis 
usual style, in the following passage, I 
feel myself called upon to make a few 
observations on this his sec.oud attempt 
to explain the process of digestion. I 
may observe, in passing, that it does not 
exactly appear why, in this Treatise, he 
shoulil have encroached on the depart¬ 
ment of another gentleman, so emi¬ 
nently qualified for the task, appointed 
to treat the physiological part of tlie 
subject, and thus given to liis Treatise 
the*incongruous title “Chemistry, Me¬ 
teorology, and the Function of Diges¬ 
tion.” 

In page 512, he observes— 

“ We dwell on this point the more, 
because, from deficient recollection of 
what electricity is, arid what are the 
living powers acting through the ner¬ 
vous system of animals, it has been main¬ 
tained, nay, has even been endeavoured 
to be experimentally proved, that these 
nervous powers are identical with the 
powers of electricity. It is impossible 
to imagine a greater fallacy. Admitting 
that electricity, properly directed, could 
change the proximate elements of the 
food into those of chyle, can we imagine 
this principle to vary spontaneously its 
mode of operation, so as to produce the 
same chyle from eveiy soul of aliment*— 
that electricity is an intelligent agency, 


• So confuted are I>r. Prout’s ideaa on tlie cub- 
ject, that he does uot perceive that it is in the 
formation of the gastric juice that voltaic elec¬ 
tricity performs the function of the nervous In¬ 
fluence in the living stomach. The conversion of 
the food depends on the operation of the gastric 
juice itself. Neither the nervous inflnence, nor 
voltaic electricity, act on jh« fpod. 


acting with a certaip object? Besides, 
if the nervous agency be identical with 
electricity, how different must be its 
•functions in different nerves; in one 
nerve, for example, digesting and assi¬ 
milating the food; in another, conveying 
sight; in a third, conveying sound, in 
the brain itself shall wc say actually 
thinking! As to the experiments on 
which it has been attempted to rear this ^ 
untenable opinion, they provci nothing 
whatever, and are easily explained on 
other principles.” But liere, according 
to Dr. Prout’s usual meth<»d, he considers 
the assertion sufficient, and adds, “ Such 
explanation would he foreign to our pre¬ 
sent object, were we to iuti'oduce it 
here.” 

The facts ascertained by the experi¬ 
ments Dr. Prout here refers to, are—I, 
that ilic nervous infiueucc is capable of 
passing through other conductors than 
the nerves, it having been shewn that it 
is more or less capable of its functions 
after having passed through a space of 
not less than a quarter of an inch be¬ 
tween the divided ends of the nerves 
which convey it; 2, that when the sto¬ 
mach is deprived of any cousidcrnblo 
part of its nervous power, wlictber that 
supplied by the brain or s|>inul murrow, 
it IS no longer capable of secreting the 
gastric juice; 3, that when the lungs are 
in like manner in either way so de¬ 
prived, they in a few hours not onl^' be¬ 
come incapable of their funetiuns, hut 
their structure, being more evident than 
that of the stomach, in many parts is 
sensibly and wholly changed; and, 
lastly, that if under such eirrumstaneo.s 
voltaic electricity of a certain power he 
sent through the stomach and lungs by 
the lower portions of the divided nerves, 
as soon as the division of the nerves is 
made, and the upper portion displaced, 
the secretion of gastric juice, amf the 
function as well as structure of the lungs, 
continue as perfect as when their nervous 
influence is entire. 

It is a pity that Dr. Prout did not 
give bis explanation ; because, as he does 
not call in question the results of the ex- 
erimeiits, the reader, I think, must 
ave some curiosity to know how he 
makes the application of tbeobseivation 
just quoted—-namely, “ that they prove 
nothing whatever, and can easily be ex¬ 
plained on other principles than that of 
galvanism performing the function of 
me nervous influence.” 

I think it will be admitted, after due 
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consideration, that it would be difficult 
to find a passag’e in any treatise, which 
betrays a greater want of knowledge, 
and consequent confusion of ideas, 
respecting tlic subject it treats of, than 
that just quote.d from Dr. Prout’s publi¬ 
cation. He here not only coutuunds 
together the sensorial and nerv.oiis 
powers, but both with tlie vital principle; 
and ascribes to those he censures the 
confusion which exists only in his own 
mind. By whom has it been asserted 
that any of the sensorial functions can 
be ]»crA)nned by voltaic electricity, or 
that it can maintain any of the nervous 
functions wlicii the vital jvrinciple is ex¬ 
tinct ? I beg to refer to papers published 
in the Philoso])liical j’ransactions of 
1829 and 1833, for my opinions on tliis 
subject; w hich Dr. l^rout has ('ither not 
seen or not undenstood, for 1 cannot 
suppose that he intentionally misrepre¬ 
sents them. 

In some instances, Dr. Front has so 
modified his opinions, since the publica¬ 
tion of his lectures, that certain pas¬ 
sages in his jtresent Treatise directly 
contradict the corresjmnding passages in 
them In others be maintains, and en¬ 
deavours to enf)ree, some of the most 
exceptionable of his former ]>ositions. 

Thus, for example, in his lectures he 
observ('s, “ In France, most substances 
are exposed, tlftoiigh the medium of oil 
or butter, to a • temperature of at least 
(500^, by the operation of frying, or 
some analogous jiroeess. They are then 
introduced into a macerating- vessel, 
w ith a little water, and kept for several 
hours at a temperature I’ar below the 
boiling point, not jterhaps higlu-r than 
180“; and bv' these united jirocesses, 
properly conducted, the most refractory 
articles, whether of animal or veget able 
origin, are reduci'd more or less to a 
state of jmlp, and mlmirabhf adapted Jitr 
the farther avtion of the stomach." In 
his present Treatise he observes (p. 509, 
speaking of French cookery), “ In one 
respect, indeed, that of reducing to a 
slate of pulp those refraefory snbstanees 
which we have before mentioned, thceu- 


indigcstihle. Other similar instances 
might be adduced, particularly relating 
to what he calls the organi/ation of the 
food. 

What docs Dr. Pmut mean by dif¬ 
ferent degrees of organization i* matter 
is either organized or unorganized. 
With what he says on this subject no 
distinct idea can be associated, either in 
his own mind or that of his <jeador. It 
only contributes, with bis other inac- 
euraeics, to the confusion w hich all 
who peruse either his Lectures or his 
Treatise must perceive. 

But in the majority of instances we 
still find him straining to make the phe¬ 
nomena suit his preconceived opinions. 
Tims he still maintains that the reduc¬ 
tion of food to a state of |)ulp_renders it 
more digestible, although every ordi¬ 
nary dvspejitie can tell him that the lean 
part ol a inntlon-ehop,moderately done, 
IS more digestible tliun anx stew be could 
])repaie I’or him; and, in ]>. 597, he 
ranks alcohol among the things of most 
difficult assimilation, although it is well 
known that is not only easy of assimila¬ 
tion itself, but fm- the lime, ])erhaps, 
more than any tiling else, assists in en¬ 
abling the digestive org-ans to assimilate 
other things. He confounds the injuri¬ 
ous efi’ects of the habitual use of 
alcohol, which (hqiend on the hurt¬ 
ful exeitemeiif it occasions, with a 
sup])ose«l difficulty in its assinula- 
ti(Ui. If Dr. Ih'out’s opinions had n<>t 
sliut his mind against the sim])lesl 
evidence, he would have jierceived that, 
of all s<dids, the unreduced muscular 
fibre, and of all litpiids, diluted alcohol, 
are the most easy of assimilation. It is 
notorious that the latter c;in oi'ten he as¬ 
similated by stomachs which can assi¬ 
milate neither wine nor beer, which he 
would ])ersiiade ns is of so niiieh more 
easy assimilation. 'J’he other projierlios 
ol'eilher animal I'ood or aletdiol are ques¬ 
tions of a wliolly ditfeient nature. We 
should neither reeonum;iul alcohol in 
diseasi’il liver, nor a slice ol mutton to a 
man lahonring’ under (ever; hut it is 
certainly, neither in the one case nor the 
otlier, because they are ditiieult of assi • 


linary processes of our neighbours are milation. 

much superior to ours; but iii nearly Dr. I’rout's ibeory is, nnforluuately, 
every otber respect, and most ol all in as mueli in opjiositioii to simple' matter 
tlie use of pure sugar or pure oif their of laet, iii v bat be says of sugar,^ as e>f 
coohery is emineath/iujartoas to all prr- aleolud ; for every dyspeptic W'ill tell 
sovs who have weak d'igestion." 1 bad bim, that the purest crystallized siipr 
suggested to him, that the frying with is more easy ol assnmlatioii tlian either 
butter, or oil, notoriously renders food soft sugar or molasses. 


358.—xiit. 
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His present view of the digestive 
process is radically defective, m the 
same way as that given in his lec¬ 
tures. It is to Uie chemical part of 
this process alone that his attention 
is directed, the cause of many of 
his inaccuracies. His only attempt is 
to determine the effects of the secreted 
fluids on the food. On the manner in 
which the organs which secrete these 
fluids, ana consequently the fluids them¬ 
selves, are influenced .by the different 
kinds of food, and other causes ; and on 
the powers by \vhicb*their due applica¬ 
tion to the food is regulated, powers nd 
less essential to the process ot digestiou 
tliau the chemical properties of these 
fluids themselves, and the derangement 
of any one of which, as we see in certain 
states of disease, deranges every part of 
tljat process, he is altogether silent; and 
coiisequeutly respecting the various cir¬ 
cumstances which have been determined 
respecting these essential and most cha¬ 
racteristic parts of the digestive process, 
by some of which design is more 
simply, and consequently more im¬ 
pressively displayed, than in the na¬ 
ture of things can be done by any of 
the chemical parts of the process. Where 
can dc'ign be more strikingly displayed 
than in the manner in which the gastric 
juice, with the exception of that part of 
it which is secreted previous to the meal, 
and when there is little else in Uie sto¬ 
mach, is so applied to the food, that 
every particular particle of food, how¬ 
ever copious the meal, is equally exposed 
to that juice at the mdment of its se¬ 
cretion ; and therefore, before it can be 
diluted, and thus its powers impaired by 
the other coutents of the stomach, and 
with an accuracy which ‘sets at defiance 
all tbeartofthcmostcareful manipulator; 
and yet the means employed for a purpose 
apparently so difficult of attainment, are 
equally simple and effective. Since, as 
far as we may j udge from the whole of the 
circumstances,^ Dr. Front appears to have 
volunteered the appropriation of this 
part of the subject, he should have been 
particularly careful to fulfil in it the in¬ 
tention of the testator. He observes, 
that unfortunately cooks are seldom che¬ 
mists—a circumstance, on the present 
occasion, less to he regretted than iliat 
chemists are seldom physiolo^sts. 

This second and most uncalled for ag¬ 
gression of Dr. Front, I confess, has a 
little exceeded my patience. It cannot 
now be maintained that I am not referred 


to. He has not sufficient delicacy to 
perceive that, in our late discussion, I 
wisbed.to spare him as much as my own 
vindication permitted; for the truth of 
which I can appeal to what 1 said 
to my friends, both at the time and 
since. This appears, indeed, in the dis¬ 
cussion itself, in which I take every op- 
])ortunity of complimenting him, where 
It appeared to me there was any opening 
for it. I now tell Dr. Front, that if the 
style he has assumed be continued, I shall 

f five to the public an analysis of his long 
ast reply (tne work of some weeks) in the 
discussion just referred to, which will 
shew how far he is entitled to erect him¬ 
self into a judge of others in such mat¬ 
ters, and state his decisions in the un¬ 
measured terms he employs. It is bat 
fair, since he as.stimes the office, that 
his qualifications for it should be justly 
appreciated.—I am, sir. 

Your obedient servant, 

A. F. W. Fhilip. 

Cavendiah-sqnare, March 1), 1834. 


ANALYSES AND NOTICESofBOOKS. 

'* L'Autenr ae tue & allonger ce qae le lectear ae 
tue A abrigeT.”—U’A lsmbekt. 

Medical Bibliography. ^ and B. By 
James Atkinson, Senior Surgeon to 
the York County Hospital, &c. &c. 

If any one expects to find in this pro¬ 
duction a grave, steady, stupid book of 
reference, he will be undeceived by 
throwing it open at any page. The 
author is amusing himself throughout; 
he is a most learned pundit, always in 
good humour, and crackuig his joke 
whenever a subject for one ofiers—and 
that is much more often than perhaps 
it, would to any other writer we have 
lately met with. Quips, and cranks, 
and jeux d'esprit, are lavished in rich 
profusion in every part of the volume ; 
and those who arc fond of personal bits 
of anecdote, will be pleased to perceive, 
that though Mr. Atkinson omits a spe¬ 
cial article about himself and bis works 
imdcr the letter A, glimpses of him are 
to be discerned—nay, he shines—^in al¬ 
most every article he has written. The 
work is appropriately dedicated “ To all 
the idle Medical Students in Great Bri¬ 
tain.” We must give a specimen of tlie 
author’s stylo. Under the head Belin- 
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gkrus, we find a theory regarding; the 
nourishment of the fistus noticed as “ a 
monstrous good joke”—whence the au¬ 
thor sets out on one of his sentimental 
excursions, as follows :— 

“ There is not perhaps any science 
wherein so many nmnstvous good Jokes, 
and superlative romances, are exhtbited, 
as in the science of medicine. For in¬ 
stance, it is a monstrous good joke in 
any practitioner, to suppose that his 
patients will always abide by him ; and 
yet it is a common error. It is a mon¬ 
strous good joke, to be observed, that 
men, of the first science and longest 
j)racticc, cannot frccjiiently gain the 
confidence of their patients; when a 
merry Andrew doctor and his mounte¬ 
bank can take a town by storm in a mo¬ 
ment.Itisa monstrous goodjoke,tbat 

a medical man, who is confessedly with¬ 
out brains, shall contrive completely to 
Slick the brains of another, who has not 
brains to perci>ive it. It is a mons¬ 
trous good joke, to observe, sometimes, 
that tlic best informed practitioner in a 
town shall seldom get a fee, whilst the 
greatest medical fool in the town .shall 
seldom miss one. It is a monstrous 
good joke, that one accoucheur of high 
diplomatic power, shall seldom be able 
to introduce a live child fairly into the 
world; whilst a man, only senitidi or- 
ditiis, shall frequently bring two, and 
sometimes three; not leaving bcliind, of 
the three, one single fraction; and by 
that art merely, which my master, Dr. 
Denman, used to cxeinpliJy, as simple 
'J'ractioM. It is a monstrous good joke, 
that one worthy man shall get into the 
inll of evert/ patient h-e doth kill; 
whilst another, would as lief kill his 
brother. And, in medicine, it is mi small 
matter, that as one doctor gets thin, the 
other fatter. But of all good jokes, 
that joke is the bent, which has the good 
sense when to leave otf; and to leave 
off with a zest.” 

The reader will observe, that the 
latter part of the foregoing passage is 
quite poetical; but it is a fbvourite 
amusement of the author thus occasion¬ 
ally “ to build the lofty rhyme.” 

An Introduction to the Study of Hu¬ 
man Anatomy. By James Paxton, 

M.R.C.S. &c. In two volumes. Vol. 

II. Sherwood. 

In this Second volume, which completes 
the work, Mr. Paxton displays the same 
taste and ability which earned for him 


so much approbation on bringing out 
the first. Mere anatomy is allowed to 
be but “ lenten entertainment,” and re¬ 
quires, or is supposed to require, very 
often, on the part of the demonstrator, 
whether in book or lecture, such an 
effort, in the way of deseriptive phraseo¬ 
logy, as may render it endurable to the 
learner. With all this, the anatomical 
teacher must constantly appeal to the 
senses, and exhibit the actual things 
which he describes; and heretofore, if 
any one would teach anatomy effec¬ 
tively by book, he was obliged to illus¬ 
trate it wilh expensive ciigravdiigs, 
which formed a serious drawback on his 
own profits, while it was a heavy tax on 
the pockets of his readers. Iii the work 
before us, however, there is neither a 
pompous display of powers of descrip¬ 
tion, nor any exhibition of cumbrous 
embellishment. The merits of Mr. 
Paxton arc rested on the simplicity, the 
order, and the beautiful precision and 
neatness of his illustrations. The press, 
both at homo and abroad, has teemed of 
late with volumes on descriptive ana¬ 
tomy: but we confess w'e nave seen 
nothing hitherto that bears comjiarison 
wilh the present work in the qualities 
just specified. 

Thevolumenow' published cnntain.sthe 
anatomy of the absorbent .system, of.the 
nervous .system, of the organs of sensa¬ 
tion, digestion, respiration, and genera¬ 
tion, and concludes with an account of 
the serous sy.stem, and cellula{ tis.sue. 
Nor is the work made up of mere dry ana¬ 
tomical details \ it will be found to contain 
quite as much physiology as is suited to 
render it accejitable to general readers. 
We would refer jiarticularly to the re¬ 
marks on the sixth, or the muscular, 
sense, in which are appropriately intro¬ 
duced the fine observations of Sir Charles 
Bell (in his Bridgewater Treatise) on 
this subject; and the short chapter on 
visceral sensation is pregnant with mat¬ 
ter of attractive interest. 

The tiumher of diagrams distributed 
throu^out the volume xs very considera¬ 
ble ; and wc think we may fairly say, that 
they constitute some of the finest speci¬ 
mens of wood engraving we have ever 
seen. There is an originality, too, in 
many of the views exhibited, w'hich re¬ 
flects much credit on the ingenuity of 
the author. 

The fo.llowing wood engraving' is ^ 
representation of the excellent view 
given by Mr. Paxton, of the deep-seated 
nerves of the neck and thorax. 
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a, Tlie superirir cervical ganglion. 0, The mid- 
ille cervical, c, The pneumoKastric nerve, d. 
The recurrent, or inferior laryngeal. /, The plia- 
Tyiigeal nerve, The superior laryngeal. «, The 

We are also tempted to present our 
readers with the representation of the 
principal g'ati^lia and plexuses of the 
thorax and abdomen, as {fiven iiy Mr. 
Paxton : for a woodcut, we humbly sub¬ 
mit that the aitist has acquitted himself 
ill a style of superior excellence. 


cardiac plexus, n, The coronary nerves. A, The 
cervical nerves, forming the bronchial plexua. 
o p, The cervical.plexuB. i. Phrenic nerve, g. 
Us course over tli^ lungs to the diaphragm. 

in closing' this volume, we cannot 
ludn adding^, that wc are acquainted 
with no work on the same subject which 
is so well calculated to win the attention 
of the student: it is in every way adapt¬ 
ed to render anatomy a popular, as well 
as u light and pleasant, study. 


Descript iiin of the Engraving on following page, 

fl a, Thoracic ganalia. 5, Pnenmo gastric nerve. I, Abdominal aorta, m. Semilunar ganglion, with 
The ^oria. d, (Etuphageal plexus, c. Peri- the solar plexus. », Splenic plexus, o. Pancreas, 
lardiiim./, Lung, r, Pulmonary plexus. £, Dla- «», Lumbar ganglia, q, Obturator uerve. 
phragm. A, Spleen. ,, Stomach. A, Kidney. 
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MEDICAL GAZETTE. 

Saturday, March 15, 1834. 

" Licet omnibus, licet etiam mihi, dlguiutem 
Arlit Medio* tnerl; potcvtas moilo venicndl iii 
publicum ait, dlcendl perlcalum non recuso.*’ 

Cicsao. 

THE NEW “SCHEME;” 

OR, 

A PLAN TO GET RICH BY DBOREBt. 

We bave already directed attention to 
the fact, that the Council of the Gower- 
street Medical School have chosen the 
present very extraordinary moment to 
renew their application for a charter, 
with power to confer degrees in medi¬ 
cine; we say an extniordiiiary moment. 


because couinion delicacy ought to have 
prompted them to await the result of the 
parliamentary investigation already in 
progress. On this point we shall only 
add, at j)reseut,that so long as they con¬ 
tinue their endeavours to establish a mo¬ 
nopoly in conferring medical degrees, so 
long shall our edTorts be directed to expose 
the unreasonableness of such demand, 
and the injury which would accrue to 
medical science from acceding to it. 

In discussing this question, the nature 
and origin of the establishment which 
seeks for this important privilege ought 
never to be lost sight of. It is, as 
we have often taken occasion to re¬ 
mark, a joint-stock company, which 
originated at a time when the rage for 
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new speculations almost amounted to an tlic doctorate in physic could be ob- 
epidemicinsanity in England. Its foun- tained, a tolerably snug monopoly in 
ders M’ere some of them men of the most teaching medicine might thus be se- 
liberal views j but many of those who cured. The solicitations at the Horae 
became purchasers of shares expected Office were therefore renewed forth- 
to make fortunes by the profits which with, and some of the shareholders who 
were to accrue from this novel species of had seats in parliament very dis- 
traffic. As, however, the hopes of pecu- interestedly brought the subject 1111 - 
niary advantages originally entertained der the notice of the House of Com- 
by the interested, have gradually subsid- moiis. 

ed, and as the sanguine expectations of Thus, probably for the first time in 
benefit to the community, whicli ha*d the* records of speculation, even in this 
arisen in the minds of liberal enthu- country of adventure, was a joint-stock 
siasts, have died away, the management company established for converting sci- 
of the concern has lapsed by degrees into ence intf» a matter of traffic—or w’cre the 
• the hands of a few comparatively ob- holders of shares in a declining market 
scurc individuals, with little of the in- bold enough to apply to the government 
flucncc or claims to public confidence for power to sell degrees in arts, and bar- 
wbich distinguished its early patrons, ter professional distinctions, as a means 
Simultaneously with this change, a sys- —and here again we quote their own 
tem of puffing and pretension, highly words—as a means “ to provide for this 
discreditable to an establishment pro- failing state of the finances, and for the 
fessing to be devoted to the purposes of future carrying on of the institution*.” 
science, was cominenced, and has (with Such is the motive which has led to 
but 011 c exception), been continued ever the urgent solicitation for this important 
since. The exception to which we al- privilege—a motive which we do not al¬ 
lude is formed by the report published by tribute to them in the heat of coritro\ ersy, 
the Council last year, and which had orin thespirit of opposition,but which is 
the singular merit of telling the truth, opcnlj^, and we must say we think most 
without any disguise, and without any unwisely, avowed by the Council them- 
mystification. This report declared the selves in thftir address to tbc*proprictors. 
affairs of the institution to be in so On the interested nature of the motive, 
miserable and dilapidated a state, that then, it is unnecessary to dwell; but wc 
without some extraordinary exertion— must call attention for one moment to 
some skilful and speedy mode of raising the conscciuences of acceding to the 
money—it would be impossible for the demand. 

University to go on, even for another And first wc say, that to grant the re- 
sessiou. The first “sciiEMi? we use quest, urged in such a questionable 
their own most significant expression— shape, would tend, in a degree which 
the first scheme which presented itself no prudent government would des- 
to the Council, was, without loss of pi.se, to break the confidence of a 
time, to procure a charter, with power large and influential body of men, 
to confer degrees on all subjects not in the wisdom and integrity of their 
theological (see Heport, February 1833.) rulers. Another, and obviously a much 
The idea was good, for it was now better, mode has been proposed, by 
clearly perceived that the establishment which the Dissenters might be freed 
was evidently to stand or fall by its from the inconveniences under which 
medical school, and that as no other in-- they labour; and if such proposal should 
Stitution existed in the metropolis where Report published by the Council, Feb. im: 
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be set aside to confer a monopoly on the 
London University, one explanation of 
the transaction, and one only, would re¬ 
main—for no man gifted with common 
sense could hesitate to recognise it as an 
abandonment of every principle which the 
present administration, and the original 
founders of the London University, have 
professed, and as a sacrifice of their 
consistency to propitiate a few share¬ 
holders in the House of Commons. 

The privilege of conferring the liigli- 
cst honours in the learned professions of 
medicine and the law, to be vested in a 
joint-sfock company, whose shares—re¬ 
duced to one-fourth their original price 
—are bought and sold in the market 
with Poyais Bonds and Mexican Mines ! 
Let this be done, tand for the moderate 
sum of 25/. any fpiack or spine-doctor in 
the kingdom may become a proprietor of 
the University, and thus possess a direct 
influence over tlic polity of the lil)cral 
profcs.sions. But even admitting this 
to be an extreme ease—which, however, 
a perusal of the list of stewards to the 
hospital dinner convinces us it is not— 
still it cannot he denied that it is 
absolutely impossible for the govern¬ 
ment to foresee into whose hands the 
power, if once delegated, might pass; 
nor will any one, we presume, be 
bold enough to anticipate favourable 
results to science from a state of 
mattci-s so incongruous—so unprece¬ 
dented—and so repugnant to all that be¬ 
fits the awarding of honours, cither to 
the elegant accomplishments of litera¬ 
ture, or the graver acquirements of pro¬ 
fessional learning! 

Were there no other mode by which 
the Dissenters might be freed from 
their pre.scnt disabilities, it might, per¬ 
haps, be matter of reasonable doubt 
whether it were not better to concede to 
the Gower-street establishment The 
power they seek, rather than to refuse 
such reliefaltogetheT,gTeatas are the ano¬ 
malies, and grievous the evils, which 
W'oiild result; and this consideration it 


is which we have ascertained has in. 
fluenced several of those members of 
parliament who hare expressed them¬ 
selves favourable to the grant. But we 
must add, that the moment it has been 
explained to them, that thg expediency 
of conferring acadejnic ^honours in 
London, unfettered by ecclesiastical 
distinctions, is not only» not op¬ 
posed, but strffngly advocated by the 
teachers in the great medical schools 
of the metropolis, they have at once ac¬ 
knowledged the justice of opposing any 
exclusive grant to the so-called “ Uni¬ 
versity,” and have become converts to 
the plan which was originally proposed 
in this journal so early as October 1832. 
The plan, indeed, is very simple, and con¬ 
veys no hostile manifestation whatever 
towards the schoed in Govver-Street. It 
is, that the power of conferring profes¬ 
sional ranks, titles, or qualifications 
to practise, should he conferred on no 
individual establishment, hut on one so 
constituted as to he perlectly indepen¬ 
dent of them all. Now this is the 
prayer of those connected with all the 
medical schools of repute in London, in¬ 
cluding- several of the principal Pj-ofes- 
sors of King’s College, and excepting 
only the liondon University. To en¬ 
deavour, therefore, to represent this as 
the opposition of a conservative clique 
—a mere “ medical coterie,” as the great 
adv ocate (we beg his pardop, the great 
solicitor) of the University, has done, 
vve must say, is both uncandi?! and un¬ 
fair. The “coterie” iueludcs above 
seventy medical men in the metropolis, 
who occupy positions of no secondary 
rank, whether they be considered as 
practitioners or as teachei-s. But it mat¬ 
ters little what view is taken by those 
who hold a deep stake in the University, 
and are therefore too much interested in 
the result to be capable of judging im¬ 
partially on the subject; for effectual 
means have been taken to open the eyes 
of those with whom the decision, must 
rest, and we have no fear that the pre- 
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sent ffovernment will suffer tire esta- 
l»lihliment of a uew monopoly, and tluis 
raise for themselves a monument, to 
record their own iuconsistcuey ; or 
that they will break througfh the exclu¬ 
sive system of former times, and remove 
corporate-al^ses in other quarters, only 
to establish a close and more profitable 
trade for ^he members of their own 
political party. ♦ 

The result to be a])prehcndcd, is not 
that ministers will grant the pow'cr of 
conferring degrees in medicine on the 
London University,hut that, finding con¬ 
tending petitions, they may be led to re¬ 
fuse the ])ower alike to all, and thus the 
benefits which would result from so de¬ 
sirable an acquisition be ultimately lost. 
Some of those who take a deep interest 
in the affairs of the Gower-Street iiisti- 
tntion, profess their admiration of the 
principle of co-oprrativu- Thus, for in¬ 
stance, Mr. Tooke, in piesenting a 
petition from Mr. Owen, a few days 
ago, in the House of Commons, dc- 
alarcd that gentleman to bo “ entitled 
to credit, for calling public attention to 
the superiority of the principle of co¬ 
operation, as compared with that of 
comjjotition; the one eliciting all the 
better feelings and charities of our na¬ 
ture, and the other Cxcitiiig all its most 
hateful ])assions.” Let the honourable 
member, then, act upon his own doc¬ 
trine—let him “ co-operate” with those 
connected wjth the other schools, instead 
of sufferiri^ his “ most hateful passions” 
to be excited by the baneful spirit of 
“ competition.” Wc repeat, that tho^e 
connected with all the schools, except 
the London University, are agreed in 
petitioning that the pow'er of conferring 
degrees he vested in some central body, 
alike open to the pupils of all—alike in¬ 
dependent of the teachers of all. They 
seek nothing for themselves—they de¬ 
sire to withhold nothing from the Lon¬ 
don University which it is content to 
participate with them. Let Mr. Tooke 
and his friends “ co-operate,” and th(' 


cause of the Dissenters is w'on; for 
were the petitioners unaniinou.s, there is 
every reason to believe that the govern- 
raent would at once concede the boon. 

A BUSY bustling proprietor and member 
of the Council of the Loudon Univer¬ 
sity, wrote, a few days since, to the 
Editor of the Times, a letter, the object 
of which IS not, indeed, to meet us 
fairly, but to insinuate, with the hope, 
jirobably, of being credited by the ig¬ 
norant, that wc have employed “ false¬ 
hood ” aud “ interested delusion ” 
against the University. But we have 
dealt in no vague generalities ; we have 
given dates and numbers, circumstances 
aud .sjiecifications, on the authority of 
the jiriuted rcjiorfs of the Council. 
“ Wilful ignorance,” too, there may be, 
hut it rests not w ith us; and if W. 'J'. (for 
such is the signature), will come to par¬ 
ticulars, instead of mere unsupported as¬ 
sertions, and sln-w that any errors have 
been eonimitled by him.-'clf or the other 
menihersof the Couneil,in their puhlislicd 
documents, or any unwarrantable infe¬ 
rences draw n by ns from ihem, w e pledge 
ourselves to give them (he full henelit of 
the correction. JMearitime wc recom¬ 
mend to the learned solicitor to keep his 
temjier, to w hatever extent he may hap¬ 
pen to he a shareholder in the conciTii, 
and however forlorn the hope may now 
he of the “ scheme” of obtaining an 
exclusive market for the sale of degrees 
becoming available. It was certainly 
provoking that the Governors of the 
Middle.scx should have scouted his 
plan of buying the right of appointing 
two of the “professors” of the London 
University to the medical staff of their 
hospital, for the profferred sum of2000/.; 
but still this is scarcely a sufticient 
reason for classing all the great schools 
of the metropolis as *• medical coteries,” 
opposing, on illiberal grounds, the 
“ scheme” for raising the shares of his 
joint-stock company. Neither does 
the failure of the speculation justify 
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liim in accusing- ot/iers of “ ftatcrested 
delusion,” without adducing-, and we 
take leave to add, without bcing^ ca*- 
pablc of adducing, a single fact in cor- 
roboratuui of his assertion. We cast 
back his imputation with scorn; — 
“ falsehood,” wc believe, there has been, 
but he must seek elsewhere for its au¬ 
thors. 

• _ 

PARLIAMENTARY COMMITTEE. 

Tuf. oral c.vaminatioiis commenced on 
'rimrsday, when Dr. F. Hawkins, Re¬ 
gistrar of the C^ollege of Phvsicians, 
was examined. Wc believe that it was 
intended to have begun with .the evi¬ 
dence of the learned President, but that 
some preliminary informatiou Mas de¬ 
sired respecting certain documents. The 
ev idoiicf- is to be printed as it is taken, 
but only for the bcjirtit of the mcmbci> 
of the Oomniiftec. To publish it would 
amount to a bleach of privilege. 


CLINICAL LECTUBE 

ON 

CASES OF HERNIA; 

Diiu'ered at the Mlddlesev Hospital, 

By -Siu Charles Bell. 

AFFECTIONS OF THE PORTIO Dl’RA. 

Before 1 proceed to my proper subject, 
wbieh Is Tleriiia, T cannot ]ielj> expressing 
my surprise at the number of cases of 
aftectious of the nerves of the face vvliich 
have oceurred to us during the last week. 
You have had before you a ca.se of aflec- 
tion of the portio dura of the sevenih pair, 
in a patient in Hertford Ward, where the 
symiitoins appear to have been produced 
by jiressure on the nerve, near the stylo 
mastoidean liole, for every part to which 
the nerve is distributed was aflected. I 
had a case of paralysis of the face of the 
same kind, scut to uiy house by J)r. Mar¬ 
shall Hall, who kindly conceived that I 
might have an interest in it. The patient, 
a little old man, gave me a cock-and-a-bull 
story about tlie cause of it. It seems, that 
when his mother was pregnant, slie was 
frightened by the noise of a pig under the 
knife of the butcher, on which she clapped 
her hand to her ear; and thence the mis¬ 
fortune to her offspring, this loss of power 
in the side of the face, and this jicndant 
ear, which hangs over like a hound’s or a 
pig’s. He has been deaf, as well as para-, 
lytic, on that side, since his childhood. 


Dr. Copland, with the same kind inten¬ 
tion, sent me a man in a similar condition. 
His story was, that in a Christmas gambol 
he got his ear pulled, which was followed 
by pain in his car, and deafness, and after ‘ 
some time, by the loss of power in the mus¬ 
cles of one bide of the face. That is the 
patient now in Stafford Ward; and'you 
have an opportunity of observing the 
characteristic symptoms of an affection 
of the portio dura within thjj ear, and, 
as I am much afraid, where there is 
some affection of tlie base of the brain. 
Mr. Elvvyn will inform you, that on 
softly apiiroachiiig tlie jiatient’s bed while 
aslcej), he observes that he contrives 
to lie on the pillow in such a man¬ 
ner that his cheek is forced up, so as 
to close the eye-lids. 1 have noticed, in 
other patients who had paralysis of the 
muscles of the face, that they avoided lying 
on the sound side, because tlie pillow ob¬ 
structed the motion of the rtbstril that was 
free. Since the occurrence of these 'three 
cases, two others have been jiresented to 
me, one of which is an instance of a very 
interesting kind, as proving the effect of 
the division of the portio dura. Some few 
years ago 1 should have given all my goods 
to have had such a confirmation of my opi¬ 
nion regarding the office of the i>orlio dura. 
'I'his gentleman came to my house, accom- 
])anying his sister, vvlio was my patient; his 
appearance was very remarkable, and I con¬ 
fess distracted my attention not a little. 
After giving my advice to the lady, 1 ven¬ 
tured to ask him a few questions, which he 
answered very- politely and good natured- 
ly. His llatiiros were drawn to one side 
in the most extraordinary manner I had 
ever seen. His mouth appeared to open 
upon tlie rigli4 cheek; the motions and 
animation of his features were altogether 
confined to the right side; the other side of 
his face was a mere inanimate mask: the 
eye-brows remained motionless, the eye¬ 
lids open, and the skin of the cheek drawn 
tight. He had perfect sensibility, though 
no motion. This more than ordinary 
distortion is attributable to the peculiar 
cause 1 for in the cases that I have had an 
opportunity of shewing you, the nerve was 
morbidly “affected, but not destroyed. 
More or less disease in a part in the neigh¬ 
bourhood of the nerve, or inflammation 
around lit, or pressure upon it from a 
swelled gland, may produce such appear¬ 
ances as you have beheld; but in this case 
the nerve had been totally divided, and at 
an early age. He told me, that when at 
school, he, with some of his companions, 
undertook the rolling up of a cask; the 
cask recoiled, bore him down, and the end 
of one of the hoops caught him under the 
ear. The haemorrhage was very great, and 
to suppress it they had to stuff the wound. 
When he had the opportunity of observ- 
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ing, he found that he had lost all motion 
of that side of his face. I have no doubt 
that the trunk of the porti<i dura had been 
divided. The effect, altogether, of the loss 
of the office of the portio dura, on a fat, 
fair, good humoured countenance, is most 
lamentable. The remedies to which this 
gentleman submitted do not convey a very 
high notion of the knowledge of his medi¬ 
cal attendants: for what could they^intend 
by cour.ses/)f mercury, electricity, and fric¬ 
tion, when the sole nerve which animates 
the features was actually divided. Having 
had these cases before yon, you will your¬ 
selves reflect on the condition in which a 
patient would be left, were you intention¬ 
ally to cut across tlie portio dura for tic 
douloureux: his face would haunt you in 
your sleep. 

FEMORAL HERNIA. 

But I proposed to-day to make some re¬ 
marks on thesS two cases of hernia, which 
you have just visited with me, both oc¬ 
curring in women, and in whom the opera¬ 
tions have been successful. 

Our progress in pr(»fessi«)nal know ledge 
is not represented by a straight line: we do 
not move uniformly forward,but rather like 
a man on skates, whose efforts receive a 
bias, and who, after certain complimentary 
manmuvres to the admiring crowd, returns 
very nearly to the point of the circle ft-om 
which he set out. You will be more sen¬ 
sible of this as you advance in life. In 
recommending you to study the anatomy 
of hernia, I may suggest this to y(m—that 
if you proceed in your dissection with 
a fine-edged scalpel, hook, and forceps, 
ou may disjday all the fasci® that have 
cen minutely described in books, and 
yet remain ignorant of the exact liga¬ 
ment or tendon which strangulates the 
gut, or, indeed, of the nature of those 
passages through which rupture takes 
place. Let me, then, advise you to feel 
your way here. Suppose you were in 
the situation w'hich 1 held early in life, 
that of assistant to n lecturer, and that he 
required you to make such a hernia on the 
dead subject as he could operate u})on,— 
you must make your incision into the ab¬ 
domen ^ you get your band into it, and 
feel all round the inside of Poupart’s liga¬ 
ment, and round the pillars of the rings, in 
search of the internal ring; button find 
no outlet. The first thing you are called 
on to admire is how completely—how per¬ 
fectly, this lower part of the abdominal 
walls is closed up—how admirably it is 
contrived that the viscera shall not 
slip out bjr the arch, under Poupart’s liga¬ 
ment, which admits the vessels to the 
thigh, nor through the spermatic passage. 

But being forced to make an inguinal 
hernia, you begin to work at that point 
W’hero the -vessels of the testicle or cord 


(scarcely Jet a cord) pass through. The 
vessels of Bie testicle pass between the two 
portions of the transversalis fascia; and, 
at last, you bore in your finger, and make 
the passage wider and wider. What do 
you feel? You feel that tow-ards the in¬ 
side—that is to say, towards the pubes— 
you have a difficulty in enlarging the pas- 
s^e; you feel the sharp edge of a tendon 
or ligament, and that you must break it 
down by force, so as to bring the internal 
ring nearly opposite to the cxternqj^one; at 
last, your'finger slips out between the pil¬ 
lars of the external abdominal ring. Now 
this is an admirable demonstration, al- 
tbough there be nothing seen! You hav c, 
what is better, a distinct feeling —a convic¬ 
tion of what it is that makes the stricture, 
whether at the inner or the outer ring. 
Now you understand what 'I mean by re¬ 
commending you to trust to the finger, or 
to the touch, rather than to the eye. 

Formerly, in my courscof lectures, when 
I came to this subject, I was happy t<> 
speak of Sir Astley Coo]»er’s work as one 
creditable to himself, to the profession, and 
to the country. 1 conceive that in tliat 
publication the anatomy is perfect to its 
cud; for I hold that the anatomy may be 
carried too far. You will say that is a 
strange opinion: how- can it do any hanii ’ 
By occupying your minds too much, to the 
exclusion of things more important; and 
1 hold that the pathology of the intestine, 
from which the very rules of practice arc- 
drawn, is more important than the ana¬ 
tomy of the rings. Besides^ it is quite 
possible, as I have seen, for students to 
dissect and work on the fasei® of the groin 
and inside of the abdomen for the greater 
part of the season, to the neglect of many 
subjects equally important in practice. 
That is what I mean by saying that 
the anatomy may be carried too far;—it 
may occujiy too much of your time and at¬ 
tention. 

Now I wish that the abilities of my 
friend Mr. Guthrie had been directed to a 
different subject. By taking up this, he 
appears to me to be re touching a portrait 
tliatii w-as already finished. A picture 
W'hich had been carefully composed, var¬ 
nished, framed, hung up, and admired, he 
takes down again, and re-touches, and, I 
had almost said, daubs it with foreign 
colours. I am unwilling to acknowledge 
these foreign authorities, for, after all, 
their utmost merit is to have done in their 
own country what Sir Astley Cooper has 
given them an example of in this. I am 
not about to deliver any thing new: but I 
have always thought, and do now think, 
that in consequence of the discussions con¬ 
cerning the parts around the sac, there has 
been rather a neglect of the great princi.> 
pies of pathology which are to be drawn 
from the contemplation of the gut. 1 have 
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heretofore criticised freely some of the opi- 
Dions in Sir Astlcy Cooper’s great work, 
upon the same grounds that I would now 
criticise his commentator. 

It is conceived that the stricture, in in¬ 
guinal hernia, may result from the con¬ 
traction of the muscular fibres of the pas¬ 
sage. Now T would ask you, for already 
you are acquainted with the data on which 
we reason, do you observe any difference in 
the symptoms of a hernia when it comes 
through the sjicimatie passage, and when 
it comes under Poupart’s ligament; when 
it comes through some of the accidental 
rents in the abdominal walls, and is called 
an abdominal or ventral hernia ; and wlicn 
it comes through tlic umbilical passage, 
and is called exomphalo^ ; or when it is an 
inteinal licrnia, and passes through the 
dlaphnigm or the obturator ligament^ Is 
there any iceord of symjitoms to distin¬ 
guish the case according to the jiart 
through whicli the intestine passes > Is it 
not, on the eoutrary, universally assented 
to and understood, that the symptoms of 
hernia are the same, in wliotever part the 
disease occurs ’ Now you observe how 
this bears upon the ijuestion, heeause, if 
the symptoms of a lurnia he nuiversally 
the same where there are muscular fibres 
and where there are none, it is pretty clear 
tliat these symiitoins must he attributable 
to something else than the musjular fibres 
of the ring. Why is it that the pain is al¬ 
ways referred to the umbilicus? iU cause 
the girding of a portion of the intestine is 
attended with an action in the intestine it¬ 
self, and the pain is first fixed in that ]mrt, 
and then passes round, as in colic, attended 
with a twisting in tlie region of the um¬ 
bilicus; which pain again returns to the 
part which is strictured, wherever the stric¬ 
ture may be. The irregularity, or rather 
the return of the pain, is the character 
which belong^ to sjiasmodic action; but 
this spasm is not from the girding of the 
stricture around the intestine, hut from 
the action of the iiiU'stine itself: it is a 
muscular tube, and in it, as in all muscular 
parts, the pain occurs in paroxysms. 

But in order to keep our attentioato 
points of practice, and not to full into the¬ 
oretical disquisition, I must now read a 
case of femoral hernia. 

• Irrediicihle Femoral Hernia — Operation, 

“ Mary Booth, 43 years of age, a married 
woman, was admitted into tiie hospital on 
the 19th of December, at one o’clock, witli 
an irreducible femoral hernia of tlie left 
side. She first perceived it tw'o years ago, 
and it came down when she was lifting a 
heavy weight. She was brought into tins 
hospital, and relieved by the warm-hath 
and the taxis. She was dismissed; and 
from the time she left the hospital she has 
woni a truss, and has not left it off since. 


About eight o’clock on the 19th (five houn 
previous to her admission), when she was 
moving a heavy weight, she found great in¬ 
convenience in the seat of the rupture, and, 
on taking off the truss, she found the swel¬ 
ling had suddenly increased in size. A 
medical gentleman was applied to, who 
was, how'ever, unable to reduce the tumor, 
and he advised her to come into the hospi¬ 
tal immediately.” 

Let me observe, that if, as I ^ve some¬ 
times flattered myself, we have been, of 
late, more successful in cases of hernia, 
it is not owing to any improved principle or 
practice on our part, or our greater activity 
or dexterity, but to a general imjirovenient. 
There is no jiraetitioner in our neighbour¬ 
hood who is not aware of the necessity of 
immediate assistance, and now the patients 
are brouglit more directly under our obser¬ 
vation. 'I’his i.s, in fact, the cause of our 
better sueee.ss. 

“ When she came into the hospital the 
taxis was employed, slie w'as bled to syn¬ 
cope, put into a warm-bath, and the at¬ 
tempt at reduction made again, but in 
vain : the tumor remained of the size of a 
large walnut; not, however, »ry tense. 
There ajipeared a small swelling on the 
right side also; but fortius she had not 
worn a truss. Slie was now very sick ; 
and altliough she said that her bowels had 
been opened twice during the day, about 
two hours after her admission the pain be¬ 
came very severe, and extended all over llic 
abdomen. At nine a.m. the bath was again 
employed, but without success. The sur¬ 
geon of the week was sent for; he examin¬ 
ed the swelling, and after the uecessaiy 
eonsiiltatiuii he determined on operating.” 

Yon saw the iipcration, gentlemen, and 
now 1 sliall merely remind you of the 
mode of performing it. You may cither 
draw a fine-edged knife over the integu¬ 
ments, or operate as you saw' me do, ny 
pinching up the integuments and cutting 
them while they are held so. The only ad¬ 
vantage of this mode is that you do it at 
once, with little pain to the patient. You 
may, liowever, on making tlie incision, at¬ 
tempt, if 3 'oXi choose, to leave such a flap 
as will cover tlie neck of tlic .sac, and en- 
able vou to put your compress on W'ith 
more efl'ect. Under tlie integuments were 
tlic fat and glands, and certain filaments of 
the external fascia mixing willi the fat. 
After a little dissection, you saw we came 
to the neck of the -sac—to the crescentic 
arch. Now, if you arc operating, yon 
should prosecute the dissection so as fairly 
to expose the crescentic arch, and conse¬ 
quently be more careful in clearing the 
neck of tlic sr.c than the body of the tumor. 
If it he a large hernia, you are not to draw 
the Icnifc over its whole length. I have, 
many years ago, seen the surgeon, when 
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the tumor was large, draw his knife from 
the top to the bottom. If it be small, this 
must, of coarse, be done; but the object of 
the incision is to get to the neck of Ae sac, 
and it is not to be long, in proportion to 
the tumor. If you cut the whole length of 
the hernia, you have the whole mass of in¬ 
testines in your hands; than which, no¬ 
thing can be worse, for it is then difficult 
to reduce them ; you are forced to handle 
them, tu^pble them about, and squeeze 
them; and when you reduce them at last, 
it is ten to one but you have inflammation 
of the whole mass, and death tlie conse- 
cmence. Perhaps I should have reserved 
this remark for a case of scrotal or umbi¬ 
lical hernia; but it is enough that you un¬ 
derstand me. 

There is a peculiarity in femoral hernia; 
I mean the fineness of the sac. First, you 
have a sheath round the proper sac, which 
deceives you, because, owing to the regula¬ 
rity of its form, you are apt to take it for 
the true sac. It is not the sac, but the fas¬ 
cia over it thus curiously moulded. You catch 
it in a fold with the forceps, and, carrying 
your knife horizontally, open it; then you 
introducoiBthe bistoury, slit up the mem¬ 
brane, and then you find what a])pcars to 
be the intestine; and many have allowed 
themselves to be so deceived, thinking they 
have come to the intestine,bccause the sur¬ 
face now presented has so much of its 
shape and colour. Look narrowly into it, 
and you will find that you have not the 
blood-vessels as they should appear;,or 
take the membrane between •your finger 
and thumb, and you will feel the nucleus 
within-—that there is still a sac, though a 
very thin one, between your fingers and the 
intestine. You open this, the true perito¬ 
neal sac, and out spurts a serous fluid. 
The serous exudation from the surface of 
the intestines and the interior of the sac, 
pmnts out directly that you have penetrat- 
eJ the peritoneum, and now slitting it 
open, you see the little dark-coloured fold 
of intestine. This is the moment decisive 
of the patient’s fate: you judge of success 
or failure by the appearance of the intes¬ 
tine. If it be very dark, you arc alarmed. 
The intestine may be dead, and ready 
to slough, or it inay be dark by extra¬ 
vasation, or in consequence of the mere 
gorging of the veins. You saw in this 
case, that, although dark, the vessels car¬ 
ried blood, and that I therefore thought 
right to reduce the intestine. Now, as to 
^e manner of doing this, it is well to say 
that the finger is the best director; but 
take care that you do not use your finger 
here for that purpose, for by the attempt 
to smieeze in the finger between the neck 
of the sac and tlie intestine, you will be 
m danger of bruising the already tender 
intestine irreparably. You smooth down 


the gut and pass in your director, and then 
the bistoury along the groove of the direc¬ 
tor ; and, keeping the points of these two 
instruments together, you separate them 
by raising the knife like a lever. You need 
not cut, or draw the knife, but just sepa¬ 
rate the two instruments, and the efiect is 
that you do not cut the soft cellular tex¬ 
ture, but only the part which resists. It is 
the firm edge of the sac and ligament 
which resist; and these only are cut. 
Need I say that your assistant should, in 
the meantime, carefully guard the intes¬ 
tine ? 

Now if you wait for a minute there 
is no harm—^you may perliaps have 
the pleasure of seeing the immediate 
change in the colour of the intestines (for 
the circulation has been veiy much imped¬ 
ed); if it is free, after this delay it takes a 
livelier colour, which is the most favoura¬ 
ble .symptom you can desire. What do 
you do next ? Push up the intestine ^ No; 
gently draw it down —vertt gently; because 
I beg you to recollect that w’here the intes¬ 
tine has been long held in thj grasp of a 
sharp stricture, it is hurt and made tender; 
especially the inner coat. You gradually 
pull it down, because you have to press out 
the contents of the Intestine, and if you 
do that wliilc there remains any degree of 
stricture at the part of the intestine which 
has been long held and bruised, you may 
do a great deal of harm. You pull it 
down, in order to bring the healthy part 
of the intestine opposite to the neck 
of the sac ; and then you compress the in 
testinc. You do not even now attempt to 
push it up, but you compress it, so that 
the fluid which has accumulated in it (per¬ 
haps the faece.s, but more likely a mucous 
secretion) is urged forwards. The intes¬ 
tine then being flat, with a very little assis- 
tance on your part it is drawn in; and if 
it be so drawn by the excited intestines 
within, that is another favourable circum¬ 
stance, and promises well. 

But suppose that it happens, as it oc¬ 
curred in this case, that when the sac is 
opened the intestine appears in an unfa¬ 
vourable state; what is to be done? You 
heard what my colleague said; he advised 
the gut to be opened, and I have often 
done it; but it is a most serious question, 
and is not to be done unless you haye 
grave reasons for it. I remember being in 
consultation, in precisely the same circum¬ 
stances, with my friend Mr. Rrodie; whose 
plain good sense in these matters is above 
eulogy. He inquired, “ shall we open the 
intestine ?” I begged that he would put a 
warm sponge upon the intestine, and that 
we should retire for a moment. did 
so; and it was agreed between us, that if 
the colour of the intestine recovered dar¬ 
ing the short interval, then it .should 
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returned; and further, if it did not appear 
to be decidedly recovering, that, without 
any further intercourse of signs or words, 
he should touch the surface with the point 
of the lancet; and if the blood came, that 
the intestine should be reduced. On 
returning to the patient, the blood did start 
from the touch of the lancet, and the in¬ 
testine was returned. The patient re¬ 
covered. 

I will give you another reason why, in 
this case, I returned the intestine; for, pay¬ 
ing all due respect to the opinion of my 
colleague, it suggested itself to me that the 
colour of the intestine was not such exactly 
as we hnd to be produced by congestion; it 
appeared more like ecehymosis, the eflect 
of the severe pressure used during the em¬ 
ployment of the taxis. It w-as this cir¬ 
cumstance which influenced me to reduce 
the gut; and by the success of the mea¬ 
sure, we may say that it was well the dis¬ 
tinction was made. But, in passing, you 
will not fail to recollect the degree of in¬ 
jury that may be done to the surface of the 
bowel, by too much pressure in the at¬ 
tempt to reduce it. 

'Fhe operation w’as performed at twelve 
o’clock; an hour after the operation a com¬ 
mon injection was administered. At four 
o’clock the bowels had not been relieved, 
but the pain w'as less, and the patient had 
been dosing; the pulse 90, and soft j the 
tongue clean and moist. There were now 
given her six drachms of castor oil, and 
two drachms itf tincture of senna. At ten 
o’clock the bow els were relieved once, and 
.she then began to take a little calomel and 
opium—tw’o grains of calomel, with a 
tpjarter of a grain of opium. In the morn¬ 
ing she had slept a little; the bowels had 
been relieved three times .in all since the 
operation; tlie jmlse 96, and soft; slight 
l)ain in the a1)domen; tongue clean and 
moist. 1 need not go on with these parti¬ 
culars, though it is right that they should 
be noted down ; I will merely state, that 
every thing went on successfully. 

I have only one remark to make on the 
treatment. At one time 1 entertained the 
idea, that after such an operation, pnd 
after the intestines had long suilered, as 
they must necessarily do in hernia, by 
working under their load, and when they 
were in a condition jironc to inflammation, 
the best thing that could be done was to 
allow them to remain ijuiet under the in 
flueuee of an opiate, and to evacuate only 
the lower part of the bowels by large clys¬ 
ters. But, after experience, I found it to 
be of the greatest consequence to have a 
full operation on the bow els, only taking 
care that it should be (ibtaincd by the 
mildest jiossiblc means. If you administer 
castor oil, it will probably be rejected; but 
if you add to an ounce of it three drachms 


of tincture of senna, it will be more likely 
to remain on the stomach, and produce a 
full and repeated operaUon on the bowels, 
bringing away scybalae, and eflectually re¬ 
lieving the intestines. When this is done, 
you have the fairest possible promise of 
success; yet even then we cannot be quite 
relieved of the apprehension of peritoneal 
inflammation. 

Now there are some questions that sug- 
gest themselves from this case; and there 
are others arising from what I^ow to be 
passing in your minds. 

With regard to the propriety of opening 
the gut, let us think what is the object of 
that practice. When the patient dies after 
the operation, you very often find that the 
part of tlie gut which was down in the 
herniary sac, has been so injured, that it 
has refused to act; that is to say, its mus¬ 
cular fibres have not been excited to the 
series of actions which should proceed in 
regular succession in all the length of the 
intestinal canal; and the portion that was 
included, though freed, has continued 
to be the cause of obstruction. When 
we think that the intestine is so far gone, 
by tlie process of incarceration (and stran¬ 
gulation supervening on incarceration),you 
are sure that the muscular fibre will not act, 
even after the stricture is removed, and the 
intestine reduced into the abdomen. When 
we find an intestine in such a condition, 
and we are very certain that it w'ill not re- 
.sume its action when reduced, it is better 
to slit it up at once, and to relieve the up¬ 
per part of the bow'els, introducing from 
the slit a clyster pipe, and allowing the 
nccumulatod flatus and secretion to pass 
oil'; for if you have understood the princi¬ 
ple of pathology, you will recollect that 
the grievous syjpptoins in hernia proceed 
from the distention of the jiortion of the 
canal between the stomach and the stric¬ 
ture. 

When by such means the pressing dan¬ 
ger is removed, you have produced the case 
of anus at the groin, and have to tliink 
how that is to be managed. 

But the next thing that occurs in the 
present case, and which I know you are 
discussing among yourselves, is the recom¬ 
mendation of removing the stricture with¬ 
out ojiening the sac. Ssee, then, what took 
place here: 1 found, upon cutting the 
crescentic edge or the little wing-like pro¬ 
cess which goes dow u to the sheatli of the 
femoral vesseLs, and which is continued 
from tlie lower or inferior edge of Pou- 
part’s ligament, that the stricture was not 
taken off. ' You saw that I had considera¬ 
ble diflicul 'y; you saw that the operation 
w as as tedious as it was difflbult; but you 
could not see what T beg to assure you of, 
the great care that I took of the intestine, 
ncillicr to finger it too much, nor to com- 
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press it too strongly, and for the reasons 
I have assigned. 1 found that the stricture 
■was not removed, that it was in the neck 
of the sac, and not in the tendon. Those 
of you wh(» were near me must have seen 
with interest, that the operation appeared 
to be finished—that the tumor disappear¬ 
ed—that the intestine was remoi'ed from the 
eiie ; but the case was not satisfactory to 
me; so that, after it must have been sup¬ 
posed by ^ou that the operation was com¬ 
pleted, you saw me draw the whole portion 
of intestine down again; that then the as- 
.sistant took firm hold of the sac, pulling it 
down so as to be on the stretch; that I 
passed the director and bistoury again be¬ 
tween the gut and the sac, and cut the 
stricture deep, a full inch within the cres¬ 
centic arch. That which I cut was the 
edge of the stricture of the proper sac. 
You will now reflect upon what is stated 
in the narrative of the case, that from the 
time the patient first came into the hospi¬ 
tal she'had worn a truss. Remember what 
is the effect of a truss. The pressure of a 
truss produces a change in the peritoneal 
sac, and you have always to fear that a cer¬ 
tain degree of stricture, or unusual firm¬ 
ness, will occur in the neck of the sac, 
when there has been a truss long worn. 
This is one of the disadvantages, contrast¬ 
ed with the many essential advantages, of 
a truss; it produces a condensation which 
entirely destroys the natural elasticity of 
the neck of the sac, and produces some 
cord-like filaments in it. 

A patient was brought into the ho.s]>ital 
moribund, and died; and we had an op- 
l)ortunity of examining him. He had been 
operated upon by the taxis, and the sur¬ 
geon was convinced that he had done every 
thing required of him. A tumor was dis¬ 
covered quite within the muscular walls of 
the abdomen, which proved to be the stran¬ 
gulated intestine within the peritoneal 
.sac ; so that the surgeon had reduced the 
sac, and the intestine wdthin it; and the 
stricture which produced the strangulation 
being in the mouth of the sac, there was 
no relief, and the patient died. Here, then, 
is the first thing that you will reflect upon 
when this question is agitated, regarding 
the propriety of opening the sac. Always 
remember that, in certain circumstances, 
the stricture is in the neck of the sac 
itself. 

Now T go freely into this question, be¬ 
cause I have studied it, as I stated before, 
and acted upon it long ago; I have re¬ 
peatedly, within the last few years, in ope¬ 
rating, taken off the stricture f)y dividing 
the tendon, and have reduced the intestine 
without opening the sac. Having done it, 
•I say that I do not feel a disposition hos¬ 
tile to the practice; but 1 have to recom¬ 
mend you to be guarded, for you see 


that it is possible, even when the sac is 
opened, to reduce the intestine without re¬ 
lieving the stricture; how much greater 
the danger when the sac is not opened at 
all! On this very occasion, where I hope 
you saw that there was every care taken 
in the pcrfonnance of the operation, I bad 
got the knuckle of intestine within the li¬ 
gament, and out of sight—to all outward 
appearance, successfully reduced. But the 
condition of the parts'did not satisfy me. 
I thought of the dangers, and resolved to 
bring all down again, and to trace the 
edge of the sac to the stricture, and to 
make certain of its division. In certain 
eases, such as in a recent hernia, where it 
is quite clear that there has not been time 
for the condensation of the sac; and again, 
in a large hernia, it may be right to dissect 
the fibres from around the mouth of the 
peritoneal sac, and to reduce the gut with¬ 
out disclosing it. 

The recent publication of Mr. Key on 
this subject is highly creditable to him; 
and 1 conceive it to be a very fortunate cir¬ 
cumstance, when our great hospitals arc 
in possession of those well-informed men, 
who have their minds alive to all the im¬ 
provements, and all the iiH])ortant ques¬ 
tions of practice. However, 1 do not ineai\ 
to say that he conceives it is a new tinestion. 
When I attended Dr. Alexander Monro, 
the father of the pre.sent profe.s.sor, lie deli¬ 
vered himself in the most animated man¬ 
ner on this subject. He was a thoroughly 
well-educated man in surgery, and he saw' 
more surgery in consultation than must 
operating surgeons do. He had, in two or 
three cases, advi.sed the operation to be 
performed without opening the sac, and 
these cases terminated successfully. I well 
remember, thaf he delivered himself on 
this subject with that livclinc.ss of manner 
which shews a man to believe that he has 
made an impoitant improvement. He 
perhaps carried the suggestion too far, or 
.sustained it too ingeniously. Ho was so 
far short-sighted in this matter, as to con¬ 
ceive that the opening of shut sacs was 
very dangerous, owing to the admission of 
atmospheric air within them ; and one of 
the cases which lie brought in illustration 
led to a good deal of good-humoured criti¬ 
cism,—that of a man who died from in- 
fianimation of the pericardium. In the 
detail of the case, it appeared that “ this 
shut sac had been opened by the thrust of 
a red-hot poker!” Most of us thought 
that there was suificient cause of inflam¬ 
mation, independently of the admission of 
air, which doctrine was then the Doctor’s 
hobby. He carried his theory so far, that 
he conceived it possible that the Caesarean 
section might be performed with safety, if 
done under water. But still, by those in- 
stance.s, you sec how lie meant to ai'gua 
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against the practice of opening the sac of 
a hernia. 

I was about to read another case, but 
that will bring up other questions, and 
questions of great importance; 1 will 
therefore defer it till I next have the plea¬ 
sure of seeing you. 


MEDICO-CHIRURGICAL SOCIETY. 

Tuesday, March 11, 1834. 


Among the changes adopted at the late 
annual election of the officers f»f this so 
ciety, wc observe that Dr. Clendinning has 
been appointed one of the secretaries, vice 
Dr. Robert Lee, resigned. 

The business of the evening consisted in 
the reading of g; paper from the pen of Dr. 
Marshall ITall ,—On a New and Simple Mode 
of O/ieral'wn for iWuus,—which was follow¬ 
ed by a short discussion. The substance 
of the paper was given in this journal, by 
Dr. Hall himself, sfimc time ago*. The 
practice recommended, it may be remem¬ 
bered, consists in introducing a couchiiifr 
needle, with cutting edges, several times 
through the mevus, with a view to pro¬ 
duce a certain degree of adhesive inflam¬ 
mation. Some general remarks on other 
modes of treatment were eimtaincd in the 
paper; and some cases illustrative of the 
efficacy of the method proposed were ap¬ 
pended. 

Mr. Jiloyd conceived that the method 
suggested by Dr. Hall was only adapted 
to small nmvi, where almost any thing 
producing irritation would answer the 
purpose; but he (Mr. L.) had seen punc¬ 
ture, injection, caustic, and other energetic 
methods, fail in the treatment of large 
nspvi# 

Mr. Stanley observed, that Dr. Hall had 
omitted to notice the great variety that 
there are of those nsevi, and the actual 
structure of which can scarcely be pre¬ 
dicated from their outward appearance. 
He conceived, therefore, that surgeons had 
a discretion to exercise in the projier titat- 
ment to be adopted. Mr. S. subsequently 
observed, in reply to a question from Mr. 
Partridge, that he had examined some 
nffivi which had been removed by the knife, 
and he was always surprised at the extra¬ 
ordinary diminution undergone in bulk 
when the blood was let out; and dissec¬ 
tion of them only shewed a sort of reticu- 
lated structure, which could scarcely be 
said to comsist of cells. 

Dr. Locock confessed he was disappomt- 
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ed in Dr. Hall’s paper. All modes except 
his own had been condemned by the au¬ 
thor; yet he, Dr. L., thought that in some 
of the cases adduced, the cure was not 
owing to the needles, but had occurred 
spontaneously; and he cited a curious in¬ 
stance of spontaneous cure of nsevus of the 
nates of an infant, where ulceration began 
at the anus. The morbid structures disap- 
])ear rapidly when once they begin to do so. 
The mode of employing the pock of vac- 
eination for their removal he diCmcd com¬ 
mendable ; but of course it was not always 
applicable. He had heard of a nawus re¬ 
moved by the production of a pustule, 
caused by the insertion of a small crystal 
of tartar emetic within tlie nasvus: this 
had Ireen done by Mr. Walker, of St. 
George’s. 

Mr. Lloyd said he had frequently tried 
tartar emetic externally, without success; 
and he observed, that Dr. Hall had 
omitted to notice nitric acid among the 
remedies, a substance which was known 
to be very effectual in curing small n»vi. 


ROYAL INSTITUTION. 
Friday, Feb. 21, 1834. 


Dr. Grant gave a lecture On the Nei-vousSp>. 
tern in the Lower Animals. He began with the 
lowest part of tlie scale of animal crea¬ 
tion—with those creatures, in fact, which 
have been supposed destitute of nerves, or 
nervous matter, but in which the existence 
of a nervous organization must be admitted 
as proved by the vital phenomena. With 
the aid of an abundant supply of drawinp 
—superabundopt, we might say, for the 
very reference to tliem, in the order re¬ 
quired for illustrating the subject of the 
lecture, (tccupicd almost the whole of the 
time—the lecturer took a rapid survey of 
tlie successive stages of development dis¬ 
played in the variiUis orders of animals; 
and amused his audience, when he came 
to the human being, by informing then; 
that at one period of fmtal life, the brain 
of the future man is that of a tadpole, at 
another that of a fish, and subsequently 
that of a crocodile. It was much to be re¬ 
gretted that the materials of the lecture on 
this occasion were so crowded and so ill- 
arranged ; an unprofessional audience 
could only be mystified by the rapidity 
with winch matters of so much interest 
were brought before them like fleeting 
shadows. We should not make this re- 
mari<, but that we could not shut our ears 
to the complaints so liberally expressed 
around us, and perhaps the lecturer mav 
not be dissatisfied with a hint of what wilj 
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xoBtribute to render his next display more 
aiiveptable to a general auditory. 


Friday, Feb. 28. 

The subject of tliis evening’s lecture was 
the Ga$4ighting nf' the Metropolis, on which 
Mr. Brande treated with his usual ability. 
He gave an account of the various pro¬ 
ducts arising in the manufacture of gas; 
explained^, the principal contrivances by 
wniefa the amount of labour of the work¬ 
men is ascertained, and by which the quan¬ 
tities of gas produced and consumed are 
accurately registered; and, in conclusion, 
he stated numerous interesting details re¬ 
lative to the mode of diffusing the gas 
through the town, and the ])rodigious niun- 
her of burners which are employed in the 
streets and houses. 


MOSCATI’S DEVELOPMENTS. 

The members of the Phrenological So¬ 
ciety must really be proud of the figure 
which “ the Marquis” has recently made 
—that distinguished “ person” who con¬ 
tributed so largely not long since to em¬ 
bellish their scientific soirees. There he 
used to flourish with his shaven crown, 
that all might see and admire the extraor¬ 
dinary developments on his wonderful 
head! Alas ! for the cause of phrenology, 
that no one—not even the famed gauger of 
other men’s brains in the Strand—should 
have detected any of those powers and fa¬ 
culties of invention which the 'Times has, 
W'ithin these few days, so successfully 
brought to light! Alas ’ too, for the sa¬ 
gacity of a contemporiiry,iwho, though he 
was a match for Chabert, the fire-eater, 
yet could not resist the temptation of 
swallowing Moscaii’s skull, bumps and 
all! Truly, phrenology is a deep and 
wonderful science! 


LITERARY ANNOUNCEMENT. 

We are requested to notice a fortlmoming 
edition of the Works of John Hunter, by 
J. F. Palmer, Senior Surgeon to the St. 
George’s and St. James’s Dispensary; as- 
-sisted by Mr. Babington, of St. Geoi^e’s 
Hospital, Mr. T. Bell, Mr. R. Owen, and 
Dr. Robert Lee. We are informed that 
the Royal Society have, with great libera¬ 
lity, granted the use of the whole of their 
copper-plate engravings connected with 
Mr. Hunter’s papers in the Philosophical 
Transactions, for the purpose of enabling 
the Editor to complete the series of plates 
designed for the illustration of this edition. 


NEW MEDICAL WORKS. 

Outlines of the Anatomy and Physiology 
of the Teeth, &c. j with Practical Obser 
rations on Artificial Teeth. By David 
Wemyss Jobson, 8vo. 128. bds. 

pREPARlNO FOR PUBLICATION. 

Pathological and Surgical Observations <m 
the Diseases of the Joints. By B. C. 
Brodie, Esq., V.P.R.S. Third edition, 
revised, altered, and enlarged. Nearly 
ready. 

Elements of Medical Police; or, the Prin-* 
ciples and Practice of Legislating for the 
Public Health. By Bisset Hawkins, 
M.D. 1 vol. 8vo. 


WEEKLY ACCOUNT of BURIALS, 
FromBiLLS OF Mortality, March 11,1831. 


AbscesH . . '2 

Age Hiid Debility . 38 

Apoplexy . . 8 

Asthinu . . 23 

Cancer . . 2 

Childbirth . . 1 

Consumiitlon . r>7 

Coiibtipation of the 
Bowels . . 2 

ConvuIsUiiis . ‘2o 

Croup ... 2 

Dentition or Teething 9 
Dropsy . . 9 

Dropsy on the Brabi 10 
Dro]i.sy on the Chest 1 
Fever ... 10 

Fever, Scarlet . 7 

Gout ... 1 

Hiemorrhage . I 

Heart, diseased . 1 

Decrease of Burials, as 
the preceding week 


Hooping-Cough . 3 

InAiimiuation . 23 

Bowels.Sc Stomach 6 
Bruin . . II 

Lungs and Plcuia 8 
Insanity . . 2 

Jaundice . . 2 

Liver, diseased . 6 

Meii'.lcs . . 4 

Bforlihcation . 6 

Paralysis . . <> 

Blieiiinutism 
Smull-Pox . 

Sure Throat and 
Quinscy . . 1 

Thrush . . I 

Unknown Causes 2 

SUIUioru . . 23 


compared witii | 


:S. 
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Ke/it at Edmonton, Latitude 51® 37' 32" N. 
Longitude 0° 3' 51" W. o/' Greenwich, 


llfar.lSdl. , 

THKRHOMBTEa. 

Baromktsr. 

Thursday 

. 6 

from 42 to 60 

29 47 t6 29'61 

Friday . 

. 7 

3fi 

64 

30 0(! 

30-e6 

Saturday 

. 8 

40 

5r> 

30 29 

30 31 

Sunday . 

. 9 

40 

r>5 

30 32 

3084 

klonduy. 

. 10 

41 

.'>6 

.30 37 

3040 

Tumday. 

. 11 

40 

67 

30 41 

30-42 

WedneBduy 12 

31 

63 

30'43 

80-36 


Wind variable, S.W. prevailing. 

Ilaiii at times on the 7th and 12th; otherwise, 
generally clear. 

Ruin fallen, '126 of an inch. 

Charles Henry Adams. 


NOTICE. 

Mr. Robarts’s paper shall appear, if pos¬ 
sible, in our next number. 


W. Wilson, Printer, 67,8kianer-8trect, Lundou. 
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THEORY AND PRACTICE OF 
MIDWIFERY; 

Delivered at the Ijondon Hthpital, 

By Francis H. Ramsbotham, M.D. 

Lecture XXIV. 

LABOUR. 

DUTIES or THE MEDICAL ATTENDANT 
UNDER NATURAL LABOUR. 

Importance of ascertaining the jrresentatwn 
earlpin the labour. —It next becomes our duty 
to ascertain what part of the child presents; 
and this knowledge it is highly desirable 
for us to gain, if possible, before the inem- 
Jbranes rupture. The net easily, indeed, of 
QjSl^ining the presentation so early in 
tlP^rocess, is denied by many obstetri¬ 
cians, and, among othei's, by one eminent 
authority in this town. 

With such a dangerous sentiment I can 
by no means coincide; considering it im¬ 
perative on every practitioner—provided 
the labour has made any progress—not to 
leave the patient’s room until he has per¬ 
fectly satisfied himself that it is the head 
which ofters at the brim: for as occasion¬ 
ally transverse presentations occur-^as, 
under such a malposition, it requires that 
a change in the situation of the foetus 
should be artificially made before the birth 
can be perfected—and as that change is 
comparatively an ea.sv operation previously 
to the bursting of tne membranes, but is 
rendered one of the most difficult in sur- 
geiy, if much time is allowed to escape 
after the evacuation of the liquor amnii— 
so it necessarily follows that the advocates 
of such a doctrine run the risk of lulling 
their disciples into a perilous and fatal se¬ 
curity. It is certainly not always an easy 
matter to distinguish the presenting part 

329.—xiii. 


at the onset of labour, by the firet finger 
of the right hand—the mode of examina¬ 
tion previou-sly recommended — because, 
occasionally, it lies too high for detection 
in that manner: but it is seldom that some 
part of the child’s body cannot be felt, if 
two fingers of the left hand be introduced 
into the vagina; since they will almost al¬ 
ways command the whole cavity of the 
pelvis, and may be passed up to the very 
brim. Whenever, then, any doubt arises 
as to the position of the foetus, it is much 
better to have recourse to this second ex¬ 
pedient than to remain in ignorance of so 
material a point. For my owm part, in 
practice I follow up this rule to the utter¬ 
most ; and never rest satisfied until I have 
accomplished my object by one of these 
two modes of examination. 

Discriminating maths of a head presentation. 
—The head is distinguishable by its large 
volume, its roundness and firmness, and 
by its constituent bones being intersected 
and separated from each other by open 
lines and spaces: for it is seldom, when 
the os uteri is dilated to the size of half a 
crown or a dollar, that we cannot detect 
some portion of a fi)ntanelle, or one of the 
sutures. There is little chance of any 
other presentation being mistaken for the 
head, except the breech, and perhaps (as I 
have known happen) the .side. The breech 
is most likely to be confounded with tha 
cranium, because it possesses a larger ciy* 
cumference than any other part of the 
child’s body, except the bead; but it still 
differs from'the head materially in its gene¬ 
ral size, and more particularly in feeling 
to the finger softer—not so resistant, but 
more cushiony: it is also more pointed, and 
possesses no'structure resembling a suture 
or fontanelle. The principal di'seriminat- 
ing marks of the breech, however—of 
which we shall speak more at length here¬ 
after—are the anus and genitals. The only 
point of structure in the side which bears 
the least shadow of resemblance to the head, 
consists ill the interosseous spaces between 
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the ribs; one of which might possibly be 
mistaken for a cranial suture. If it were 
worth while drawing distinctive marks be. 
tv^ecn these two parts, I might observe, 
that at the commencement of labour under 
'^||*i&Jl^presentation, the body of the foetus 
descends upon the brim, or into 
the pelvic cavity, so readily as when the 
head offers itself*; the shoulder and breech 
being then .supported by, and resting upon, 
the respective ilia. It is, therefore, gene¬ 
rally quitV/,put of the reach of the finger, 
until after the membranes have broken; 

> atul this of itself would be a suspicious 
oircumslttncf. Secondly, the space be¬ 
tween the ribs is wider than any suture of 
the head—unless, indeed, the foetus be hy¬ 
drocephalic ; and, thirdly, we may usually 
detect more than one interosseous vacancy. 
Now as there are no two sutures in the cra¬ 
nium that run in parallel lines, if we can 
trace move than one such space by the fin¬ 
ger, we can be at no loss to determine that 
they are both intercostal. 

Having ascertained by the marks enume¬ 
rated that the head p rcsents,let us be content¬ 
ed with this information; it is by no means 
necessary, or desirable, at present, that w'e 
should perj)lex ourselves with endeavour¬ 
ing to make out the nice distinctions be¬ 
tween the different parts of the head. So 
as to say exactly whether the face is direct¬ 
ed to one side or the other; or whether 
the vertex presents, or any other point. 
It is snfiicicnt that we have assured our¬ 
selves the head is at the brim; and we may 
take it for granted the vertex offers, unless, 
indeed, we can clearly distinguish the ante¬ 
rior fontanelle. In that case, wc know the 
brow' is the most depending part, and we 
may think it right, by counter-pressure, to 
attempt an alteration in the position of the 
head,—in the manner that will shortly be 
more particularly described,—before it has 
engaged in the pelvic cavity. And this re¬ 
commendation is not given to impress you 
with the idea that it is enough to make a 
careless examination, but to prevent your 
doing harm by your attempts to distinguish 
such a difficult matter—harm by irritating 
the vagina and os uteri—harm especially 
by prematurely rupturing the membranes, 
which it is highly necessary for us to pre¬ 
serve whole: for in irritable habits we 
shall often find that the simple introduc¬ 
tion of the finger is sufficient to cause an 
accession of uterine pain; and if—only in¬ 
tent on ascertaining how the head is situated, 
without reference to the preservation of the 
bag—we carry our finger round, within 
the 08 uteri, we shall most likely induce ac¬ 
tion ; and the membranes will be more or less 
suddenly protruded against its extremity. 
The finger then passes into the centre of the 
aqueous cyst, out flows the liquor amnii, 
and irreparable mischief is done. Let us 


then—if we have clearly distinguished the 
head over the os uteri—presume that it is 
placed in the most favourable position for 
its descent into the cavity of the pelvis, 
until after the membranes have given way: 
—we may then proceed to examine the pre¬ 
senting part more accurately, and, provid¬ 
ed the labour does not progress favourably 
and satisfactorily, it behoves us, in all 
case.s, to be most particular in our inqui¬ 
ries as to whether the delay be owing to 
the malposition of the head; or to some 
other of the many and voiious causes that 
may retard its advance. 

h^'ormatinn sought of the ohstetrician after 
the first examination .—After the first exami¬ 
nation has been made, the patient herself, 
and her friends, are always anxious to 
learn from the medical attendant if all be 
natural and satisfactory, and how long 
is likely to elapse before the labour will 
be terminated. With regard to the first 
question, if wc have gained all the infor¬ 
mation wljich 1 require wc should do, we 
may give a decided answer; but the second 
must be evaded. If wc find the vagina 
distensible, the os uteri dilated, the 
head presenting, and the pai».s suffi¬ 
ciently active; we may reply, with a 
positive assurance, that so far every thing 
is favourable; that no case can afl'ord a 
more auspicious promise than the one 
under our care; and that, therefore, we 
are w aiTanted in anticipating a fortunate 
result: to the second question, let us not 
attempt to reply. Let us take it for 
granted, after such a positive declaration 
of good tidings, that it will not be re¬ 
peated ; and, as society is at present con¬ 
stituted, whoever obtains a plain, straight¬ 
forward answ'er to one out of two ques¬ 
tions, ought to consider himself fairly 
dealt with. But if the party we are ad¬ 
dressing thinks difl'erently,—w bich we shall 
most iisnall^ find the case,—and presses the 
subject again on our attention, let us tell 
them plainly, they ought to remain content 
w'ith the honest declaration we have given, 
that the case is progressing as favourably 
as possible; that it is out of tlie scope of 
human knowledge, and consequently quite 
out of the the power of any human being, 
to say positively when the labour will ^ 
terminated. Any opinion we might form 
would he butaguess at the best; audit is not 
fit that we should trust an answer, which 
may involve such serious disappointment,to 
conjecture. If we were to make a promise, 
that the labour would be brought to a ter¬ 
mination either at noon or midnight, or 
any other specified moment, we may be 
disappointed in two ways. It is very un¬ 
likely that it should end just at the period 
of time we have mentioned; it might be 
earlier, and then on inference might be 
drawn, that we knew nothing about the 
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bat it is also probable, that the time 
fixed'upon will passbv,withoutour promise 
^ing fulfilled; it will then act most in¬ 
juriously on the patient’s mind: she loses 
confidence,—that loss of confidence is at¬ 
tended with dejection,—the nervous system 
is de])re8scd,—and the process of labour is 
more or less interfered with. By making 
promises of this kind, then, w^e may be tlie 
means of producing a lingering, painful, 
dangerous, an instrumental, and perhaps a 
fatal case. Upon such trifies, sometimes, 
does Oie welfare of our patient depend! 

Frequent eraminations must not be made .— 
Frequent examinations should not be made 
during the first stage of labour. We can 
do lio good by such a practice, after we 
have once gained tlie information w'e re¬ 
quire; we cannot assist the patient; we 
cannot facilitate the birth of the child; we 
cannot dilate the parts; but we may do a 
great deal of injury; for we denude the 
vagina of that soft relaxing mucus which 
is designed by nature to protect it, and we 
run the risk of destroying the integrity of 
the membranous cyst: we may, therefore, 
predispose the parts to inflammation, and 
retard the dilatation of the os uteri itself. 
As, however, it is a common idea among 
women, that, under each examination, 
material assistance is rendered, w'c shall 
frequently be urged, during the first stage, 
—especially if the labour be rather slower 
than usual,—to remain in close attendance 
on the patient’s person. Should this be 
the ease, the finger may be introduced 
from time to time, with the greatest care 
and gentleness; mure to pacify the pa¬ 
tient’s mind, and assure her she is not 
neglected, than with any other view be¬ 
yond that of merely watching the progress 
of dilatation. The more rigid the parts 
are, tlic more do they require the softening 
influence of the natural secretion, and the 
more careful must we be to preserve it. 

Impropriety of' remaimng in the patient's 
room; or returning home ,—A question natu¬ 
rally arises, whether we shall remain in the 
patient’s hed-room, or may with safety 
return home. It is not right that we 
should stay in the same chamber witji the 
atient, during the first stage; because, as 
before mentioned, there is a frequent in¬ 
clination td pass urine and fteces; and she 
will be compelled to restrain that desire, as 
she will probably not like to bo constantly 
requesting her medical attendant to retire. 
It is not necessary for us to remain with 
her; all that is required being, that we 
should overlook the process, and be at 
hand to act on any emergency occurring. 
•Let us retire, then, from the room, and 
direct the nurse to inform us, if the pains 
become stronger, and particularly if tlie 
paembranes rupture. In about an hour- 
should we receive no summons in tlie mean¬ 


time—we may see her i^n, and may then, 
if we think it right, make another examina¬ 
tion, to ascertain that the labour is proceed¬ 
ing satisfactorily. But, if it is not oeces- 
saiy for us to remain in the chamber, or by 
the bed-side, is it desirable for us to return 
home? In this question, the comfort 
and convenience of the medical attendant 
are much interested; and its answer must 
depend, in a great measure, on circum¬ 
stances;—such as, whether it w a first or 
subsequent labour; whether-the previous 
labours have been quick or lingering; how 
far the os uteri is dilated or dilatable, and 
particularly the distance of her residence. * 
if itshould not be abuveafew minutes’walk 
from one house to the other, it is not neces¬ 
sary that we should remain at the com¬ 
mencement of labour; but if the distance 
be great,—especially if the patient have 
had children before, and her labours have 
been quick,—even should the os uteri not 
be dilated more than to admit the point of 
one finger; provided the pains are following 
each other rapidly, it is better not to leave 
the house. As a general principle, 1 would 
say, that in all cases, as soon as the os 
uteri has acquired the diameter of half- 
a-crown, sufficiently large to admit the 
points of four fingers just ^itliin its disc, 
it is scarcely safe to be absent from the 
house for more than a quarter of an lumr 
or twenty minutes at a time; because, al¬ 
though it may have taken five or six hours 
to dilate from a close state to the diameter 
of half-a-crown, the subsequent process of 
dilatation may go on so rapidly, that a few 
more pains may accompli shit, and the child 
be expelled before we can arrive. 

Some practitioners, (of whom Dr. Ha¬ 
milton, of Edinburgh, is one,) recommend, 
that, altliougl),our pre.sence is not required 
in tlie lying-in chamber, still we should 
not occupy ourselves in any employment 
or amusement, while wc remain in attend- ' 
ance. They arme, tliat, inasmuch as we 
receive a consideration for our time and 
service, our whole mind should be entirely 
devoted to the patient’s state, and in sug¬ 
gestions for her comfort. With this senti¬ 
ment I entirely disagree. I grant that we 
ought to afi'urd every necessaiy and proper 
attention, whether the patient remunerates 
us or not; but, in common cases, such an 
entire devotion of our mental faculties is 
not required; and we may produce a burt- 
t\il impression by our apparent anxiety. 
It is natural for a man, who is not of an 
indolent disposition, but whose mind is 
usually directed to some object, to become 
Jidgetty, if his attention be not occupied by 
anyj)ursuit; he will, perhaps, be pacing 
the drawing-room, where the husband is 
sitting; he will be looking first out of one 
window, and then out of another; first 
sitting on one chair, and then'toother; 
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first putting his hand into one pocket, and 
then into another; and he is, by this mere 
absenc# of manner, giving the husband 
an idea that he is more than ordinarily 
anxious on account of his lady. Such an 
impression will find its way through the 
crevice of the door to the lying-in cham¬ 
ber ; it will reach the patient herself, and 
is likely to produce all the disadvantages 
which result from depressed spirits. Let 
him occupy himself, then, in some vyay 
that best suits his taste, either writing or 
reading; and there are few books he may 
chance to take up but will ailoi-d him 
amusement or instruction. 

Not necessary that the patient should continue 
in one posture. —With regard to the general 
managementpf thepatient,iti8 byno means 
requisite that she should continue in one 

{ )osture during the first stage; she may re- 
ieve herself by changing her position on 
the bed, by sitting up, or walking about 
the room; for she will soon be able neither 
to sit, stand, nor walk, but will be com- 
elled to take a -definite position on the 
ed, from which she is not to move till 
after the termination of the labour. 

Nourishment to he taken by the patient .—She 
may be allowed any bland, fluid nourish¬ 
ment, that she fancies; but it is very little 
she requires. We sometimes hear it said 
—especially in that rank of society which 
may be considered the third and fourth 
grades —“she must be very faint, poor 
creature; here is the middle of the day, 
and she has taken no breakfastor, per¬ 
haps, “ her breakfast was brought up 
again; 1 dare say you will let her eat a 
mutton chop, Doctor?” Certainly not; 
digestion does not go on under the pro¬ 
cess of labour with sufficient energy, to as¬ 
similate solid animal food. • A little beef- 
tea may be taken; but farinaceous prepa¬ 
rations, or tea, or coffee, are much better; 
and we shall generally find that, inasmuch 
as the digestive process is altnost suspend¬ 
ed, or at any rate rendered very ‘torpid, 
under labour, so there is very little desire 
for nourishment; and what is swallowed 
beyond the simplest fluids, is more in com¬ 
pliance with the entreaties of her officious 
fViends, than from any appetite or inclina¬ 
tion of her own. 

DUTIES DUBINO THE SECOND STAGE. 

The second stiq^e of.labonr having com¬ 
menced, we are summoned to the patient’s 
bed-room, and told that the membranes 
are ruptured. She is very likely found re- 
dining on the bed, and probably the pains 
are more urgent than they were before, or 
lierhaps they arc somewhat suspended. We 
now require to make another examination, 
^cause it is possible that the head may 
have entered the cavity, and may be soon 
expelled! Finding the head low in the pel¬ 


vis—finding the os uteri almost entirely 
dilated, the membranes broken, and the 
pains strong, and coming on frequently, it 
is right not to leave the patient’s room; 
but unless the perineum be somewhat on 
the stretch, it is not necessary for us yet to 
take our post exactly by the bed-side. 
When, however, the head has come to 

f tress upon the external parts,—particu- 
arly when it has mode its turn, and is be¬ 
ginning to extend the structures at the out¬ 
let of the pelvis, it becomes then our duty 
to take our seat by the bed-side, and never 
to move from our position till the child has 
passed. This wo do for the purpose of 
supporting the perineum, in order to pre- 
1 ent laceration. 

Mode of supporting the perineum, — The 
mode we take for affording the necessary 
protection is the following. We sit rather 
behind the patient than before her, and 
apply the pidm of the left hand—guarded 
for the sake of delicacy, cleanliness, and 
convenience, with a soft napkin—steadily 
and firmly against the perineal tumor. 

7'hc kind of support we use, is not a 
forcible pressure; it is not a strenuous 
exertion that we make, but a passive sup¬ 
port, that we afford. Placing our elbow 
on the bedstead, we render it a fixed point, 
and rather allow' the head, covered by the 
thinned structures, to be protruded against 
our hand, than forcibly press our hand up 
against the head. This part of the duty of 
the obstetrical attendant is sometimes ex¬ 
ceedingly irksome and fatiguing. Occa¬ 
sionally it will be found necessary for us to 
remain three or four hours by the side of the 
patient, without moving from our seat. I 
iiave sometimes thougbtitnot safe to remove 
my hand for more than a minute or two 
together, during the whole of that time; 
and I recollect hearing Dr. Hamilton say, 
that be was on one occasion thirteen hours 
by his patient’s bed-side, protecting the 
endangered structures. It is not to be 
wondered at that, under such an irksome 
posture, the hand should become numbed, 
and the whole person cramped; but we 
must put our personal inconvenience quite 
out vf the account, when weighed against 
our patient’s safety; and we must recol¬ 
lect, that the more rigid the parts are, the 
longer time they take in dilating, the more 
our assistance is necessary. We must not 
permit any length of time that we may 
have been so fatiguingly occupied, to rise 
as an excuse for our relaxing in this duty, 
but always bear in mind, that if the ute¬ 
rus act strongly, and the head be protruded 
suddenly, while the parts have not the ad¬ 
vantage of the support we can afford, there 
is great danger tW such a degree of lace¬ 
ration will occur, as perhaps to render the 
patient miserable for the rest of her exis.- 
tence. 
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" Some practitionem recommend that we 
should use the hare hand, because, they 
sfty, we can then most perfectly ascertain 
wnere the perineum is thinnest, where it 
is most likely to give way, and conse¬ 
quently where it requires our chief atten¬ 
tion. We can ascertain this point through 
the fold of a napkin quite as well as with 
the naked palm j it is most likely to give 
way at the fourchettc first, if inclined to 
lacerate At all j hut should any other part 
he the thinnest, and most in danger, we, 
nevertheless, can easily detect it. 

Others, again, recommend that, sitting 
directly behind the patient, we should 
support the ])erineum with the palm 
of the right hand, while with the fin¬ 
gers of the same hand we make our ob¬ 
servations on the descent of the head, 
which gives us the advantage of leaving 
the left liand and arm perfectly unemploy¬ 
ed. This posture is very inconvenient, be¬ 
cause we cannot well sit sufficiently be¬ 
hind the patient to use the hand with 
freedom and advantage; nor can we, in 
that manner, so readily ascertain the pro¬ 
gress which the head is making. 

Some, moreover, think it best that we 
should give no support to the maternal 
structures at all, but make steady pressure 
against the child’s head each time it is 
propelled forwards, so as to retard its exit 
until the external parts are sufficiently 
dilatable to permit its passage without in¬ 
jury. And otliers still—more speculative 
than practical men—deny thataiiy attention 
isnecessary; they even cfeclareit to be iuju- 
rious. We often hear it objected, that la¬ 
ceration of the perineum takes place under 
the assistance of a medical man more fre¬ 
quently than it does w hen patients are de¬ 
livered without thatassistanee. lamw'illing 
to confess, that with the advantage of the 
most judicious management, and the great¬ 
est care, such a laceration will occasion¬ 
ally occur; but that the event is rare, lam, 
from my own observations, quite persuad¬ 
ed. Under in.strumentai delivery it is, per¬ 
haps, not so uncommon ; but under natu¬ 
ral labour it is certainly very seldom met 
with. If, however, the fact be as Stated, 
we may account for it in two ways. In 
the first place, when a child is expelled 
very rapidly, before medical assistance can 
be procured, it stands to reason that the 
soft structures must have been very lax, 
else they would have resisted the sudden 
assKge of the foetus, and the labour would 
ave been more tardy ; and the more lax 
the parts are, the more easily are they dis¬ 
tended, and the less danger is there 
of their being tom. Again, women, 
when the child is likely to be born in the 
absence of the medical practitioner, refrain 
from making any vi.luntary efforts; and 
consequently the parts arc more perfectly 


prepared fur the child’s exit, and la^ 
ceration is less likely to occur. Tbs 
knowledge of this fact would teach na 
to caution our patient in the strongest 
manner against using her own voluntary ef¬ 
forts, if there be the slightest rigidity: she 
cannot altogether prevent holding in her 
breath, and making some'forcible exer¬ 
tions ; but she should be directed and im¬ 
plored not to call the abdominal muscles 
and diaphragm into strunge^ action than 
she can possibly avoid. Among the at¬ 
tendants in the* lying-in room, it is too 
much the custom to urge the woman, im-. 
mediately that the pains of labour come 
on, to make use of all her voluntary powers, 
with the expectation that such efforts will 

{ iroducc a more speedy termination to the 
abour. The practice is most injurious, 
and should be reprobated in the strongest 
manner. In the first stage of labour, be¬ 
fore the os uteri is dilated, this straining 
can be of no avail; it cannot further in the 
least the progress of dilatation, and tends 
only to wear the strength out prematurely, 
when the os uteri is entirely opened, in¬ 
deed, and the expulsive pains are urgent, 
the auxiliary muscles much assist the 
birth; but even then it is desirable that 
she should not use great voluntary effort, 
for the reasons I have just given you. 

By some, again, we are directed, as soon 
as the anterior fontanelle appears at the 
edge of the fourchette, to slip the peri¬ 
neum back over the face, by the extremi¬ 
ties of two or three fingers p'ressed against 
it; that the tension of the parts inay be 
more speedily relieved. 1 cannot conceive 
any practice more likely to occasion the 
very accident which it should be our stu¬ 
dious anxiety to prevent. 

Most woriTen remain tolerably quiet, in 
one position, during the second stage of la¬ 
bour; but some are exceedingly irritable, 
tossing about in all directions, will not be 
advised, and can scarcely be restrained. 
It is our duty by all the means in our 
power, both of persuasion and gentle force, 
to prevent such a patient injuring herself 
by suddenly starting away from our as¬ 
sistance: for many cases have happened 
where a rupture of the perineum, under 
such circumstances, has occurred, to a 
frightful extent; and we may generally 
succeed by a little management. I have 
already mentioned, that the thighs must 
be drawn up towards the abdomen, and 
the legs bent a little back upon the thighs, 
the whole person lying on the left side; 
and the patient is usually placed so that 
her feet may rest against the bed-post; and 
in this way they become a fixed point,and 
keep the pelvis steady. We render the 
shoulders, also, another fixed point, so as 
to steady the upper part of the body, by 
tying a long napkin, or, what is preferable, 
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a round towel, to the same bed-post, 
and desiring her to hold it in her hand. 
We tell her, when a j)ain comes on, to 
press with her feet against the bed-post, 
and pull gently at the towel, cautioning 
her against straining violently. The con¬ 
sequence is, she so ^es her person, that it 
is almost impossible for her to jump away 
suddenly, or recede to any distance fVom 
us. Independently of this little manoeu¬ 
vring-—wh^ the head is in any de¬ 
gree extending the vulva — the nurse 
must be required to raise the right 
knee to some distance from the other, 
by which means the thighs are sepa¬ 
rated, and an increased facility given to the 
exit of the head through the external parts, 
as well as some control exercised over the 
patient’s movements. It is very possible 
that the nurse (cunning enough to know 
the length of time she may perhaps be re¬ 
quired to remain at her post), may wish to 
substitute a pillow for her own services, 
and persuade you it will do equally as 
well. For four reasons the pillow must be 
objected to; it increases the heat of the 
patient’s person, already, perhaps,profusely 
perspiring; it does not afford a support suf¬ 
ficient to prevent the legs from being 
squeezed together; in the acm6 of pain it 
will often slip away from between the 
knees, and we lose its advantage just when 
W'e require it the most; and, lastly, it can 
be of no service in restraining the woman in 
one posture. By such management, then,— 
which is useful more or less on all occa¬ 
sions,—we prevent an irritable patient 
jumping away from our support, and often 
preserve her from injury. 

Dr. Denman tells us, that the greatest 
degree of laceration which ever occurred 
to him was occasioned by the patient sud¬ 
denly withdrawing herself out of his reach, 
and beyond the possibility of his giving 
any support to the part, at the instant the 
head was pas.sing over the perineum. 

This justly celebrated physician, and 
highly benevolent man, has also noticed it 
as very remarkable, that none of the an¬ 
cient writers advise any method by which 
this accident may be prevented, or any 
mearis to be used for its relief, excepting 
such as were generally recommended for 
inflamed, ulcerated, or fistulous parts. He 
States, indeed, tliat it is mentioned by Eros, 
who lived in the thirteenth century; and an 
awkward me^od of preventing it recom¬ 
mended. He draws the inference, that 
this silence must either have arisen from 
its being rarely met with, or from its being 
thought of little consequence when it did 
happen; and he seems to incline to the 
latter opinion, on- the grounds, that the 
older writers on midwifery lived in coun¬ 
tries where polygamy Was permitted, and 
where the death or infirmity of one wife 


was of little importance to him who had 
many. But since the wi^e diffusion of the 
benign spirit of Christianity, one wife only 
being allowed to one man, any disease or 
infirmity which might render her person 
less agreeable to him, must become of in¬ 
finite consequence to their mutual happi¬ 
ness ; and that therefore the attention of 
scientific men was directed to the subject. 

This explanation is exceedingly ingel 
nious, and may be in a great mrt true; 
but 1 am inclined to think that tne women 
themselves were less predisposed to this 
accident, partly from natural constitution, 
partly from the relaxing influence of the 
w'arm climate in which they resided, and 
partly — and perhaps principally — from 
their beginning to bear children earlier in 
life than is usual among the civilized 
nations of the present day: and it cannot 
be disputed that our late marriages are so 
far a departure from the intentions and 
ordinances.of nature. 

The extent of this accident varies much 
in degree, from a simple laceration of one or 
two fibres at the anterior edge of the peri¬ 
neum to a rupture of the whole organ, the 
destruction of the sphincter ani, and the 
conversion of the two canals, the vagina 
and rectum, into one common cavity. The 
rent generally commences at thefourchette: 
at other times it will begin in some por¬ 
tion of the inner membrane of the vagina, 
and extend anteriorly to the edge of the 
perineum, when it will be again continued 
back to the point corresponding with the 
origin of the laceration within, or will 
even pass beyond it; and more rarely the 
head is protruded through the substance of 
the perineum itself, forming a fresh aper- 
ture, by which it escapes, leaving the four- 
chette entire. Of this latter variety I have 
only seen one instance; and on that case 
my opinion was requested in consultation, 
a few days after the labour. It was evi¬ 
dent there, that the child had not passed 
through the vulva, hut through an adventi¬ 
tious opening, and the attendant was per¬ 
fectly aware of that circumstance at the time. 

Professor Bums asserts, that “ in every 
case the fourchefte and a small part of tlie 
posterior surface of the vagina are lace¬ 
rated, though the integuments of the peri¬ 
neum remain sound.” To this opinion I 
can by no means subscribe. I know that 
a deceptive appearance of lacerated sur¬ 
face often presents itself, in consequence of 
a small fold of the relaxed internal mem¬ 
brane of the vagina falling down over the 
edge of the perineum after delivery; which 
I have also seen mistaken for a slight rent, 
from its florid, vermilion hue; and it is 
not impossible that this cause of deception 
may frequently occur. At the same time 
I Have no doubt that in many eases a 
trivial laceration takes place, which is 
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never either known to the patient, or sus¬ 
pected by her attendant. 

Protrusion of the head. —Varying much in 
time, varying much in the intensity of 
agony which is suffered, and in the number 
of pains that occur, the head is at last pro¬ 
truded, in tlie manner before noticed. It 
is most likely the child may attempt to 
gasp the moment the head is expelled; 
and on this account it is right to wipe 
its face immediately with a clean nap¬ 
kin (of which necessary articles w^e always 
require to have a store close at hand, upon 
the bed), lest in the first inspiration some 
of the mucus which may hang about its 
lips, or other moisture, should be inhaled. 

Coiling oj the funis around the neck. —I have 
already mentioned, that some little time 
usually elapses between the expulsion of 
the head and the pain that is to expel the 
shoulders; and this interval may be use¬ 
fully employed, after the face is cleaned, in 
making an examination of the neck, to as¬ 
certain whether a fold of funis may not 
lossibly be surrounding it. It frequently 
lappens that there is one; sometimes there 
are two, and occasionally three or four 
folds of the navel-string coiled around the 
neck; and if it were not liberated, it is 
very possible that the ])ain which expels 
the shoulders might cause the placenta to 
be dragged away from its attachment, to 
the great peril of the mother, from ha?mor- 
rhage, or perhaps from inversion of the 
uterus. But the chief danger is to the in¬ 
fant. If on its expulsion the cord be 
drawn tightly around its neck, the circula¬ 
tion through* the funis will be arrested by 
the compres.sion of the vessels, and the 
same compression may also close the tra¬ 
chea to such an extent, as to prevent the 
reception of air into the lungs. Thus the 
double source of life being cut off at the 
same time, strangulation must be a neces¬ 
sary consequence. 1 was once witness to 
the* (leath of an infant under such circum¬ 
stances. When T arrived at the patient’s 
house, I found the child lying dead near 
the external parts of the mother. The 
funis umbilicalis w'as twice coiled round 
the neck, and the child had bedi de¬ 
prived of the advantage of tlie placental 
circulation, and of the power of breath¬ 
ing at the same time, and by the 
same means. There was a deep livid 
ring encircling the throat, produced by 
the pressure the funis had caused; end 
it was evident from this mark tliat the 
infant was alive at the moment of its 
birth. It is a most interesting and in¬ 
structive case, not only obstetrically and- 
physiologically, but particularly w'ith re¬ 
spect to forenac medicine. If this birth 
had takcu place under suspicious circuin- 
staqpes, the mother not being a married 
woman, it is very possible tliat a charge of 


murder might have been founded on the* 
appearance of the mark round the neck; as 
it could not be distinguished from the 
effects of a cord, applied with the intention 
of destroying life. 

The best way to free the funis from this 
awkward situation is by drawing down the 
loop, and passing it over the child’s bead, 
by wliich means w'c liberate it entirely, 
and it is no longer an impediment to the 
expulsion of the shoulders. Hiit it ooea- 
sionally happens,—e«!pccially»if the funis 
be more than etnee coiled round the neck,— 
that it is not sufficiently lung to allow its be¬ 
ing pulled over the head : w c may thenkeep 
the loop distended w'ith our fingers, until 
the shoulders are expelled, and they must 
be allow'cd to slip through it. . This is al¬ 
most as easily carried into effect, in all 
cases, as drawing the funis over tlie bead; 
but of the two methods I prefer the first. 

T am inclined to think that w^e shall not 
frequently find the funis twisted round the 
neck of the child in the uterus; but that it 
is produced by the cord gravitating to the 
neck of the womb in a coil, and by the 
head of the child slipping through it as it 
is expelled; because iu all the dissections 
that 1 have made, I have never found the 
funis encircling the child’s neck in the w'ay 
it is so frequently met with under labour. 

Directly the head is born, it is usual 
with some one of the attendants to offer to 
the medical practitioner a close flaiinel cap 
for the infant, which he is expected to ap¬ 
ply as soon as a conveiiieiit opportunity 
occurs; and this is done under the idea 
that, of all parts of the body, the head is 
most susceptible of the action of cold. As 
far as I know there is no good ground for 
this assumption; but inasmuch a.s the cus¬ 
tom is dictated by a very universal preja- 
dice, it is as well to give way to it, unless 
other more important duties require im¬ 
mediate attention: for should this very 
necessary precaution, us it is supposed, he 
omitted, and the proflurred means of pro¬ 
tection be rejected with indifl'crcnce or 
scorn, it is more than probable that any 
little ailments the child may he subject to 
during the first few weeks of its extra-ute¬ 
rine cxistenc’c, will be attributed to the 
neglect shewn iu this particular. 

Sup}Mrt of the pi-rineiitn during the expulsion 
of the Although the shoulders of the 

child take up less loom than the head, and 
although the ])arts, having been previously 
distended liy tlic passage of tlie larger sub¬ 
stance, generally easily admit the shoulders 
—provided the child be of normal shape— 
still it is desirable that some support 
should also be afforded to the perineum 
w'hile the body is passing, even aftey the 
head bar. made its exit. Having wiped 
the face, then, invested the skull with the 
cap, and made an examination to aseer- 
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tain that the funis is not twisted around 
the neck, we may agwin place the left band 
OB the perineum, while we direct the foe¬ 
tal body rather forwards,—in correspon¬ 
dence with the axis of the pelvic outlet,— 
and receive it with the right. 

Rapid extraction of' the child, after the exit 
if tje head, improper .—I must here caution 
you strongly against extracting the child 
rapidly after the head is born. It used to 
be the praetice, and is still continued by 
some obstetHcians, to surround the neck 
with the thumbs and fingers of both hands, 
and forcibly extract the body the moment 
the head is in the world, for the purpose of 
liberating the woman from pain, and ter¬ 
minating the delivery as speedily as possi¬ 
ble. Such practice is attended with double 
danger: great chance of injury to the 
child, by the tension of the neck ; and no 
small probability of hazard to the mother, 
by the uterus being prematurely emptied. 
It is thus left in a flaccid state; the sti¬ 
mulus which previously disposed it to 
contract is suddenly taken away; that dis¬ 
position ceases, or is suspended; hasmor- 
rhage is induced; a necessity probably 
arises for the artificial removal of the pla¬ 
centa ; and incalculable mischief. is the 
consequence. Those persons who com¬ 
mend such meddling interference, and who 
estimate the skill of the obstetrical atten¬ 
dant by the rapidity witli w'hich he can 
extract the body after the head is bom, 
base their opinion on most dangerous 
grounds. 

When the shoulders have passed, the 
parts require no further protection ; the 
breech and legs are usually soon expelled, 
with slight suffering and little hazard to 
the maternal structures. 

The child, then, being efitirely in the 
world, it must be slowdy removed a little 
distance from the mother’s body, not more 
than to the extent of four or five inches, 
and withdrawn from beneath the bed- 
clothes, the w'oman’s person being .still left 
perfectly covered and concealed. I have 
already shewn you that the funis nmbili- 
calis varies exceedingly in length, and that 
sometimes its measure has been known not 
to exceed half a foot. Now, should the 
cord bo unusually short, and should wc 
hastily draw away the infant to some ex¬ 
tent, we shall “ make a pluck” at the pla* 
centa; and we run the risk of tearing it 
away from its attachment, or, perhaps, of 
even inverting the uterus. If we find the 
cord sufliciently long to permit the further 
removal of the child’s body, we may place 
it more completely under our command, 
before we proceed to secure the vessels and • 
separate it; the mode of doing which I 
shall describe at the commencement of the 
next lecture. 


AN ESSAY 

ON MEDICAL REFORM. 

By Dr. Barlow, of Batb. 

[Concluded from p. 905.] 

3. Adaptation of the Remedial 
Ainrangement. 

Wf. now approach the point which 
can alone [five any interest to the fore¬ 
going discussion, namely, the practical 
measures which the present exigency 
requires, and by which real amenaraent 
of the profession can be cfiTccted; and it is 
presumed that wc enter on its considera¬ 
tion with clearer view's, from the several 
expositions given in the foregoing pages. 

The question to be solved is, how can 
a just and suitable organization of the 
profession be adapted to the present 
state of its institutions, so as to introduce 
effectually all necessary reforms, with¬ 
out injury to the good wliich these in¬ 
stitutions, with all their imperfections, 
unquestionably comprise? It may suit 
declaiincre to den}' that any ^ood at¬ 
taches to them, hut the w'elt-judging 
part of the profession will pause ere 
it accept such assertion for proofs, and 
will look more deeply ere it sacrifice, at 
the shrine of reckless presumption, those 
demonstrable benefits which these insti¬ 
tutions hai e conferred, and which the 
literature, science, and liberal cultiva¬ 
tion of the higher classes of the profes¬ 
sion, derived from these in.stitutions, 
must, as they haie heretofore done, ever 
impart to it. 

We proceed, then, to cfinsider, in this 
final section—1, How the state of the 
profession actually existent has arisen; 
2 , What are the errors and defects to 
which its acknowledged inefficiency is 
ascribablc ; and, 3, By what specific 
measures can the legislature now inter¬ 
pose to give the proffis.sioii a legal orga- 
niza'tion, suited to the advanced state of 
medical science, and calculated to pro¬ 
mote both the well-being and harmony 
of the profession, and the best interests 
of the community. 

1 . The profession, as now constituted 
by law, consists of three departments, 
namely, physicians, surgeons, and gene¬ 
ral practitioners, each department hav¬ 
ing a corporation specially allotted for 
its superintendence. In order to under¬ 
stand clearly the nature and functions of 
these corporate bodies, it is necessary to 
review respectively their origin and pro- 
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gTCBs, BO as to mark how far they are 
capable of fulfilling the ends of their in- 
stitution, and in what respects they fail. 

Physicians. —The first act of the legis¬ 
lature relative to physicians that is wor¬ 
thy of notice, is the 3 H. VIII. c. II, 
which prohibited the practice of physic 
or surgery within the City of London, 
or within seven miles of the same, except 
by such as W'cre admitted by the Bishop 
of London, or b^ the Dean of St. Paul’s, 
after due examination, a penalty being 
annexed to unauthorized practice. Tins 
statute is unrepealed ; it was passed in 
in 1511. 

In 1518, a charter w'as granted by 
Henry VIIL, b^ which the present 
College of Physicians of London was 
constituted ; and in 1522 this charter 
was confirmed by statute, namely, the 
14and 15H. Vlll.c.5. 

In 1540 a supplementary act was 
passed (.32 H. VIII. c. 40), conferring 
additional privileges, and ordaining 
some slight changes. 

One more act relative to this College 
was passed in a later reign, namely 1 
Mary, Sess. 2. c. 9. (1553),by which the 

J trevious charter a«d statutes were con- 
irmed and enlarged. 

The provisions of these several instru¬ 
ments are too w'cll known to need a ]iar- 
ticular account of them in this place ; 
all who wish to examine tlicm may see 
them conveniently collected in tVill- 
cock’s E^osition of the Laws of the 
Medical Profe.ssion, |nibli.shed in 1830. 
It is enough here to remark, that they 
afford, either in the letter or the spirit of 
their provisions, but little sanction to 
the course of procedures which the Col¬ 
lege of Physicians have undeviatingly 
pursued from that period to the present 
time. Other royal chaiters have been 

f ranted to this College subsequently— 
y Eliz. in 1565; by .fames 1. in 1618; 
and by Charles II. in 1663; but they 
are deserving of little notice, for never 
having received legal confirmation, they 
cannot supersede the law as established 
by the statutes of Heniyr and Mary. 

The object of the original charter, and 
its confirming statutes, obyiously was to 
incorporate in one association tul mem¬ 
bers of the same faculty who should 
prove their qualifications in the_ way 
prescribed—all such being by their ad¬ 
mission entitled to equal rights and pri¬ 
vileges. The College, however, thought 
proper to vi(% their powers in a different 
light, and, through succc-ssive by-laws, 


wholly incompatible with the statutes, 
inasmuch as they directly abrogate 
rights conferred by the statutes, they 
have narrowed the College, so as to 
limit its powers to a small body of Fel¬ 
lows, the more numerous and equally 
competent Licentiates being suffered to 
exercise no rights as members of the 
body coiporate, anti only receiving per¬ 
mission to practise their art on jiayment 
to the College of heavy fees. • 

Some account of how this body has 
executed the trust confided to it may be 
seen in a paper published in the six¬ 
teenth volume of the Edinburgh Medical 
and Surgical Journal. The subject is 
too copious to allow of its being dwelt 
on here, and the usurpations of the Col¬ 
lege are now far better known than they 
were when the paper referred to was 
written. 

What appears most extraordinary in 
contemplating the date of the charter 
and statutes, the vast advance which 
medical science has since made, the im¬ 
provement of medical education, and the 
great changes that have occurred both 
in the profession and in society, is, that 
no attempt has been made on the part of 
this College to amend their statutes, or 
procure fioin the legislature an exten¬ 
sion of theirpowers, .so a.s to render these 
more adequate to the altered and ex¬ 
tended functions which it fell within 
their province to discharge. The su- 
pincnc.ss manifested is at first view most 
unaccountable, especially when it is 
known that the College has long been 
fully sensible *of the inadequacy of its 
powers. The only e.vplanation the case 
admits of is, that the College was well 
aware that in seeking from parliament 
any extension of its pow ers, some ac¬ 
count must be rendered of the mode in 
which the previous powers had been 
exercised, and that conscious that this 
exercise would not bear a scrutiny, and 
reluctant to bring into hazard authority 
so long pos.scssed, they shrunk from 
examination, and preferred abiding by 
old and inadequate laws, rather than 
forcg(» the unauthorized uowers which 
they had been accustomea to exercise. 
In referring to the procedures of this 
College, my wish is to dwell on the facts 
alone, refi aining from all imputation of 
moral culpability on the part of its 
members. However eiToncous or inde¬ 
fensible their measures, they may have 
been honest in intention. They proba¬ 
bly thought that the interests oi science 
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and the profession required them to 
maintain a high standard of qualifica¬ 
tion, and that their measures were cal¬ 
culated to attain this end. The princi¬ 
ples of political science, too, being, at 
the institution of tliis College, very im¬ 
perfectly understood, its members might 
not have been aware of the tendency of 
their measures to defeat their own pur¬ 
pose. This purpose was to keep the 
profession' select; but in pursuing it, 
they narrowed their body, so as to ren¬ 
der its members insufficient for the in¬ 
creasing exigencies of the public, and 
thus forced into existence a class of un- 
authorizedpractitioners, to fill the void left 
by a too scanty supply of the authorized. 

Had the College, abiding by the clear 
purport of their ow'n charter and sta¬ 
tutes, admitted w'itbin their pale all phy¬ 
sicians that were regularly educated 
and competently qualified, they would 
have supplied the public wants, so as to 
leave little room for those encroach¬ 
ments which the surgeons and general 
practitioners have so successfully made 
on the province of the physician. 

It is not yet too late to redeem some 
part of the lost ground, by giving to 
physicians generally, throng appro¬ 
priate incorporation, such free and equal 
rights as w'ould promote tlie efficient 
exercise of their faculties and acquire¬ 
ments, and thus enable them to sustain 
the competition which they have to en¬ 
counter. But if the means of doing so 
be much longer delayed, the class of 
physicians will rapidly decline, to the 
great injury of all that is bnlighteucd or 
liberal in the.profcssion. 

Beset as the physician’s department is 
with disadvantages, men of liberal edu¬ 
cation and high attainments will cease 
t(t enter it, and it is scarcely possible 
that eitlier surgeons or. general practi¬ 
tioners could adequately fill the void 
which its extinction would leave, ' 

Surgeons .—Respecting the surgeons, 
it is needless to go farther back than the 
year 1745, when, by an act of parlia¬ 
ment (18 Geo. II. s. 15.), the surgeons 
were disunited from their colleagues the 
hwbers, and formed into a separate and 
distinct corporatiom In 1800 the pre¬ 
sent College was founded by royal 
charter, 40 Geo. III.; and in 1823 a 
supplementary charter (3 Geo. IV,) gave 
some further privileges, and altered the 
denomination of officers from Master, 
Governors, and Court of Assistants, to 
President, Vice-Presidents, and Council. 


Apothecaries .—In 1616 the apothe¬ 
caries were first formed into a distinct cor¬ 
poration by charter (13 Jac. 1.), which se- 
jiarated them from the grocers. Until 
1815 they were by law only dispensers of 
medicine; and though extensively en¬ 
gaged both in medical and surgical 
practice, they were not recognised as 
practitioners in eitlier until they obtain¬ 
ed the act of parliament, 55 Geo. III. c. 
194, from which their present powers 
are derived. These powers arc far more 
complete than those possessed by cither 
of the other chartered bodies, and the 
extent and efficiency of them arc such, as 
to give to the Apothecaries’ Coinjiaiiy a le- 

f alised predominance, which it would be 
ifficult to vindicate on the ground of 
aiiy superior capability lor discharging 
the functions which they are require by 
this statute to exercise. The supineiiess 
of both Royal Colleges left the ajiothe- 
caries free and unopposed in obtaining 
any powers they desired; and the con¬ 
sequence is, that so far as legal rights 
are concerned, thiiy may set both at de¬ 
fiance. Their statute empowers them to 
qualify their licentiates as ])ractitioners 
ill physic, thus superseding the Collie 
of Physicians in what mij^it have been 
the exclusive dominion of this body, if 
it had not disdained a class so humble : 
while by obtaining exclusive possession 
of pharmacy, they have virtually ren¬ 
dered the diploma of the College of Sur¬ 
geons of no avail as an .authority for 
general practice. Nine-tenths of those 
who still seek the surgical diploma arc 
compelled to engage in general practice, 
which comprises pharmacy, and this 
branch they can embrace only by be¬ 
coming members of the Apothecaries’ 
Compaiijy also. Now as the Apothe¬ 
caries’ licence alone qualifies fur full 
practice in phygic, surgery, and phar¬ 
macy, it is impossible Uiat the double 

! |uaiifieation will be sought many years 
onger; and, in consequence, the Col¬ 
lege of Surgeons must in no long time 
sensibly decline. 

If a well-quaiyicd general practitioner 
be furnished, it is perhaps immaterial to 
the public from what source he is de¬ 
rived ; but it docs seem strange that the 
mode of qualifying him should be by 
engrafting physic and surgery on {diar- 
macy, rawer than by authorising the 
annexation of pharmacy to surgery and 
physic. 

It is scarcely necessary to notice a 
later act (6 Geo. IV. e. 133.), passed for 
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explaining the 66 Geo. III., for it was 
enacted lor a jear only; it expired in 
Aug'ust, 1826, and it has not been re¬ 
vived. 

After the forepfoiiiff exposition of facts, 
there can be but litue difficulty now in 
detecting the errors and defects of a sys¬ 
tem of polity incongruous and inefficient. 
In each department there is much to 
correct; and the whole requires to be so 
organized, that the several parts shall 
be in haiinony with each other. The 
only remaining question to be answered, 
then, is—Of wnat species of practitioners 
sliduld the profession consist.^ and this 
being decided. What powers and pro¬ 
tection should the legislature anord 
them ? 

At the risk of having imputed to me 
an undue k’aning towards my own 
branch, I must nevertheless plead for the 
continuance of physicians as a com¬ 
ponent part of the general profession, 
and a class distinct from every other; 
and, judging as I do on this subject, 1 
would deem the extinction of this class 
the greatest calamity that could befal 
the profession—one which could not fail 
ill time to reach in its effects even that 
class which is now desirous of its dow n- 
fall. Whence has physic derived the 
dignity which, in despite of the many 
evils that have through its misgovern- 
ment beset it—still attaches to it—but 
from the liberal cultivation, literature 
and science, of the well-educated physi¬ 
cians ? The same means which have 
elevated the profession to its present 
rank, arc equally necessary for ujihold- 
ing it; and is it to be imagined that the 
high character assigned to it by such 
men as Parr and Blackstone will con¬ 
tinue to be merited if there are only 
general practitioners to support it ? It 
18 no indfignity to these gentlemen to 
say, that as a body they are utterly, in¬ 
competent to maintain the elcvadon 
which the profession has through the 
higher classes reached. Destined as 
they are for the exercise of laborious and 
arduous duties, they are far better em¬ 
ployed in the few years allotted to their 
professional education in acquiring the 
Knowledge which is to fit them lor their 
special career, than they wnuld be in 
culUvating* more extensively the higher 
faculties of their intellects. That they 
should, in addition to their professional 
acquirements, cultivate these faculties to 
any extent capable of much enlarging 
even their own science, still less of 


shedding any bright lustre on the pro¬ 
fession to which they belong, is, except. 
in veiy rare instances, utterly impossi¬ 
ble ; and if this lustre were dimmed by 
tbe extinction of that class from which 
its brightness has been derived, would 
noj|||;tbe whole profession feel tiie pro- 
pomonate decline in general estimation 
that must inevitably ensue ? 

Abstractedly, then, from all other con¬ 
siderations, the class of pliysicians de¬ 
serves to be maintained, were it only for 
preserving the connexion of the profes¬ 
sion with general literature and science, 
without which it must lose the high dis- . 
tinction which has so long and so 
steadily graced it, and degenerate even¬ 
tually into a sordid trade. 

But tliere are other grounds on which 
the continuance of this branch of the 

f irofession, as a distinct class, can be 
iilly and successfully vindicated. It 
has existed as a separate branch for centu¬ 
ries, and has maintained its ground in 
public estimation, notwithstanding the 
want of all adequate protection from 
that corporate body wbicn-was instituted 
expressly for its support, and against 
the formidable competition of the sur¬ 
geons and general practitioners, which 
has, for the last half century, been pro¬ 
gressively and rapidly increasing. A 
branch which could retain its hold ’of 
public favour under such neglect and op- 

{ msition, must have some inherent qua- 
ities for benefiting the public, to account 
for its still possessing any portion of 
tlreir regard ; and on tliis ground alone 
it ought not to*bc lightly set aside. 

A further justification of physicians 
forming a distinct class, exists in the 
well-established fact of the large pro¬ 
portion, ill the aggregate of human dis¬ 
eases, which the medical bear to the 
surgical. Whence it follows, that though 
all surgeons must of necessity practise 
as physicians, all physicians need not 
he practical surgeons. Tbe public has 
ample need of physicians in the more 
limited sphere of practice; and so long 
as the public see an advantage accruing 
to them from tins limitation, and hold in 
estimation the literature and science 
with which the cultivated physician is 
imbued, there seems no sufficient reason 
for cxtiiiguisbiug this class, or for caus¬ 
ing it to merge in one of inferior degree. 

On tlie same principle may be justi¬ 
fied a class of surgeons as a distinct 
branch; n ho, though they must prac¬ 
tise physic, and should be lully qualified 
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by tbeir education so to do, need'not 
. necessarily comprise pharmacy, or be¬ 
come identical with the general prac- 
titioner. So connected, however, are the 
provinces of the surgeon and the gene¬ 
ral practitioner now become, both in edu¬ 
cation and practice, that it is a sole^m 
in legislation to require pactitione^ so 
closefy allied to emanate from different 
sources.. 

General Practitioners.—li is obvious, 
_from what has been stated in tlic earlier 
pages of this essay, that physicians and 
surgeons combined do not adequately’ 
supply the public wants, and the exi¬ 
gencies which have called into existence 
an additional class, and procured for 
them legal recognition, must, by this 
time be sufficiently clear. To such ex¬ 
igencies the legislature mnst contend ; 
and in yielding to them, by passing the 
Apothecaries’ Act of 1815, it only dis¬ 
charged a bounden duty. If this duty 
has not been performed in the best man¬ 
ner, the fault is chargeable neither on 
Parliamentnor on the Apothecarics’Com- 
any, but on-the two Royal Colleges; 
oth of which, in this respect, failed 
egregiously in the duties which they 
were bound to perform. A very little 
observation would have shewn them the 
revolutionary change which the profes¬ 
sion was daily, uiulcrgoing; a slight 
knowledge of the elements of political 
science would have sufficed for reasoning 
justly on the facts so abundantly sub¬ 
mitted to their view”, and, if a vain 
pride had not engendered an inveterate 
and senseless contempt "of pharmacy, 
they would have seen the necessity of re¬ 
cognizing this as an essential element 
in the qualification of the general prac¬ 
titioner, and have lent their aid to sup¬ 
ply a want that could no longer be re¬ 
sisted. 

The final question becomes at length 
reduced within very narrow limits: 
what are the special reforms which the 
legislature, by^ its fiat, should now 
effect 

If physicians are to continue as a se- 
arate class (and that they w'ill ever be 
ispkeed, or amalgamated with other 
classes, I have no apprehension),’the^ 
should still emanate from the Universi¬ 
ties, and from no other source. That 
the primary qualification should ever be 
derived from a College of Physicians, I 
hold to be a proposition atvariaiibe with 
all sound principle, as I hope by and by 
to render clehr. The standard of quali¬ 


fication ought to be high, both in respect 
of professional and general knowledge; 
and evidence of ample and liberal culti¬ 
vation ought to be enforced. But the 
standard should not be too high, nor ex¬ 
ceed what practical utility requires; and 
ip determining it, the guidance followed 
should be that of sound experience, not 
of hypothetical speculation. In the first 
place, it should not bn so high as, by the 
time, cost, and mental labour necessary 
for attaining it, to circumscribe within 
very narrow limits the class of practi¬ 
tioners to which it applied ; for the effect 
would be precisely that of excessive 
duties in commercial traffic—namely, to 
drive out of the market the lawful arti¬ 
cle, and substitute an inferior contra¬ 
band. If the department of physic be 
of any value, and worthy of being 
maintained as supplying a marketable 
commodity^, the error must not be com¬ 
mitted of enhancing its wares so much 
by the cost of production as to render 
them unsaleable; tbusbotraying into ruin¬ 
ous speculation and eventual disappoint¬ 
ment, those who, in accordance with, 
and on the faith of, legal injunctions, 
and incited by a laudable ainbition, 
should give a preference to thi§ branch. 
On dispassionate consideration, there 
seems to me far greater hazard in fixing- 
the standard too high than too low. In 
the first place, a very high standard, 
however imposing it may appear to the 
spcculatist, must, in a great degree, be 
inoperative, from the mere inequality of 
.human intellects. All have not the in¬ 
tellectual powers capable of attaining a 
very high standard ; and with the more 
moderate intellects it must fail of effect, 
whatever the cost of time and labour at 
which they endeavour to reach it. 

Another reason against fixing the 
standard too high, is, that it is quite 
unnecessary to do so. Medium attain- 
rau^ts in general literature and science, 
such as befit the scholar and the gentle¬ 
man, being ensured by adequate provi¬ 
sions, all higher cultivation may be 
safely entrusted to the incitement which 
interest and ambition arc sure to give. 
They whose mental powei'S are capable 
of higher exercise, are little likely to 
leave such powers dormant; and infe¬ 
rior minds would profit little by such 
cultivation being forced on them. In 
judging this subject, too, the relative 
situation which the physician must 
henceforward hold in the profession, 
should be taken into account. All mo- 
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nojj>oly must, in the present day, give 
place to the sounder policy inculcated by 
principles of political science, and which 
IS rapidly moulding' all our institutions 
into new forms, and establishing them 
on a sounder basis. 

^ Without special protection, or excl usi ve 
rights, physicians can only hope to com- 
, pete ' with their rivals in practice 
through the superiority of their cultiva¬ 
tion and intellectual attainments; and, 
thus incited^ they will be little likely to 
neglect what must to them be their 
main sujipprt. It is only by keeping in 
advance of the general practitioner, in 
general literature and liberal science, 
that they can have any counterbalance 
to the many advantages which the latter 
enjoys; and that tbey will neglect 
what self-interest so ob\iously dictates, 
is little to be aiijirebcndcd. 

Whatever tlx* standard may be, or the 
ordeal by which (he candidate for a me¬ 
dical degree is to be tried, this, when 
once passed, should be conclusive, and 
no further trial or examination bj-^ char¬ 
tered companies should be permitted. 
A degree being once obtained on full 
trial from a comjietcnt University, there 
can be no pretext for the person whose 
competency is thus avouched being sub¬ 
jected to further tests; and least of all is 
it fitting that the right of retrying him 
should be vested in those who are to be 
his future rivals and competitors in prac¬ 
tice. If incompotent, his original de¬ 
gree should nothe given; and if compe¬ 
tent, diis degree should entitle him to 
enrolment in any coqioration of physi¬ 
cians that might exist: the only func¬ 
tion required from such a body, in this 
respect, being that of verifying the 
academic degree. 

Some incorjioratiou of physicians is 
indis])cnsible, for conducting the gene¬ 
ral government of the collective body; 
but Its functions should never extend to 
conferring the jiriiuary qualification* as 
has of late been inconsiderately pro- 
osed, and as has, to a certain extent, 
een hitherto practiseil by the College 
of Physicians. The main function of 
the physicians’ corporation should he to 
verily tlje degrees of applicants, and, on 
these being proved, to enrol the indivi¬ 
duals as members of the body coiporate, 
entitled by such enrolment to all the 
rights anil privileges conferred by the 
statute of incorporation. In such a cor¬ 
poration, no gradations of rank or dis¬ 
tinction could be needed, save what the 
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formation of a suitable executive would 
require; and this executive should be 
elected by the commonalty. Conveni¬ 
ence would require this elective franchise 
to be exercised by the members resident 
in London, or within a certain distance 
of it; and in order to ensure a sound dis¬ 
cretion in the exercise of it, it might, 
with every propriety, be limited to mem¬ 
bers of a certain standing—say those 
who had been members for fivetir seven 
years; which would guard effectually 
against those sudden incitements and the 
unreflecting zeal by which younger 
members would be most likely to be af¬ 
fected. If the members of the execu¬ 
tive council were elected by the free 
choice of the commonalty, there seems 
no valid reason why tJie appointment 
should not be for life; from which, 
greater steadiness in the government of 
the College would result, than if such 
elections were periodic. So few and 
simple are the ordinary functions of a 
College of Physicians, constituted as it 
ought to be, and restricted in its powers 
of doing evil, that frequent change of 
the individual governors could not be 
necessary, while the agitation and in¬ 
trigues to which it wouhl give rise could 
not fail of proving a positive nuisance. 
An adjustment of the present College, 
which should open its doors so as to ad¬ 
mit all who are entitled to its protection, 
equalize its members, and give to these 
the privilege of having some voice in 
the appointment of the executive coun¬ 
cil, would be all the reform that this 
branch would^ need. All medical Gra- 
duales of British Universities should 
have the right of admission to the com¬ 
monalty, on proving their degrees ; and 
in order to ensure a general equality of 
qualification, a definite standard of edii- 
ralioii should be furnished, to which 
Universities grautiii<> medical degrees 
should be required to con form . 

Equalization of qualification being 
thus insured, all pretext w;ould be re¬ 
moved for making distinctions among 
jibysiciaiis, by OTadations of Collegiate 
rank, which only minister to unseemly 
pride, and conl’erno public benefit what¬ 
ever. Election to the Council would 
afford snfiiciciit opportunity for confer¬ 
ring merited distiuctioii on those more 
highly-gifted individuals whom the com¬ 
monalty would wish to honour ; knd to 
the hands of men s#distinguished, and 
so chosen, the affairs of the College 
might with full confidence be entrusted. 
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Some provision should exist for grant, 
ing admission to physicians of foreign 
universities, who might settle as practi¬ 
tioners in this kingdom. 

The only remaining purpose of the 
legislature would be, to make suitable 
arrangements for the qualification and 
protection of surgeons, and of general 
])ractitioners; and so interwoven are the 
procedures of the College of Surgeons, 
and of the Apothecaries’ Company now 
become, that it is impossible to separate 
the consideration of tnem. To a certain 
extent their functions are identical; the 
main purpose of both being to supply 
the public with well-qualined general 
practitioners. Why two corjioratc bo¬ 
dies should exist mr effecting this very 
simple purpose, it would be difficult to 
assign any satisfactory reason, while 
much incongruity and inefficiency may 
be traced to their separate pursuit of it. 
The College of Surgeons cannot now 
accomplish it completely in any in¬ 
stance, having suffered the right of com¬ 
bining pharmacy to be wrested from 
them by the Apothecaries’ Act of 1815; 
and as yet the Apothecaries’ Company 
have not rendered the, surgical attain¬ 
ments of their licentiates so perfect, as 
to make them wholly independent of the 
College of Surgeons, Yet the depen¬ 
dence is more a matter of feeling than 
of legal necessity; and it would speedily 
cease, if the present state of the profes¬ 
sion were to continue. As yet the Col¬ 
lege of Surgeons exists, and has some 
bold on public favour; and the Apothe¬ 
caries, though anxious .from the best 
feelings to perfect the qualifications of 
their licentiates, are slow to complete 
their surgical competency, lest they 
should seem to trespass too much on the 

E rovince of the surgical College. And 
ere we see a clear instance of the in¬ 
jury resulting from a disjointed system, 
a similar one being afforded by that of 
the Surgeons in their relation to the 
College of Physicians. It was necessary 
that surgeons should practise physic, 
and a matter of notoriety that they did 
so; and yet the College of Surgeons in¬ 
sured no competency of knowledge for 
such practice in their licentiates, be¬ 
cause they were not prepared to avow 
the practice, or to profess openly this en- 
croachment on the sister College. In 
like manner, the ^neral practitioner re¬ 
quired to be qualimd in surgery—which 
IS effected, not by the completeness of 


surgical qualification required by the 
Apothecaries’curriculum—but by young 
men actually becoming, by separate and 
distinct courses of education, examina¬ 
tions, and licenses, first surgeons, and 
next apothecaries! 

How such an anomaly as the co-exis¬ 
tence of two corporations so analogous 
in their purposes, has sprang up, has 
been already exjilained. For the confu¬ 
sion thus introdiiccd into the medical 
polity of the nation there seems now no 
remedy, but that of consolidating both 
these Dodies in oiie'corporatiop. By such 
a union, simplicity of organization 
would he restored, and far greater effi¬ 
ciency would result, than thesejiaratc and 
conflicting bodies can ever realise. By 
the united body every requisite function 
could be fully and effectually ])CTformed; 
and candidates for admission would be 
spared the undeniable evil of undergo¬ 
ing a double qualification .iir order to 
obtain it. 

It would he necessary, however, in 
order to supply Uie wants of the public, 
and render the cost of qualification pro¬ 
portionate to the probable amount of re¬ 
muneration, that there should emauate 
from this united body two classes of 
practitioners, one more expensively edu¬ 
cated, and more highly qualified ; and 
this class might confine its practice to 
surgery and phy.sic: the other ade- 
uately qualified for the exercise of its 
uties,though at lcsscxpcn.se,—and com- 
billing pharmacy with itspthcr jiractice. 
From the higher class, hospital surgeons 
and teachers of anatomy and surgery 
should be exclusively taken; and a provi. 
sioii should exist^by which membei's of the 
second class should he capable of a.scend. 
ing to the whenever it should suit 
their purposes or inclinations so to do. 
The petitions submitted to Parliament 
last session, and the Bill founded on 
them, suggest that some provision should 
be made, by which physicians desirous 
of beconiing^eneral practitioners,should 
be capable of qualifying themselves, by 
such trials as, leaving unquestioned their 
knowledge of physic, should test only 
their ^ acquaintance with surgery and 
practical pharmacy, these not being at¬ 
tested by their academic degree. 

The government of the united corpo¬ 
ration should be such as has been al¬ 
ready proposed for a College of Physi¬ 
cians ; that is, the body should consist 
essentially of a commonalty only, and 
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au executive council should be elected 
bv the commonalty. The elective fran¬ 
chise should belong- to the first class only; 
and in this there would be no injustice, 
this class being open to all who choose 
to enter it; and the second class taking 
a different rank, m order to suit their 
own purposes. A member of the second 
class, ambitious of higher honours, would 
have only to qualify himself, by con¬ 
forming to those regulations provided 
for the first class, to entitle him to a par¬ 
ticipation in their privileges. Whatever 
is arranged resj)ecting physicians, sur¬ 
geons, and general practitioners, re- 
spectiiely, should apply equally and 
similarly to each division of the'king¬ 
dom ; and similar institutions fur all 
should exist in the three ca]>itals of Lon¬ 
don, Edinburgh, and Dublin. Among 
these co-ordinate -bodies mutuality of 
privileges should be established, so that 
any individual changing the scene of 
his practice to another division of the 
kingdom, would have only to enter ad 
eundem in the corporate body belonging 
to his new residence. 

In fine, it would be very necessary 
that, whatever the government be under 
wliicli tlie scicral dej)artmcn(s of the 
profession arc placed, some means 
should be devised for bringing them 
into combined deliberation, whenever 
subjects should arise tq call for such col¬ 
lective counsel. 

Provision .should be made, too, for 
qualifying- as midwifery ])ractitioners, 
all, whether ])hysiciaus, surgeons, or 
general practitioners, w lio should wish 
to embrace this branch of the profession. 


• CA.SE OF 

ABSCESS IN THE ILIAC’ F'OSSA 
AND PELVIS 

Cirmmunicating with the Colon and Uterus— 
Obliteration of the Femoral and Iliac Veins. 


To the Editor of the Medical Gazette. 
Sir, 

Should you think the accompanying 
case worthy of insertion in ^our journal, 
I request you will give it a place at 
your convenience.—1 am, sir. 

Your obedient servant, 
Geobgf Gobsiiam, M.D. 

8, St. Andrew’s-place, Regent’s-park, 

March 10, 1884. 


A woman, about 36 years of ag«,-of a 
health V constitution, was confined of her 
seventh child the first week in October. 
Nothing untoward, I understood, oc¬ 
curred during her labour, but the expul¬ 
sion of the placenta was followed by 
considerable hapmorrhage. 

A few days after her delivery, she 
complained of pain in the right iliac 
region, for which (after it had continued 
about a fortnight), she consulted a sur¬ 
geon, who ordered Iceclies, fomentations,' 
&c. She remained under his care about 
five weeks, at the end of which time she 
was better, but still somewhat lame. 
About a week after this, towards the 
beginning "of December, her leg failed 
her more, as she expressed bersclf, the 
pain in the region of the pelvis increas¬ 
ed, and she was compelled to keep her 
bed. 

She consulted .some one else at this 
time, but 1 am not aware what treat¬ 
ment was pursued during the fifteen or 
twenty days ho attended her. For 
three weeks after this nothing was done, 
hut she was quite unable to leave her bed. 
Application w as now- made to get her ad¬ 
mitted into the hospital; but being con¬ 
sidered a.s labouring under pthisis, she 
was not receil ed. 

I first saw the patient about the latter 
end of January, and found her in the 
following state:— 

Great emaciation ; lying in IickI on 
the left side, with the right tbigli carried 
up over the abdomen, so as to bring the 
limb into the greatest possible degree of 
relaxation; np pain when perfectly at 
rest, but any atter^t to extend the limb 
caused intense suffering, and she could 
only bear it to be brought to the state of 
demi-extension. 

There was no tumor nor discolouration 
of any part of the limb, but the w'hole 
extremity was cedematous, somewhat 
firm, but still pitting under pressure. 
This symptom occurred about a fort¬ 
night a'go. 

The tongue is somewhat dry, reddish, 
and smooth ; has severe diarrhoea; no 
swelling nor tenderness under pres¬ 
sure, in any part ol the abdomen, 
Could take simple food tolerably well. 
Slight cough, with trifling mucous ex¬ 
pectoration. I could only examine the 
anterior part of the chest, but here it 
gave throughout a good sound on per¬ 
cussion, and the respiration was every 
where audible and natural. 

The skin was hot and dry; exaceiha- 
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tion.of fever in the eveningf, followed 
soinetiiues by sweats; pulse 120, small. 

On inquiry, I learnt there was a dis¬ 
charge of puriforni fluid pet' vaginam — 
some days more copious than others. 
She has had ditfleulty in passing urine, 
but that symptom has disappeared. 

Oil examination per vngtnam, I could 
not detect any disease of the uterus or 
vagina; pressure, however, on the right 
side of Mhe latter canal caused great 
pain, and I thought there ivas an ob¬ 
scure sense of fluctuation. 

From the previous history and present 
symptoms or the case, I was of opinion 
that an abscess had formed in some part 
of the pelvic cavity, and which liad pro¬ 
bably made its way through the uterus 
or vagina. The oedema occurring in 
one extremity alone, led me to believe 
in the existence of some obstruction to 
the course of the blood through the veins 
of the limb. 

I saw no reason for believing in the 
existence of phthisis pulinonalis. 

I saw this poor woman from time to 
time; the symptoms remained much the 
same, except that about ten da 3 ^s before 
her death she had several severe rigors, 
followed by heat and sweats. About 
this time oedema of tlie opposite limb 
took place. It was attended with con¬ 
siderable pain, but pitted under ])re.ssurc 
as the other extremity. 

She died February 14th. 

Appearances on Dissection. 

Externally —Great emaciation ; oede¬ 
ma of both lower extremities. 

A hdomen .—A large cavUy, containing 
putrid matter mixed with portions of co¬ 
agulated blood, occupied the whole oftlie 
right iliac fossa. Ihc psoas and iliac 
muscles were almost entirely destroyed. 
The abscess appeared to have followed 
the course of the former, and had also 
burrowed deeply amongst the adductor 
muscles of the thigh. The edges of the 
ilium and pubis, which form the brim of 
the pdvis, were denuded ; and a portion 
of the capsular ligament of the hip- 
joint was destroyed, so as to lay bare 
a part of the head of the femur. The 
cartilage, however, covering this was 
not ulcerated, but jiresenrted a darker 
colour than usual, and had lost the po¬ 
lish natural to it in a state of health. 

The anterior boundary of the abscess 
was simply formed hj' the peritoneum, 
except at one part where this membrane 
w as ulcerated, hut where an adhesion 


was formed with the lower part of the 
ascending portion of the colon ; thus at 
this part tlie intestine formed a boun¬ 
dary to the abscess, and prevented effu¬ 
sion into the cavity of the peritoneum; 
but it was itself ulcerated, and formed a 
fice communication with the abscess, 
so that feculent matter had passed into 
the cavity from the intestine. 

The abscess further extended into the 
cavity of the pelvis by the side of the 
uterus; and a communication was form¬ 
ed between it and the abscess, by means 
of a small ojiening a little above its 
cervix. 

The upper part of the uterus adhered, 
by nu'ans of its peritoneal covering, to 
the small intestines. A circular portion, 
of about the size of a shilling, was coni- 
plctel_y destroyed (but so as to leave its 
peritoneal coat entire), or, at least, it 
seemed to consist of nuthiug more than 
putrid sanies, although the remaining 
portion was firm,and apparently' healthy, 
except just at the point of communica¬ 
tion with the abscess. 

The external iliac artery and vein, as 
well as the nerves passing to the ante¬ 
rior part of the thigh, w ere comprised in 
the abscess ; the artery much contracted, 
but pervious; the vein had a cordy feel, 
and contained a firm coagulum, easily 
separated from the vessm ; the inner 
coat of which wps smooth and pale, but 
its outer coat was much thickened. 

This state of the vein was traced from 
the commencement of the oxtenial iliac 
to the jiassage of the femoral vein, 
through the adductor muscle of the thigh. 

On the left side, the external iliac 
and femoral veins pr.esentcd to the touch 
an unusual degree of firmness. On 
opening them, their contents were 
found to resemble a mixture of griimous 
blood and pus; the cellular coat was 
slightly thickened, but the inner tunic 
pale and polished, as on the other side. 

The Vena cava presented a healthy 
appearance; no disease was observed in 
any of the other abdominal vicera. 

Thorax .—Lungs Quite free from dia- 
ea.se, as were also tlie heart and great 
V esscls. 

Observations. —In tracing the history 
of this' disease, and comparing it with 
the appearances found on dissection, it 
will, I think, appear jirobable that it 
bad its origin in an inflammation of the 
cellular tissue, in some part of the iliac 
fossa, a short time after delivery. 
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The first s;^nn})tom observed was pain 
in theg^roin and iliac region; alleviated, 
but not subdued, hy the treatment em¬ 
ployed. After a short time, this pain 
returned with increased violence, accoin- 

f ianied with great suffering’ when the 
inib was extended ; the (;nnse of nhieli 
is sufficiently exjdained by the manner 
in which the psoas and iliac muscles, as 
well as the nerves of the thigh, were 
found iinplieated in the disease. The 
cedema of tliis (the right) e.vtreniity, did 
not occur until upwards of tico months 
after the coinmenceinenl of her illness. 

With reg.ird (o tlie obliteration ol' tlie 
left iliac Acin, 1 think it more than pro¬ 
bable that it occurred about ten days be¬ 
fore her death, atthefinieshe wasa/feeted 
with rigors. The siniultaneoiis oc- 
i nrrenceof n-denia of this limb, with the 
above syni])tinus, together with the semi¬ 
fluid consistence of the contents of the 
veins, seem, I think, to justify this 
o])inion. 

With this view of the case, 1 should 
conceive that the obliteration of the 
veins on the right side took place in eon- 
se(|uence of their becoming iin}dieated 
in the destructive inHammation going on 
in the iliac fos^a. 'I'he veins on the left 
side were not im])licated in the abscess, 
but they presented no decided marks of 
inflummutiou; and the appearance of 
their contents, joined to the .symptoms 
observed during life, lead me to incline 
to the o])inion that the morbid condition 
«»!' the contents of these vessels was pro¬ 
duced from an absorption of pus. 

Three cases, in many respects rcsem 
bling the above, aie related bv M. 
Velpeau, in a i»apcr on “ Phlegmasia 
alha dolens,” inserted in the “ Archives 
Gencrales dc Medecine,'’ v(d. vi.; and 
one by M. Dally, in the “ Revue (icne- 
ralc do Medecim',” for January IH27. 

In examining the details of M. Vel¬ 
peau’s cases, it will he seen tliat shiver¬ 
ing’ and fever, hdlovvcd hv’ severe pains 
in the region of the pelv is, preceded, 
for a greater or le.sser period, the 
mdema of the limits. For these and 
other reasons, wliieh arc fully stated 
in his analysis of the eases, he draws 
the conclusion, that the diseast' of the 
veins was coiiscciilirc to the forination 
of the abscesses. If depcndaiice is to he 
placed on the morbid apjiearances, it is 
evident tlnit, in one of the cases at least, 
(that in which the patient died on tlie 
OtHh day) inflammation of the veins 

829.—XIII. 


cannot be considered as the cause; since 
M. Velpeau expressly states, “ Les vais- 
seaiix eux-iuemes n'offraient aucune al¬ 
teration appreciable de Icurs tissiis”- 

sciilcrarnt ellcs eontieniiciit de la ma- 
tiero piinilente melee du sang, mais qui 
etaitlibre, etnullemciit adberente u leur 
parois.” Hence be remarks, “ Je crois • 
ii’avaneer qu’iine consequence naturellc- 
ment tiree des fails, en disant qu’ici le 
miieipe du inal etait dans Ics articii- 
ations; (pic e’est de la qu’il cst parle, 
et que h' rcste nc doit cHre regarde que 
comme dependanec on comme eouse- 
cutif” 

Mr. Ariiott, in his very interesting 
pajtcr, “ On the secondary cflects of in¬ 
flammation of veins*,” remarks on these 
eases as follows:— 

“ Upon the connexion of the affection 
of the joints with inflaiiniiutioii of the 
veins, there is an ajipearaiice of direct 
evidence in two of the e.'ises related by 
AI. Veljieau, ultliough the description is 
soinevvbat incom]>kte.” 

That there was a connexion between 
tlie disease of the veins and the ab¬ 
scesses, vv ill scarcely admit of a doubt; 
but if Mr. .'Vrnott intends to infer, that 
the latter were the consequence of the 
former, I do not think be is Imrne out 
in this opinion by tlie facts of the case. 
It ajijie.irs to me, on tlie contrary, that 
both these cases, and the one above 
related, tend to invalidate the general 
coneliisioii drawn by Air. Arnott—“ that 
the inflaninialions ami abscesses which 
arise in remote situations, after injuiics, 
or after tlie process of paitiirition, are 
attribiilahle to the existence of phlebitis 
in the jiart of the body piimarily^ af¬ 
fected.” Indeed, I tliiiik tin’ case of 
(iridiii, related by Air. Arnott*, .admits 
of the interpretation given of the above 
cases; vi/. that the diso.i.se in the veins 
was eonsoeiitive to the formation of 
abscesses in vavions parts of the body. 
These, it is stated, bail existed for many 
months before the dcirth of the patient ; 
and it is remarked, th<at lie never com¬ 
plained of the right thigh or leg, but 
that latterly this (the right) leg and tlie 
other hafl become mdeiiiatous. 

That ahseesses and inflaniniation, in re- 
mote p.irts of the body, froquciilly super¬ 
vene upon .nflainniation and suppuration 
of a vein, ajijiears clearly provctl, and Mr. 
Arnott’s ]>a ler contains many interesting 

* Mfdico-CUinirg. Tiansivcttuns, vol. xv. p. 1. 
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examples of this. But, • ou the other 
lian(l, it is not less certain that inflam¬ 
mation and suppuration, or at least some 
morbid condition of the veins, or of the 
fluid circulating in them ^—often super¬ 
vene upon the existence of abscesses or 
suppurating surfaces in some part of tiic 
bodv. 

The coitrcidence of these affections is 
siifficicntfy proved by numerous facts; 
but^ to ascertain the real nature of the 
connexion between tliem, it is important 
that the order in which they occur 
should be clearly ascertained. 


C.\SE OF 

DISEASE OF THE SPINAL CORD; 

Obiervations, 

Bv II. P. Rod ARTS, Esq. 

A YOUNG lady, aged 24, of a robust and 
healthy constitution, but of a nervous 
temperament, was attacked with the 
small-pox, ill July 1828, having been 
vaccinated in early youth. The conva¬ 
lescence from this disease W'as charac¬ 
terized by a disposition to diarrhoea— 
excessive while it lasted, but readily 
controlled. About two months after her 
recovery, she began to complain of an 
occ.asional stiffness and numbness in the 
right leg and thigh : at limes there was 
a difficulty of bringing them forward 
in walking, and in the attempt to do so 
they were propelled against the left. 
Tlie patient described her loss of power 
by saying that the leg, at these times, 
seemed to her as senseless as a log of 
wood. After having stumbled in this 
manner, she would walk on steadily for 
a quarter or half an hour, without expe¬ 
riencing a recurrence of the difficulty. 
This affection was increased by any agi¬ 
tation of mind: sbe could not walk 
across the room, *w hen excited, without 
making two or three of these false steps. 
It was also more distressing on going 
up stairs. There was no tendemess at 
any point on the spine; no headache, 
no giddiness, no dimness of sight, nor 
any other evidence of disease, either of 
the encephalon or of the spinal cord. 
There was no defect in the general 
health; the appetite was good, though 
the bow'cls were disposed to be costive. 
Little was done for the complaint at this 
lime. Sulphate of quinine and a gentle 


aperient were prescribed, but, as no evi¬ 
dent advantage was gained, they were 
soon discontinued. In the June follow¬ 
ing, or about nine months from the first 
indication of the disease, it had become 
so serious aii.iiiconveniencc that it occa¬ 
sioned a decided limp in her gait. Sir 
C. M. Clarke was consulted: he pre¬ 
scribed the ferrum aminouiatum, with an 
aporiont jiill to be taken at bed-time, 
when rccpiisitc. She took this medicine 
for the space of two months, but as she 
did not improve the quinine was tried 
again, but with no better success. In 
the month of August she was recom¬ 
mended to go to the sea-side, to bathe, 
and to adopt a generous diet. At this 
time the patient could not walk across 
the room without danger of falling, and 
the affection was confined to the right 
leg and thigh : the digestive functions 
were apparently \ igorous. She returned 
from the country alter a short stay, much 
w'orse, and to my surjirise I found her 
confined to bed, with complete paralysis 
of the lower extremities. Mr. Kingdon 
was now consulted, and those who know 
that gentleman will not doubt that the 
spine was thoroughly examined : still 
there was no evidence of disease to be 
detected—there was no tenderness over 
any of the vertebra*. On raising the 
atient off her feel, and then allowing 
cr to fall upon them so as to jerk the 
vertebral eoluinii, she evinced not the 
slightest uneasiness. Her general health 
had, however, rather declined, and the 
bowels were constipated. A pill of aloes 
and sulphate of iron was ordered to be 
taken three times a-day. This acted co¬ 
piously on the bowels, and for the first 
month there was some improvement; 
the patient was enabled, with the assis¬ 
tance of one person,to walk slowly, and 
with a shuffling gait, across the room. 
It is remarkable that the right leg, which 
hA’d been the first to suffei-, was now 
stronger than the left. The improve¬ 
ment did not continue long; faintness, 
depression of spirits, and loss of appe¬ 
tite supervened, and the patient com- 
plainctl of jiains about the hips. The 
aloetic medicine was diminished in quan¬ 
tity, but the case not improving, it was 
abandoned in December, after two 
months’ trial. On the 5th of that month, 
the powder of the nux vomica was 
prescribed, in doses of half a grain, 
three times a-day. It was increased on 
the 8th to Iwo-thirds of a grain; on the 
11th to one grain; on the IStlitoone 
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grain and a half; and on the 24th to 
two grains. Its usual effects, involun¬ 
tary twitching of the muscles, followed, 
to the great annoyance of the patient, 
who earnestly requested that the medi¬ 
cine might He changed; and as the pa¬ 
ralytic symptoms were increasing, and 
the condition of the health deteriorating, 
it was discontinued. From tin's time 
(the 28th of Decemher) till the end (d‘ 
.lanuary, small doses of hliie pill, with 
a suflicient quantity of aloes and rhu¬ 
barb to kecji the bowels regular, were 
given every night; hut without produc¬ 
ing any apparent effect upon the com¬ 
plaint. 

Mr. Kingdon now saw the patient 
again. The spirits were depressed, and 
the digestive functions much impaired. 
With an effort of the body, one leg 
could be projected forward, and by ano- 
thc'r the other; there being a pci’son on 
each side to assist. The decoction of 
bark, comliined with rhubarb and ammo¬ 
nia, was prescribed (.lanuary 18:10). 
The general health iinjiroved, and the 
paralytic .symjjtoms were again slightly 
relieied. The patient remained in the 
same state the whole of this year, ex¬ 
cept that in addition to the loss of mo¬ 
tion in the legs, there was also a loss 
of sensation for a slntrt time in one of 
them, and v\hen it recovered the other 
was attacked in a similar manner. There 
were also occasional catchings up of the 
limbs, and violent tremors, lasting for 
a few minutes only. Electricity was 
fully tried in the summer; shocks from 
a powerful machine -were passed tlirough 
the lower extremities, lups, and back, 
but no benefit followed, llashing cold 
water on the back was equally unavail¬ 
ing. At the end of the year, all medi¬ 
cines, exce])t an occasional aperient 
pill, were abandoned. About the be¬ 
ginning of the follow ing year (1831), 
the numbness and loss of motion were 
complete I'rom the Iocs up to the hips ; 
the bowels became ob.stinately consti¬ 
pated, and the urine and fieces escaped 
involuntarily. A saline purgative was 
given, so as to procure one motion daily; 
and after this had been projici-ly effected 
for a few day.s, the ficces ceased to pass 
away involuntarily, but the urine con¬ 
tinued to do so. 'fo combat this symp¬ 
tom, tlie tinctura lyllw! was prescribed, 
and I was much gratified to find, (hat, 
in less than two days, the medicine had 
produced the desired eflect. 

I now directed my attention to 


counter-irritation, and applied a blister 
on both sides of the lumbar region. 
Mr. Kingdon saw the patient again 
in the beginning of Marcn, and recom¬ 
mended the application of a moxa over 
the superior posterior spinous process of 
the ilium, thinking that he oVserved a 
slight degree of tenderness at that point 
when firm pres.sure was made. The 
moxa healed after a few weeks, but the 
paralysis continued, or rathw })rogressed, 
and the patient resolutely refused to 
submit to any further couiitcr-irritation. 
All the plans which had hitherto been 
adopted had either l)een of no ser¬ 
vice whateicr, or had only had a 
temporary effect, and she could not he 
induced to try any plan of treatment 
vihich would produce a sore, or give 
uneasiness in any way. As no sanguine 
hopes of a recovery could now he enter¬ 
tained, all measures for that purpose 
were given np. During this .year, the 
general health was nearly faultless; 
the appetite was good, the sleep na¬ 
tural, and the spirits cheerful; the cata¬ 
menia w ere regular, though scanty, and 
.preceded by pain : she could sit up the 
whole day, and work, read, or amuse 
herself in any way that she pleased; 
felt no pain, or cicn uneasiness: the 
bnw'els, w ith the assistance of the saline 
purgative, were kej)t in tolerable order, 
and the sphincter retained a eertaiu de¬ 
gree of povtcr: the bladder, also, by 
(lie aid of (be tinct. lytla*, taken thrice 
a-day, w'as brought under the controul 
of the will; and, with the exception of 
the loss of motion and sensation, she 
enjoyed as perfect health as falls to the 
lot of most people. About the latter 
end of this year, I was requested to 
look at a small spot on the extremity of 
the back; it w as an ulcer, as large as 
*a sixpence, of an indolent character, 
and said to have been in the .same state 
for the last twd or three months. A 
lotion, composed of lunar caustic, was 
ordered to be applied to it frequently. 
I did not, at tins time, sec the patient 
often; and, when I did, I never saw 
the wound ; for the friends assured me 
that it was doing well, ami it was ex¬ 
ceedingly inconvenient to show it, as 
that nccc.s.sari1y required that she should 
uiidross, and go to bed. About the 
beginning of January 18.32, however, 
not hav ing seen my patient for upwards 
of a w'eek, 1 was summoned in haste to 
her; when I came, she was in bed, 
labouring under a high degpree of fever. 
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with a rapid pulse and furred tongue. 
At the place where the wound liad 
been, there was a patch, about the size 
of a crown piece, completely black, 
and surrounded by an erysipelatous 
blush for several inches; a coninion- 
sized probe niipflit be completely buried 
under the reddened skin, and a most 
foetid discharge issued from around the 
slough. The part was ordered to be 
bathed witliM weak solution of chloride 
of soda, linseed poultice to be con¬ 
stantly kept over it, and she was di¬ 
rected not to lie upon the wound; at 
the same time, suitable constitutional 
treatment was adopted. Had eountei'. 
irritation been likely to cure her para¬ 
lysis, it was now tried on the most 
extensive scale; for, when the slouoh 
sc])arated, it left a wound considerably 
larger than the ])alniof the hiiiid, and at 
least an inch and a half in depth; bur- 
row'ing also, for a considerable distanc(‘, 
under the skin. The discharge was at 
first prol’use ; but the fever abated as 
the inflaniination decreased, and the 
, slough came away,—and the patient 
recovered her ap])etile and powers of 
digestion, so as to be able to supjiort it- 
The sore gradually imjiroved in charac¬ 
ter, and 1 began to hojic that I should 
soon see her on the sofa again ; but, 
alas ! w'e « ere only gdiding away from 
Scylla to slip into (’harybdis. The 
conliniied pressure on the' hi])s, from 
lying upon the sides, abraded the skin 
from those ])arts, and they speedily 
a.ssuined the same aspect as the wound 
upon the saeium had done: tjic slough¬ 
ing process did not, however, jnocced to 
the same extent as in tin* first instance; 
neither was the constitutional distur¬ 
bance. so violent: these wounds ran a 
similar course to the first one In ]»ro- 
cess of time, others broke out under* 
the tuber ischii, on the ium'r side.of 
each knee, and also on the outer sides 
of each ancle: tliese latter were mwer of 
very great extent; for,‘as the parts had 
but little weight to support, the. effect of 
the pressure ujion them was not great. 
The patient sun ived, in this state, till 
the 3()th of December last, when she 
died completely exhausted ; at a period 
of rather more than five years from the 
first appearance of the paralytic symp¬ 
toms, and after having been bed-ridden 
foj two years, with ulcers of the worst 
dcserijitiou: during this latter ])oriod, 
v.irioiis coiitTivances were suggested fiir 
the removal of piossure, hut they all 


failed; what relieved it in one place, 
only threw it upon some other. The 
patient often rallied, and at times all 
the wounds appeared in a healing con¬ 
dition : it was likewise observalne that 
she was generally better in summer 
than ill winter. Means were proposed 
for invigorating the system; but, latter¬ 
ly, she took a eompletc disgust to all 
medicines, and could not be jiersuaded 
to lake any thing hut an opiate com¬ 
bined with tether and ammonia: the 
case and relief she experienced from 
her fainting sensations, induced her 
to have l•ccouI•se to this remedy in the 
liiller stages of the complaint The 
bowels were kept in a state of toleralile 
regularity !>y flic frequent use of clysters; 
hut vvb.it atlded iiiucb to the misery of 
ber situation was, that both the sjiliineter 
of the Idadder and of the roetuni luid 
lost tlieir jiovvcr for a long time jircvions 
to lier (leatb, and the urine and fmces 
jiassed away unconsciously. 

Appearance of the both) 48 hours 
afer death .—The eniaeiation was ex- 
tri'ine; the knees were drawn iij) and 
contracted ; the feet and le"s were mde- 
niatous, particularly the right. There 
was a slight curvature of the spine 
towards llie right, in the lumbar region. 
There was an ulcer iijxm the sacrum, 
showing the wliole of the external sur¬ 
face of that hone in a state of necrosis, 
extending to the saero-iliac symphysis ou 
cither side, and laying hare the posterior 
sjiinoiisjmicesses of the ilium. There was 
aiiothiT on tlic dorsum of the right 
ilium, exposing the,dislocated head of 
I lie tliigh-hone, on tliat side, al.so in a 
necrosed state: below this, lliere was 
another ulcer, on the same side, through 
which the right tuber ischii was to 
1)0 seen. On the left side, there was 
an extettsivc wound, reaching from the 
external parts of generation to the left 
iscliiniu, atid laying it h;ire for at least 
an inell around the tuber. There were 
scars around the knees, and upon the 
ancles, marking the places where wounds 
had l>ecu. 

Very little appearance of disease 
was noticed about the brain or its 
membranes. There was a slight effu¬ 
sion honoaUi the arachnoid; and, on 
examiniiig the ba.se of the brain, it was 
thought that the pons varolii w'as rather 
smuiler than it should be, ami that it 
had a shrivelled appearance. 

Oil renmving the spinous proce.sscs of 
tlic dorsal vertobrn*, a fatty lumor was 
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exposed opposite to the tenth, eleventh, 
and twelfth ; it was about the thickness 
of the niifldle tingcr, and between two 
and three inches in length; it had 
pressed the spinal cord, or rather its 
inenibranes,—lor there was no cord, at 
this point, to the left and anterior side 
of the canal: it was exterior to the 
theca, which was injected, and redder 
than natural above the tumor, but (juite 
bloodless below it. On slitting up the 
membrane, to examine the cord itself, 
is was found in a healthy condition, 
both above and below the site of the 
tumor; hut at tliat jiarl it was entirely 
wasb-d away; not even a shred re¬ 
mained: il seemed as if llie ])ressure 
Inid caused it to be alisorbed, or rather 
as if it had been squeezed into two 
sejjarate ]tarts by the giovvth of the 
tumor; for notbiiig was lelt of it for the 
s})uee of more than aii inch ; and the 
upper and lower portions of the medulla 
.spinalis were connected by the iuvolu- 
cra alone. 

On atlem])ting to dislodge the tumor 
(which was done befoie the cord was ex¬ 
amined), it seemed to have forimal an 
adhesion to the riglit side of the canal, 
liy using a slight degree of foiec it 
gave way, and about half a pint of se¬ 
rum flowed into the cuiial. Lov^king to 
what had been the attachment of the 
tumor, a eirtular orifice was discovered, 
between the rings of the lOth and llth 
vertebra', which was found to o])cu into 
a cavity behind the right pleura, and 
above the dia]diiagni, caj)able of hold¬ 
ing about twelve ounces of fluid, and 
lined with a smooth polished surface. 
The connexion between this cavity and 
the canal ajqieared to have been occlud¬ 
ed by the tumor, which did not simply 
lie against the orifice, but had its 
growth from the edges of it. The rest 
of the body was not examined, as these 
appearances were deemed sufticiciit to 
account for most of the phenomena 
which had occurred during life. 

The fii'st question vv liicn presents it¬ 
self on reflecting uitoii this singular 
case, is, at what time, and in what man¬ 
ner, this tumor and cyst were formed, 
and by what degree (if I ma^ be al¬ 
lowed the expression) of affinity they 
wore connected, together? I think it 
must lie allowed, that it is highly 
probable it existed some time before 
the symptoms of paralysis were ob¬ 
served ; for it must liavc been compara¬ 


tively slow in its gi-owth, and have al¬ 
lowed the parts time to accommodate 
themselves to the new state of things. 
It is therefore likely, that the momen¬ 
tary loss of power, which occurred at 
considerable intervals, and which was 
the first iiu ouveuience which it occa¬ 
sioned, did not hcip])cn until tbi.s tumor 
had hecn growing for sc^wul months ; 
and I am much inclined tojaelievc, that 
its origin was antecedent to tlic attack 
ol .small-pox, and that it began two 
years prcvioii.sly, when (as 1 Iravc been 
inf(mned)slie received a severe blow upon 
llie back. No immediate consequences 
followed the accident; init it is possible 
that a small vessel might then have 
b('en ruptured, and a clot of blood ef¬ 
fused, vvliidi, in jivoeess ol'time, might 
be partially absorbed, and ])artly orga¬ 
nized. That thus a small tumor was 
formed, having within itself a ])ovver of 
angincntation, though necessarily crip¬ 
pled in tliis respect liy its situation; 
that, as il grew, Us cap.sule was attach¬ 
ed bctwef'ii the rings of the lOlli and 
llth verti'bru', and the tumor, not being 
able to ex])ajvd itself beyond a certain 
extent, exerted a considerable jtressure 
betwe. ii those vertebne, until it at Icngtli 
projected between tbeiii; but that, while 
undergoing this jiressure, that ])art of it 
which eseajied hecanie dhsorg-anized, 
and the ca])su]e alone remained. Into 
this a fluid was seeieted, .uid thus a por¬ 
tion of what bad been the capsule ol the 
tumor became a serous evsl. 1 am the 
moiie inclined to believe that tiiis expla¬ 
nation is correct, bc'caiise it was found 
that the tumor bud no capsule on that 
side which was opposite the cyst, and 
that it had undergone a process of sof¬ 
tening at that part. As the tumor was 
tom away from the side of the canal be¬ 
fore the existence' of the cyst was 
dreamed of, I am not cajiabic of say'ing 
jiosilively, whether the capsule and 
cyst were contiuuous. 

The next point worthy of attention, is 
the syuijitoms whicli it occasioned. 
These were loss of sensation and mo¬ 
tion. The case illustrates as simjdy as 
possible, what coiisequeuccs are to be 
exjiected from a division of the cord. 
The tumor grew from the right side of 
the cunul, and its presence, as might 
have been antiei))ate(l, first occasioned a 
loss of motion in tlie rig lit legf and thigh; 
and it was not for many montljs after 
that the left became paralysed. It is 
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extraordinary that the remains of the 
spinal cord were found anterior to the 
tumor, which must therefore be sup¬ 
posed to have pressed upon the posterior 
column in the first instance, though the 
patient did not lose sensation for more 
tlian a year after the motive powers had 
been affected. I cannot explain this, 
except by supposing that the posterior 
column is finner than the anterior, and 
that the pressure was felt first by the 
anterior, though more directly applied 
to the posterior*. The fact, at first sight, 
appears to be an evidence against the 
clear and beautiful arrangement of Sir 
C. Bell. It has been long known that 
paralysed limbs are more suscmjtible of 
.injury than other parts. Mr. Earle has 
published some cases, shewing how ill 
they resist the effects of heat and cold. 
In the present case this loss of a preser¬ 
vative principle was w'ofully exempli¬ 
fied in the sloughing, that followed the 
least pressure. The loss of nervous in¬ 
fluence seemed to render the parts more 
amenable to the effects of mechanical 
agents. This is not, perhaps, a new or 
astonishing fact; but the readiness with 
which reparation took place when the 
pressure was removed, the celerity with 
which these ulcers healed, when the pa¬ 
tient was placed in such a position as 
not to lie upon them, if not a novel fact, 
is at least one which has not been dtyclt 
on, but which deserves an attentive con¬ 
sideration. It shews, as far as one case 
can, that the destruction of the protect¬ 
ing agents, the nerves, only destroys 
those powers by which the parts resist 
external injury; tiiat it has no influence 
whatever upon the circulating or absor¬ 
bent S 3 ’^stcm (in this case the spinal mar¬ 
row was completely divided); they 
therefore must receive their nerves from 
some other source than the spinal cord, 
unless we are prepared to admit, that 
they possess a power of action per se.^ 
It would also jilainly appear, that the 
processes of granulation and cicatriza¬ 
tion are in no way dependent on the 
brain and spinal coi’d, since they can go 

on vigorously when the absorbent and 

" _ _ _ . . . 

* III a diacuBHiun upon this case, Mr. Grevllle 
Jones observed, that it was a common occurrence 
for patients to lose the power of motion, and yet 
retain tiicir sense of feeling, in cases where the 
cause of the disease appeared to be so situated as 
to operate equally on each column of the verte¬ 
brae ; and he adverted to some instances of frac¬ 
ture and disease of the bone, in proof of liis asser¬ 
tion. He considered that the motive powers 
Were more readily affected than the sentient. 


circulatory apparatus are healthy, even 
though the part in which thej' take 
place should be cut off from tliat ner¬ 
vous centre. 

The last observation which I would 
make, has regard to the effects of the 
remedial measures whicli were adopted. 
The patient went out of town, partook 
of a generous diet, and came home after 
a short stay of a month or six weeks. 
When she went, she could walk across 
the room; on her return, she had not 
tlie slightest power over a single muscle 
of the Tower extremities. It would seem 
that the change had the effect of pro- 
duciiig a certain degree of plethora in 
the system, which was favourable to the 
growth of the tumor, and increased tlie 
bad consequences of the pressure. The 
purgation W'hich was afterwards insti¬ 
tuted, reduced tliis plethora in a slight 
degree, and iu the same ratio relieved 
the pressure; consequently the symp¬ 
toms were slightly ameliorated; but as 
it was not possible to reduce the size of 
the tumor, or to arrest its growth, the 
symptoms necessarily continued, with 
little variation, steadily increasing. 

The effect of the tr. lyttne is jierhaps 
the most singular of the therapeutical 
phenomena. After a complete inconti¬ 
nence of urine had been established, it 
entirely restored its power to the sphinc¬ 
ter vesictE, and for a twelvemonth it 
was maintained by its agelicy alone; 
for if it was omitted for twenty-four 
hours, the urine' would pass away in¬ 
voluntarily, and continue to do so until 
the tincture was resumed. It is singular 
that any drug should act so exclusively 
upon the muscles of the neck of the 
bladder, not affecting the rest of the 
system, and stimulate its nerves to action, 
after their sensibility to ordinary impres¬ 
sions had been entirely destroyed by 
pressure. It is extraordinary; for af- 
tbougli it cannot be supposed that the 
spinal cord was divided at this time 
(two years and a half previous to tlic 
patient’s death), yet the pressure upon it 
must have been considerable, since it 
had produced a total paralysis of tlic 
lower extremities. This fact, demon¬ 
strating tlic power of this drug over the 
^hincter vesieui, deserves to be care¬ 
fully noted, as it is likely to prove highly 
beneficial in other cases of paralysis. 

10, Everett-Street, Kuasell-Square, 

March 1, 1834. 
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PRACTICE OF FORENSIC 
MEDICINE, 

AS CONDUCTED IN THIS AND OTHER 
COUNTRIES. 

t/te Editor of the Medical Gazette. 

Sm, 

A “ talc of mystery” has been going 
the round, of Ine newspapers during the 
last week. A skeleton, it seems, w^as luund 
in a field near Oxford; and an iiKjucst 
was held upon it. It does not aj)j)car 
that any professional investigation was 
• made as to the sex, or age of the indi- 
vidusil to whom the bones belonged, 
nor as to the condition of those parts, 
M'hci'cby ail opinion might be fonned 
how long they had lain in the earth ; 
but an old laboining man was examined, 
who told a talc, that fifty-six years ago 
he had reason to suspect that a man was 
murdered and buried in this ])lace. The 
jury were .sati.fied, aud returned a ver¬ 
dict of “ Wilful murder against some 
person or persons unknown.” 

I could not help being struck, sir, 
with the contrast between this English 
mode of mcdieo-legal iiujuiry, and the 
French manner of managing such mat¬ 
ters; forexample,in the caseof which you 
gave an abstract in a late number of the 
Gazette, where the .skeleton of amuixlered 
female was amjily identified after an in¬ 
terment of nearly twelve years; and my 
dissatisfaction was increased when I 
called to mind a somewhat similar ex¬ 
ample, which I had lateW met with in an 
official document, by Dr. Wagner, of 
Berlin. 

But the mystery-case above alluded 
to is only a small sample of the mode 
in which judicial inquiries are marred 
in this eoufttry, for w'ant of proper 
investigation; and I think the de¬ 
fect is principally attributable to the 
nature and constitution of our coroners’ 
courts. The officer who presides is held 
in no very high public estimation: he is 
frequently a man of very limited ac¬ 
quirements—a mere lawyer; his field of 
labour is generally extensii e, and he has, 
of course, much business on his bands. 
He gathers a jury, as chance throws 
them in his way, of personages com- 
monly more sujicrficial than himself, and 
who, being generally imjiressed into the 
service, and acting ixductantly, arc 
.easily and find whatever ver¬ 

dict IS suggested to them. If medical 


evidence be called at all, it is such as 
gives least trouble to procure, for the 
coroner has no means of remunerating 
competent witnesses, whose testimony 
mignt be desired : so that the evidence 
which is obtained is generally volun¬ 
teered, and often obtruded by persons 
W’ho have no valuable information to 
give, nor object perhaps, except to ac¬ 
quire a little petty notoriety. 

Now, sir, the coroner’s is unquestion¬ 
ably an important office, how'ever trivial 
and degraded it may a])])ear in the eyes 
of many persons. The coroner is a law 
officer, whose duties, like those of the 
sheriff, require him to act both in a mi¬ 
nisterial and a judicial cajiacity; but 
undoubtedly, sitting as he does so 
•often upon inquests wliieh involve me¬ 
dical considerations, he ought to be 
jiossessed of a large share of general 
information, of which medical know¬ 
ledge should form no small part. To 
argue that ho ought, on tliis account, 
to be 6ona Jide a medical man, is going 
rather too far. The coroner has a great 
deal of civil as well as criminal business 
to conduct, for which the acquirements 
of the lawy er are much more necessary 
than those of the medical man. But 
while the addition of a certain portion 
of medical knowledge is requisite, and 
jiorhaps sufficient, for the coroner in 
most eases, yet instanee.s coii.stantly 
occur in which the ends of justice can¬ 
not be satisfied by simple and hurried 
investigations: tlie presence of compe¬ 
tent medico-legal witnesses, persons of' 
experience in the conducting of scien¬ 
tific inquiries, is highly desirable. This, 
however, is a species of aid to the ad¬ 
ministration of justice for which the wis¬ 
dom of our legislature has never yet 
provided. 

In France, where the faculties and 
the academies of incdieiiie, and not a 
few of the mass of the ])rol'ession, con¬ 
sist of pciisioncd'enqdoyes and govern¬ 
ment officers, such investigations as 
those alluded to arc known to be con- 
ducted with all the requisite ability 
and due observance of justice. The 
names of Fodere, Mare, Chevallicr, 
Barruel, Orfila, and a number of others, 
have ac(piired an European celebrity by 
such labours. And in Germany the art- 
mirable order of state medical officers, 
known oy the titles of Kreis and iitadt~ 
Physiktr, is specially provided for the 
perform.mce of all duties of this kind,— 
to act as the enlightened referrees, by 
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whose aid tfie serious niedico-legfal dif¬ 
ficulties wliich so frequently present 
themselves may be determined. 

In Rust’s valuable paper, which you 
published in the Gazette a short time 
since, a brief sheteh of the qualifieatioii.s 
required of the Physikus in the Prussian 
states wa.s given. Allow me to give, 
by way of su])plement, a short abstract 
(from Dr. Koch’s hook) of the ])rinci](al 
duties that are assigned to that officer, 
in the diseharge of his publie functions. 

“ lie shall bestow (these are the word.s 
of his Connnissiou) his es])ecial atten¬ 
tion on the salubrity of the district com¬ 
mitted to liis charge. As soon as any 
syniptoins of contagious or epidemic 
disorder^ are discerned,lie shall promjitly 
adopt the sjiecdiest measures that jiru- 
deiice suggests, and apprize the boards 
whom such events chiefly concern, lie 
shall comjily with the laws of the medi¬ 
cal ]*rolcssion, and streiuumsly sec that 
tliey be complied with by others. He 
siiall further, when called upon by 
the government-boaid, superintend the 
treatment of the sick poor, and take 
a fair share of the business of the medi¬ 
cal police of his district generally. 
Upon all occasions, when called ujiou, 
he shall he ready to engage in the post¬ 
mortem examinations which devolve 
upon him, and in ihemedico-lcg'aliuves- 
tigationsrelative to lesions and in juries to 
living jiersons, and conconiing the .state 
of mind and body of individuals sub¬ 
mitted to his scrutiny, giving a delibe¬ 
rate judgment in each case. He shall 
also devote jiarticnlar regard to the pro¬ 
gress of vaccination. All this, as well 
as all other business confided to him by 
the proper authorities, he shall perform 
cheerfully. And, in fine, in all his 
official relations, he sh.ill so conduct 
himself as a faithful and diligent Kreis- 
physikns should and ought to. do. * ” 
Some able refonners (thcRctired Prac¬ 
titioner, for example)'have suggested 
the opening of a wider field, and the 
proposing of higher honours,to as])irants 
of distinguished and superior accom- 

{ ►lishmcnts in our profession. In the esta- 
disiimeiit of a Physicate, it seems to me 
that there would he both distinction and 
utility combined. If in the changes which 
no doubt will result from the present par- 

• t olM. sii*U S'ammiuuf' tier Preufaiivhrn 
flUdtcinafgeietzp und Verordnungen, Magde¬ 
burg, 18 iW, p. 39 - 40 . “ f 


liamentary inquiry, the formation of an 
order of medical referees, to act, among 
other important duties, as coroners’ 
assessors, and in many other respects 
like the Phtfsiker of Prussia, could be 
secured, I conceive it would bo con¬ 
ferring one of the greatest benefits on 
the community, wlnle it would afl’ord 
encouragement for a laudable ambition 
in the jirofession, that could not fail 
to jiiMinotc tJie interests of medical 
sell nice. 

Such an order, however, c.ni scarcely 
be fixed on a perfect looting here, until 
the means ol procuring the necessary 
aeqiiireinciits are first rendered attaiiia-’ 
blc f and this, evidently, can only be 
by the estnhlishinent of practival schools. 
The teaehiiig of state and forensic me¬ 
dicine is, at the present moment, only in 
its infancy in this eountry. It can only 
be taught theoretically among us ; for to 
many, if not mostofttie teachers, the in¬ 
vestigation of a real medieo-leg'al ease— 
through which alone real jiractical inlbr- 
mntion can he derived—veiy rarely, or 
never, occurs. And if the present .system 
pursued on inquc.sts—that of committing 
medico-legal investigations to casual 
witnesses—be allowed to continue unal¬ 
tered, tliere is no prospect of tlie ini- 
irovement of legal medicine in Kiig- 
and, or of being able, at least in the 
first instance, to establish an efficient 
body of medical men, eon'csjionding 
with the Kreis and Stadt-physiker of 
Prussia.—1 arn, sir, 

Your ohedient servant, 

W. C'dmmin, M.D. 

Lecturer on Forenaic Medicine. 
24, Greiit UusKell-Street, 

March 15, 1S34. 


MANAGEMENT OP MADHOUSES. 


To thp Editor of the Medivul Gazette. 
Sill, 

A copy of the following ])etition has been 
presented to the House of Commons, 
during tlie jiresent session of parliament, 
hy the member for Wakefield, Daniel 
Gaskcll, Esq.; and a similar co)>y will, 
I exjiect, in the course of a few’ days, 
be presented to the House of Lords by 
Earl Pitzwilliam. 

I have transmitted this pciition to 
> 011 , for ]mblieatiun in voiir valuable. 
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juunial, in case you should consider it 
an object worthy of your attention. 

1 am, sir, 

Your obedient servant, 

Caleb Ciiowther. 

Wakrflrld, 13th March, 1634. 

To the Iloiionrable the Commons, l\c. 

the Petition of Caleb Croivflier, 

Physician, practising in Wakefield, 

humbly sheweth, 

That your petitioner has, professionally, 
for many years attended the pauper lu¬ 
natic asyhint of this place, and that 
since he resiffned the oftici' of physician 
to that institution, be has visited a great 
number of madhouses and public hospi¬ 
tals, in different parts of the empire, 
with a view of comparing their respec¬ 
tive merits and defects, and of forming 
a just estimate of the first ]n'ineiples ne¬ 
cessary for the govennuent of mad¬ 
houses. 

That your p(‘titiouer Iiunibly ])raycth 
your Honourable House to a])point a 
Commission, during the present session 
of parliament, to examine, n ithout ex¬ 
ception, all the ]»ul)lic and prixatc asy¬ 
lums for the insane in the united 
hingdom; and to eoni])arc their admi¬ 
nistration vvjtli that of some of the best 
regulated hos])itals«and iidirmnru's. 

Tliat the infirmaries at Glasgow, Li¬ 
verpool, Manchester, Birmingham, and 
Leeds, in the opinion of your petitioner, 
afford admirable specimens of hus])ital 
discipline. 

That the Asylum at Glasgow, and 
the Retreat belonging to the Society of 
Friends at Vorh, afford fhe most fa¬ 
vourable examples of a ])uldie and pri¬ 
vate madhouse which your jietitiouer 
has witnessed 

That although great imjiiovement has 
been matle in the managc'ineiit of mad¬ 
houses during the last twenty years, 
your petitioner has reason to believe tliat 
great abuses, great negligence, and 
great licentiousness, still exist in some 
of them. 

That the first ])riurij)les necessary for 
improving the management of mad¬ 
houses, are daily visitation, scientific 
governors, the admission of ])aticnts in 
Rje first stage of the disease, and regu¬ 
lar employment for the convalescent iu- 
.sane. 

That the su])eriority of our infirmaries 
has, with great justice, be('n ascribed to 
fhe a.ssiduih ol llicii dailj \isitors; 


who minutely examine the clcanliuessi. 
and ventilation of the house, the quan¬ 
tity and quality of the fiiod, the con¬ 
duct and behaviour of all the officers, 
servants, and jiatients in the institution. 
Whatever is found amiss is recorded in a 
book, suhmitted to the inspection of a 
weekly Board of Governors. 

That this system of visitation has 
been adopted at the asylum at Glasgow, 
and at the Retreat at Yoik. » 

That, without the aid of such a sys¬ 
tem, the visits of Governors once in 
threeTnonths will ever remain ineffective. 

That, in the opinion of your jictitioiicr, 
there exist in every part of tin; country 
benevolent beings of both sexes, who 
w'ould accept and faitlifidly execute 
such a trust g-ratuitously. 

That the (jovernovs of madhou.scs 
ought either to uiulcrstaml the moral 
and medical management of the insane, 
yr, like a sensible jury, tlicy ought (<» be 
guided bj- those who do uiideiStaiul the 
subject. 

That the great errors committed by 
the visiting justices, in medical matters, 
at the l*<-niteiiti,»iy at Milbauk, at Cold- 
Batli-Fields pii.son, at the asylum and 
prison at W'akefield, ami at the asylum 
at Hamwell, prove bow unfit magis¬ 
trates arc to govern such institutions, 
and iiulieatc the necessity, in this couii- 
fry, of the appoiiitmcntof a minister of 
licaltli. Tliat magistrates do not iiiider- 
sfaiul when ibc iiisaiie are judiciously 
treated, and will not submit to the ap¬ 
pointment of visitors, because they say 
that it will ereaje iinpcnum in iinperio, 
and derogate from their power. 

V\uir petitioner, therefore, begs per- 
ini'.sioii to suggest to your Hoiiouvable 
House, the propriety ol putting all mad¬ 
houses, boili public and private, under 
the management and entire direction of 
a Medical Board, consisting of twelve 

I iersons ; nine or ti'ii of that nniiiber to 
>e jihysicians, and the reniaindor civil 
engiiu'crs. Three members of this 
Board—two physicians and one civil en¬ 
gineer—In 1)0 required to visit four 
times a yoaj-, at irregular intervals, 
every asylum in the muted kingdom. 

That correc t reports of the history and 
treatment of every insane case be re¬ 
quired to be transmitted monthly to this 
Board, in London. That such reports 
would serve to stimulate the diligence, 
and to exiiose the uegleef, of the medi¬ 
cal attonaanis, and to iiiq)rove and equa¬ 
lize the mode of treating the insane. 
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That, at each visit, the travelling- phy¬ 
sician ouffbt to be required to examine 
every individual patient, and to ascer¬ 
tain the correctness of the reports trans¬ 
mitted to the Board. Such a reg^ulatiou 
would prevent the possibility of any in¬ 
sane patient being long unnecessarily 
confined. A report or summary of tlje 
practice in every asylum, both private 
and public, ought to be published an¬ 
nual^ by the Medical Board. 

All the acts of the physicians and 
civil engineers ought to be done in 
public, except the visits of the physi¬ 
cians to the insane patients. 

The business of the civil engineer will 
be, to examine whatever relates to the 
buildings, to the accounts, and to the 
domestic economy of the establishment. 

That, at the first attack of the disease, 
the patient ought to be sent to an asy- 
livn, or privately put under proper re¬ 
straint and suitable treatment, in order, 
to prevent the disease from Ix'coniing 
incurable from injury done to the struc¬ 
ture of the brain. 

In the higher classes of society, as 
well as among the poor, the insane are 
frequently detained at home, in conse¬ 
quence of the fears, the ignorance, and 
the prejudices of their relations, and 
sometimes from the self-interest of the 
medical attendant, until the disease, from 
morbid organization, becomes incurable. 

Your petitioner humbly submits to 
the consideration of parliament, whether 
or not a much larger fine ought to be 
imposed upon the rich, than w'hat is 
now imposed, by the existing law, upon 
the overseers of the poor, who neglect to 
put their relations and friends under 
such restraint and medical treatment, as 
is essential for their safety and recovery. 
Your petitioner is, from am])le expe¬ 
rience, convinced that, after curing the 
bodilv disease, incident upon the first 
attacic of insanity, nothing contributes 
more towards removing the mental alie¬ 
nation, than employment suited to the 
circumstances and habits of the patient. 
The method of verifying this observation 
will be, to compare the number of ])a- 
tients cured in mad-houses, placed under 
similar circumstances, where employ¬ 
ment is extensively used, and where no 
recourse is had to it. 

Your petitioner,therefore,mosthumbly 
prays, that your Honourable House will 
adopt the measures herein suggested, or 
such other measures as may appear to 


your wisdom most efficacious, to secure 
to the insane judicious and humane 
treatment during confinement, and the 
most speedy restoration to their friends; 
and your petitioner will ever pray. 

Caleb Cbowther, M.D. 


SIR CHARLES BELL’S VIEWS. 


To the Editor of the Medical Gazette. 
Sir, 

It is an extraordinary {isserlion of S. 
in the last number of the Medical Ga¬ 
zette, that S. Y., in the preceding num¬ 
ber of that journal, “ jirescnts not a 
single circumstance which can he con¬ 
strued into a fact;” while he makes no 
attempt whatever to disprove the state¬ 
ment of facts, of which the short paiu-r 
of S. Y. wholly consists; namely, tliat 
Sir diaries Bell addiices no proof what¬ 
ever of any particular connexion hc- 
Iween the middle column of the sjiinal 
marrow and the muscles of respiration, 
and that there is no set of muscles ex¬ 
clusively employed in respiration. 

S., by reminding the reader, that Sir 
Charles Bell’s doctrine does not wholly 
consist “ in the opinions which ho has 
delivered about the nerves of respira¬ 
tion,” and making no reply to the fore¬ 
going statements, which, if coiTCctjTnust 
invalidate all he says on this subject, 
virtually acknowledges the impossibility 
of defending it. How far it forms an 
essential part of his system, those ac¬ 
quainted with it will judge. 

My knowledge of Sir Charles Bell’s 
opinions is not derived alone from the 
summary in your journal, although, as 
appears from what is said in the number 
of that journal for the 8th instant, that 
summary is written by Sir Charles Bell 
himself, and therefore must be a correct 
account of bis opinions. 

With regard to the subject being so 
“ summarilj' dismissed” by S. Y., if it 
•appear tliat the foundation on which 
the opinions rest cannot be maintained, 
an examination of them in detail is evi¬ 
dently siiperfiuous. 

Let us see on what foundation tlie 
other jiarts of liis system rest. S., in his 
rcjily, says,—“ Before can know aecu- 
rately the peculiar kind of motion, or 
kind of sensation, which is enjoyed by 
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one nerve in contrast with another, or 
solve the question why this nerve should 
be connected in the jiarticular manner 
which we lind that it is with others, 
it is necessary that wc be perfectly 
acquainted with the nature of the actions 
performed by the muscles, to which it is 
distributed, or with the peculiar sensibi¬ 
lities of the part.” 

The foundation, on which all that 
part of his system, referred to in this 
quotation, rests, is, that the .sympathy of 
parts depends on the connexion of their 
nerves. By what facts is this position 
established ? It will be found, tliat all 
the facts on the subject arc in opposition 
to it; whereas they must be such as not 
to admit of any other explanation in 
order to establish it. 

The phenomena of sympathy, so far 
from dependiiiff on the connexion of 
nerves, are often most feeble where the 
connexion of nerves is greatest, and 
strongest, where no connexion of nerves 
whatever can be traced. It is even well 
known, tlmt wc still continue to refer 
sensations to limbs that arc lost, at 
whatever part the amputation is jier- 
formed. The whole of the phenomena 
evince that the cause of the sympathy 
of parts exists in the central parts of the 
nervous system; and that, as far as 
relates to it, tracing the connexion of 
nerves is altogether labour lost. If S. 
wishes to support that part of Sir Charles 
Bell’s system, to which I now refer, he 
must simply state the facts which con¬ 
tradict wiiat I maintain to be a fact; 
namely, that Sir Charles Bell adduces 
no proof whatever that the sympathy of 
parts depends on any connexion of tlicir 
nerves,—a doctrine which was admitted 
only at a time when our knowledge of 
the animal economy was extremely 
crude. If he cannot adduce such facts, 
although he fill a volume with observa¬ 
tions, uicy will be of no avail. Now^ if 
Sir Charles Bent’s system be deprived of 
its respiratory doctrine, and the influence 
of the connexion of nerves in determin¬ 
ing the sympathies of the animal eco¬ 
nomy ; how much of it will remain ? 
I believe I may reply, in tlie_ words of 
my first letter, whi(;h you declined pub¬ 
lishing. * * * *—I am, sir. 

Your obedient servant, 

S. Y. 

[The same reason.? which induced us 
to decline j)Hb]ishijJg the first letter, 


prevent us from inserting the reiteration 
of it, which follows in the MS. of our 
correspondent; and we beg to add, that, 
unless the parties choose to come for¬ 
ward in their own names, the contro¬ 
versy must here cease.— Ed. Gaz.] 


MEDICAL GAZETTE. 

Saturday, March 22, 1834. 

" Licet omnlbufi, licet etiam mibi, dignitatem 
/trlis Mediae tuerl; jiotestaa mudo venlendl in 
publicum bit, dicendi perlculum non recuao." 

Cicsno. 

CATASTROPHE OF THE “ONE 

FACULTY” PROJECT. 

Our readers will be not a little amused 
to hear of the denouement of the notable 
reforming project broached in the West¬ 
minster Medical Society some months 
ago. It will be recollected, that a ridi¬ 
culous resolution, about the propriety of 
establishing a single Faculty in this 
country, or cxj)edieiit by which all 
branches of the healing art were to be 
rendered one and indivisible—was 
moved by Dr. James Johnson, and 
seconded by Dr. Sigmond. After some 
discussion of the question, it was thrown 
out, but was once uiore brought on the 
tapis under the pretext of an informality 
in the mode of taking the ballot. The 
“ one faculty” men now rallied round 
their leader, and carried the measure by 
a successful ritse. Well, days and weeks 
—nay, montlis, have elapsed since the 
final ballot, and no petition was forth¬ 
coming (we thought it fairly dofunci) till 
Saturday night last, when, with all the 
benefit of the matured experience of the 
learned committee, forth was brought, 
and read to the society, this document of 
great expectation. But, alas! for the 
** one faculty’’ men-*if any there now be, 
for they “ made no sign” on this occa¬ 
sion_there was not one word about 

the pet jn-oject in the petition, all 
hopes of the medical milleuium hav- 
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ing" evidently come to an end; and, 
what is most curious, not a murmur 
was expressed on the occiin'cnce of 
so lamentable a catastrophe. Nay, 
this is not all. The said petition ob¬ 
tained an abundant meed of applause 
for its concoctcrs, on the ground of (he 
discretion they displayed in avoiding all 
notice* of the “ faculty ” project. And 
who, thinks the reader, was most con¬ 
spicuous in thus crying down the 
“ one faculty. ” Who was most remark¬ 
able in coinmencling the omission of 
the silly scheme? Why, who but he 
M'bo pro])osed it,—sup])ortcd it in every 
possible way, twice balloted for it,—and 
staked the last shred of his character for 
consistency upon il ?—he it was w'ho sc- 
conded tlic motion of thanks to the 
committee for their very pro])er conduct 
in omitting all mention of the scheme. 
So much for the requiescat of the one 
faculty. 

And now, let us make a few remarks 
on the circumstances. We see, in the 
fate of this foolish ])rojeet, which has 
vani-sbed into “ thin air,” the prestige 
of the ultra or destructive reformers in 
medicine. A little bustling, meddling 
party, in a medical society, sets it.sclf 
up to suggc.st remedies for tlie arrange¬ 
ment and governance oT the whole pro¬ 
fession : a couple of advocates arc thrust 
forward as spokesmen : these persons do 
not understand the nostrum which they 
liave to j)ro]»ose, l)ut they do their best 
to mystify the mcinbei*s who attend (he 
ordinary meetings; and they succeed to 
a certain extent, by preaching up the 
expediency of equal rights and equal 
rank, for all who ju'ofess and call them¬ 
selves medical men. But this was all 
very well, within the little scene of ac¬ 
tion, where the thing was got up. As 
soon as the rumour, however, reached the 
ears of the more intelligent part of the 
profession, it was no huiger suffered; 
it was put down as a nuisance. What 


ONE faculty” project. 

course, then, did the faculty advo¬ 
cates pursue ? They had wit enough to 
perceive the strong set of the current, and 
so take the best measures tliey could to 
eschew the danger. Their petition, which 
was to contain their nostrum — their 
panacea for all the ills that physic i.s 
supposed to labour under — was suf¬ 
fered to lie by, till the drug should 
perha])S become palatable, if possible. 
But nobody would look upon it—nobody 
would have any thing to do with it 
till the nauseous part was removed ; and 
this being the case, the unhaj)py advo¬ 
cates were obliged, bitter as it was, to 
sw’allow' their own ]ull; they had no 
alternative. The ])etition lay all this 
time in abeyance, and was at last 
brought out in its expurgated and more 
endurable conditi(Ui ,—nunus the unfor¬ 
tunate clause. 

It is unnecessary for us to remind our 
readers of the opinion.s of various cor¬ 
respondents, so strongly expressed in the 
pages of this journal, concerning the one 
faculty project. Since we took in hand the 
exposure of this folly, we have had the 
satisfaction of fiiiding that we had the 
concurrence and express approbation of 
all whose opinions were worth having; 
ami it would be idle not to presume, 
(hat such sentiments had their proper 
w eight even with our ill-judging and ill- 
fated ultra reformeis. But there was 
another cause that co-oj)erated for their 
discomfitui-e. ’i'hey found themsclve.s 
left to their fate by one of their greatest 
pjitrous. The coryphoeus who inter¬ 
preted their plan for-them, after his 
own approved fashion, and who first 
affixed to the teim “ one faculty,” a 
meaning not to be misunderstood, find¬ 
ing that the thing wo'uld not answer, 
left his deluded followers as usual in 
the lurch. lie hoped, of course, to be 
able to make a stand for his own “ colle¬ 
gium”—the outward and visible sign 
of the “ one facultybut it was too 
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plain that nothing' could come of no¬ 
thing; so he abandoned the specula¬ 
tion, and by way of diversion, or as a 
dernier reesort, took up the advocacy 
of a “ tripartite” affair. 

This, too, as it appears, having failed 
to procure admirers, and matters having 
.-become desperate with him, we have re¬ 
cently been amused with the announce¬ 
ment of the indelicacy (indelicacy pro¬ 
scribed in sucli a quarter!)—the indeli¬ 
cacy, no less, of agitating measures of 
reform, while ]>arliament is directing its 
attention to the subject! 

But such is ever the career and the 
close of such ridiculous ])roeeedings; 
the oul> wonder is, that deluded ])eojile 
can be found who suffer tbemsehes to l)e 
hoodwinked and led by the nose where\er 
their dangerous guides choose to lead 
them. The contagion of the example 
of the Westminster Society—although 
that body can only be said to have lent 
itself to the discussion, and luckily 
*TSca]»ed the consequences ofadojiting the 
measiiire—the c.xanqde spread (in a soli¬ 
tary instance) to a manuf.ietiiring pro¬ 
vincial town, and rashly wore reso¬ 
lutions carried there, in favour of the 
Faculty folly. We boj)e what has 
just hap])ened ^^ill serve as a lesson to 
the parly in question, and to all those 
who put their faith in pretended but 
reckless reformers. Thoj should hate 
seen that the sill} project of equality of 
rights and equality of rank, was at a 
tliscount even when they were most at¬ 
tracted by it: they tiotv see—they must 
sec—that it has fallen, never to rise* 
again. Let this satisly them as to the, 
boasted ])ovverand induenee of the radi- 
^cal levellers in medical reform. 

By the way, we would ask what has 
become of that great aggregate meet¬ 
ing which was summoned to meet in Lon¬ 
don about the opening of parliament; 
and to which all the provincial medical 
reformers were to send their deputies, in 
order tJj.it the walls of St. Stephen’s 


might be made to re-ccho the “ One 
Faculty”chimes?—But we forget: it is 
no longer delicate to talk about these 
things. 

DEGREES FOR DISSENTERS. 

We are glad to observe the symptoms 
of liberality which begin to shew4hera- 
selves in the University of C'ambridge. 
The petition from that quarter, present¬ 
ed this week to the Houses of Lords and 
Commons, is highly g-ratifying. It 
j)rays for the removal of the restrictions 
which preu'iit l)is.senters from taking 
degrees in that University, and is signed 
b} a large proportion of the resident 
members, including among them two 
heads of Ccdleges, and all the names at 
present eonnocted wilb Cambridge that 
do honour to her by the lustre of their 
literary and scientifi<' renown. Had we 
not long been familiari/.ed to the obsti¬ 
nacy, or o\er-eautiousness, displayed at 
our great seats of learning, we should 
have been perfectly amazed at the repug- 
)iance which they have hitherto displayed 
to granting degrees without religious 
jiledges. D(» they dread to hazard the 
('.xperiment They have the e.\am])le 
before them of a venerable sister, equally 
tenacious as thciiiseLes of the essen¬ 
tials of religion — the University of 
Dublin ; yet they can scarcely point out 
any danger that has arisen from the 
important changes long .since adopted 
by her. Dissenters may freely pursue 
their studies in Dublin, and take even 
tiie highest degrees there in arts, law, 
and medicine; to Roman .Catholics 
themselves the Irish Ihiiversity has 
been 02 )cn these Ibrty yeai-s ; and it is a 
fact worth adding, that such things ac¬ 
tually take ])lace under the Chancellor¬ 
ship of his Royal Highness the Duke of 
Cumberland. 
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COLLEGE OF PHYSICIANS. 

The followinff note has been circulated, 
intended, we believe, as a reply to some 
observations recently made, on the 
College of Physicians, in the House of 
Peers:— 

1. The College of Physicians grants 
its license to practise W'ithin its jurisdic¬ 
tion to any m: n who has obtained the 
degree of Doctor of Physic in any Uni¬ 
versity upon earth, after a residence of 
two years; and who, upon examination, 
proves his competency. This license 
enables him to receive the ordinary eino- 
hiiuents of jdiysicians—makes him eli¬ 
gible to all public institutions—to be¬ 
come a lecturer and teacher at the great 
medical schools—and to hold the high 
offices of physician to their Majesties 
and the llf>yal Family. 

2. The College of Physicians, how¬ 
ever, having thus done justice to indivi¬ 
duals seeking to practise as physicians 
W'ithin their jurisdiction, has thought 
itself at liberty to provide for the honour 
of the profession, by offering some in¬ 
ducement to those who are about to en¬ 
ter it, to obtain that previous education, 
which, in England, has always been es¬ 
teemed the highest and the best: and 
the inducement consists in admitting, by 
preference, the Graduates of Oxford and 
Cambridge to the Fellowship of the 
College. 

3. The Fellow of the College has no 
advantage w'hatevcr over the Licentiate, 
with reference to the public. He dif¬ 
fers from the Licentiate only in belong¬ 
ing to the governing body of the Col¬ 
lege ; and in this capacity he has cer¬ 
tain duties to perform, and holds in ro¬ 
tation certain offices. Of these offices, 
those of President, four Censors, Trea¬ 
surer, Registrar, and four Lecturers, re¬ 
ceive emoluments. The eimdument of 
the President is 26/. per annum; of each 
Censor, 20/. per annum ; of the Trea¬ 
surer, 25/. per annum; of the Registrar, 
40/. per annum; of the four Lecturci-s, 
the two juniors receiv'c 10/. each; the 
third, 20/.; and the .senior, 32/. 

4. But although the College has held 
forth the little honour and profit of the 
Fellowship as an inducement to those 
who become })hysicians to obtain the 
previous education of an Ei^lish Uni¬ 
versity, it has elected into the Fellow'ship 
from time to time, and continues to elect, 
emincrit individuals from among the 
Licentiates. 


WESTMINSTER MEDICAL 
SOCIETY. 

(From a Correspondent.) 


The fifth act of that laughable en¬ 
tertainment, at the Tlieatre in Great 
Windmill-Street, entitled “ the One Fa-.^ 
culty scheme,” or, “ the Petition to Par¬ 
liament,” was performed on Saturday 
evening last.- The house was but thinly 
attended, several of the princij)al actors 
being absent; hut the performance, on 
the whole w'cnt off with great eclat. 
Before indulging our readers, however, 
with the denouement of the ]>iece, we 
must recal to their recollection the most 
striking incidents which have marked 
its chc<piered progTe.ss hitherto. 

The performance began (it will he re¬ 
collected) on Saturday, Nov. 23, 1833, 
with a flourish of trumpets; after which, 
Dr. James Somerville pourtrayed tlie 
blessings of the “ one faculty scheme,” 
with a felicity of language, and an 
energy of action, never sufficiently to 
be admired. “ All which it behoved 
the Society to do,” he said, “was to pe¬ 
tition parliament for the assimilation of 
the whole profession into one great me¬ 
dical FACULTY. Physicians, surgeons, 
and apothecaries, should all sit togetlicr 
in one faculty. The profession would 
thus become an united body, having 
one hall, one museum, one library, aud 
one community of sentiment! The pro¬ 
fession should not even trouble parlia¬ 
ment to frame laws for their internal 
management, but merely require the ap- 
ointment of a faculty upon a sound 
asis. Genius would then be di.sbur- 
thened of the impeding weight of grie¬ 
vous monopolies, aud would shed around 
itself, and the w'holc circle of society, a 
truly brilliant and invaluable light*.”— 

•f Great applause^ and another Jlonrish 
of trumpets.) 

The second act exhibited Dr. James 
Johnson advocating the cause of the , 
“ one faculty” scheme, and proposing 
resolution No. 8, which declared that 
the grand panacea for all the evils un¬ 
der which tlie profession had groaned, 
and was still groaning, was “ the con- 
stitution of one faculty, or academy, of 
medicine.” An ingenious contrivance 
for giving interest to the drama was dc- 


* See Lancet, No. &3S, pages 3G3 and 364» 
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vised bj Dr. Grcgrtry; and with this 
the second act closed. 

When the curtain drew up for the 
third act, on Saturday, December 14, 
the performers were all seen preparing- 
for a g-raiid ballot, by which tlie fate of 
the one faculty scheme was to be de¬ 
cided. Dr. Gregory’s amendment was 
negatived, and the faculty .scheme 
ibroxvn out by a large majority ! End 
of act third. 

The fourth act introduced a new per¬ 
former upon the stage, in the person of 
Dr. Ki)ps, who, availing hirn.self of an 
irregularity happily discovered in the 
preceding portion (tf the drama, again 
summoned the attendant sjxirits from the 
vasty deep, and commanded them to 
enact over again the imposing ceremony 
of the ballot. The audience, breathless 
with inipatienee, witnessed, as in Der 
Freisclntfz, the casting and counting of 
the balls ; and now the one faculty 
scheme was triumphant!! What was 
injurious to the profession on the 14tb 
December, was round to be highly fa¬ 
vourable to It on Saturday January 4th, 
when the curtain fell, an^ the fourth act 
terminated. 

On Saturday last, as we have stated, 
the curtain a^ain rose, and discovered 
Dr. ('opland m the chair. After apolo¬ 
gizing for the great length of time 
which had elapsed since the last per¬ 
formance, lie jirbcecded to read the peti¬ 
tion to the legislature, which, in accor¬ 
dance with the jirevious rcsolution.s, the 
committee had wjth great care and dili¬ 
gence prepared. A\ hat will be the sur¬ 
prise of our readers when wc inform 
them, that in this petition not one word 
appears about the “one laculty”scheme; 
nut one line hints at an amalgamation 
of the several orders of practitioners. 
The community of hall, of museum, of 
library, and of sentiment, is no where 
adverted to. Instead of praying for, the 
constitution of one faculty, or academy, 
of medicine, the society pray' that par¬ 
liament will, in its wisdom, sec lit toap- 
jMiint a governiny bortg, or council, lor 
the general guidance and regulation of 
the profession, leaving it in doubt whe¬ 
ther that governing body may not be 
best constituted of persoiis wholly uii- 
connected with the medical profession. 

The best part of the joke, how ever, is 
.still to come. A Mr. Gostcllo, who had 
been one of the most strenuous sup- 
porters of the “ one faculty scheme” in 


the early part of the drama, moved a 
vote of thanks to the committee, for the 
admirable manner in which they bad 
drawn up the petition, and especially 
for the singular felicity with which they 
had avoided all debateablc points. 

' This resolution of approval and of 
thanks was seconded by'—Dr. James 
Johnson. Start not, gentle reader; it 
was even so—by Dr. James Johnson 
himself, the professor of coiKisteucy'. 
The drama then ended, as all wcll-con- 
dueted fivc-act comedies should end, by 
all parties shaking hands ; and the cur¬ 
tain fell jirecisely at t<-n o’clock, amid 
the plaudits of tlic audience. 

Are the members of this once-respecta- 
ble society' aware, that by these tergiver¬ 
sation^ they are making themselves very 
ridiculous in the eyes of the profession, 
and of that large portion of the public 
who are ever on the watch for matter of 
amusement!* 


MEDICO-CHIRURGICAL SOCIETY. 
Dll. M. Hall on the Ccre of NjEvvs. 


To the Editor of the Medical Gazette. 

Sir, 

I BEG to rej)Iy, in a very few lines,-to the 
ob.scrvations contained in your note of my 
paper, read before the Medico-Chirnrgical 
Society' on ’I'uesday evening, March tlie 

II th. a 

First, I beg to say that the reporter is 
wrong, in stating that T propose to use a 
cmiching needle. This observation gives an 
erroneous idea of the mode of cure which 
1 do propose, and of the extent to w'hich it 
may be applied. The kind of instrument 
I recommend is actually represented in 
the plate which accompanies my paper, 
and therefore there should have been no 
such mistake. 

* I* * • • 

I am, sir. 

Your obedient servant, 
Marshall Hall. 

[Dr. Hall finds fault with our reporter 
for ealling the instrument which ne re- 
eoinnicnds a cmiching needle. The gentle¬ 
man who wrote the report is still at a loss 
for any better mode of describing the in¬ 
strument , and was induced to call it so, 
because such is the identical name given 
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to it bfi Dr. Hall himself, in his paper on the 
subject in this journal*. As to the re¬ 
mainder of the preceding letter, consisting 
of replies to the observations of Mr. Lloyd, 
Mr. Stanley, and Dr. Locock, we do n<tt 
think it would be quite fair towards these 
gcntletucn, to give Dr. Hall the ndvantnge 
of studied replies to their oral remarks. 
Dr. Hall ought to have been on the spot, 
to answer the objections made to his pa¬ 
per.—E d. Gaz.] 


CURIOUS CASES OF SUICIDE. 


Dr. HnYFELDBR, in a tract on self-mur¬ 
der lately published, gives an account of 
several curious attempts made by persons 
on their own lives. Among them ‘is the 
case of a woman, who tried to aeeomjilish 
her purjiose by the aj)])lication of 200 
leeches; also of another, who exposed her¬ 
self to swarms of bees; and an apothecary 
beat in his onn brains with a pestle. But 
one of the most original modc.s of suicide 
among them is the following:—A builder, 
who was chagrined by the treatment he 
received from his employers, resolved to 
pul himself to death. lie wrote a letter, 
expressing his deteriniiiation, and then 
hurried to a steep part of the high road, 
where vehicles of all sorts we'c obliged to 
put on a drag in the descent. Here he 
waited till a heavily-loaded waggon reach¬ 
ed the spot, when, w ith the fury of a ma¬ 
niac, lie seized hold of one of the wheels 
that was not locked, and, ajiidying his 
body to the eireumfercnce, was presently 
crushed and ground as under a mill stone. 
—Medicimsche Zetlinig. 


LAMENTABLE ACCIDENT. 


M. Bennati, whose late rescarclies on the 
physiology of the human utiee gained him 
so much rejnitatiou, lost his life a few days 
ago in Paris. He was run over by a 
restive horse as he was walking on the 
Boulevards, and suffered such severe in¬ 
jury (fracture of the skull, with violent 
concussion), that he died in twelve hours. 
He was buried with great pomp in the 
cemetery of Montmartre, and orations 
were pronounced over his remains by M. 
Julia de Fontenellcs, in the name of one 
of the learned societies, and by M. Davcl, 
on the part of his countrymen. M. Bennati 
was a native of Mantua, and but 36 years 
of age, when his career was so unfortu¬ 
nately suspended. 


• See vol. vii. jiiigc G77, column 2, last line. 


DISORDERLY FRENCH PUPILS. 

M. Okfila has been obliged to suspend 
his lectures at the Ecole de Medecine, in 
consequence of the disorderly conduct of 
some of the students attending his class. 
We have not heard any reasonable cause 
assigned for this disturbance. 


LITERARY INTELLIGENCE. 

PnErARiNo for publication, in one volume 
12ino., A Dissecting Manual, containing a 
description of the Bones, Muselc», Vessels, 
Nerves, Absorbents, and Viscera, of the 
Body; together with their relative Ana¬ 
tomy, more partieuhirlv as relates to the 
Arteries. By Richard Partriilgc, Esq., ju¬ 
nior Professor of Anatomy at King’s (Col¬ 
lege, London. 


NEW MEDICAL WORKS. 

Hippopathology: a Systematic Treatise 
on the Disorders and Lamenes.ses of the 
Horse, with their modern and most ap¬ 
proved Methods of Cure. By W. Perci- 
vall. V(d. 1. (to be completed in 3 vols.) 
I Os. (id. bds. 

Preparing for PinucAXioN. 

The Surgical and Descriptive .\mitoray of 
the Bones, Ligaments, and Joints. By 
W. 11. Tlioinas, M.R.C.S. Loudon. 


WEEKLY ACCOUNT OF BURIALS, 
From Bii.ls of Moutai.ttv, rtinir/i 18,LS3L 


Abscess . . 1 

Age snd Debility . 29 

A)ir>|)lcxy . . . 4 

Asthma . , 9 

t’ancer . . I 

Childbirth . . 4 

Consumption . 02 

Convulsions . 2M 

Croup . . . 1 

Dentition or'J'eethinT 4 
Droysy , . ft 

Dropsy on tbe Brain 15 
Krysipelus . . 1 

Fever ... 4 

Fever, .Scarlet . 11 

Fever, Typhus . 2 

Gout . • . I 


Heart, diseased . 2 

HoopiiiK-Cough . 7 

Inflaininaliun . 40 

Bon els.Sc Stomach 4 
Brain . , S 

Dungs and Pleura 4 
Insanity . . 3 

.Tauiidiee . ■ I 

Diver, diseased . 5 

Slcasles . , 6 

MortiBcation . G 

Paralysis . . I 

Small-Pox . . 5 

Spasms . . I 

Unknown Causes 10 

Stillliorn . . 22 


Decrease of Burials, ns eompared witli 
the preceding week 
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Abdomen, Mr. Howship on a very unusual 
tumor in the, in connexion with hmraor- 
rh.ige from the bladder, £51. 

Abolishing distinctions, curious anecdote 
connected with the project of, 375, 

Abscess, Dr. Cursham on a case of, in tiie. 
iliac fossa and pelvi.s, communicating 
with the colon and uterus, '.M J. 

Academy of medicine, costume of the, (i f. 

Adam, Dr. on the influence of vaccination on 
hooping-cough, 1^81. 

- ■ ■■' — on the comparative osteological 
forms in the adult European male and fe¬ 
male of the human species, 464. 

Adams, Mr. on a fatal case of strangulated 
hernia, 703. 

— . . on a case of double uterus, 898. 

Address, Mr. Stanley’s, to the pupils of St. 
Bartholomew’s, on the subject of the dis¬ 
pute between himself and Mr. Skey, 21. 

Addresses, copies of, to the late medical of¬ 
ficers of the Aldersgote-Sireet Dispen¬ 
sary :—from Nottingham, 04 ; from Cork, 
96; from M accle.sficld, 174; from Nor¬ 
thampton, 175; from Wigan, 224; from 
Birmingham, 263. 

Aldersgate-Street Dispensary, remarks on 
the election of the future medical ofticers 
of the, 24, 53; Wakley’s appeal to the 
ovemors, against the medical men, 25; 
is appeal to the medical men against the 
governors, ib.; editorial observations on 
the injury done to its late medical ofilceis 
by the Lancet, 85 ; resolutions approving 
of the conduct of its late medical officers, 
passed at a general meeting of the profes¬ 
sion, 88 ; address from practitioners at 
Nottingham to the late surgeons and phy¬ 
sicians, 94; from Cork, 96; defence of 
the candidates for the vacant offices, 173; 
resolutions passed at the Westminster 
Medical Society, 174; address from Mac¬ 
clesfield, ib.; from North.impton, 175; 
resolutions in favour of the late medical 


officers, passed at the London Medical 
•Society, 22.3; address from Wigan, 221; 
from Birmingham, 263. 

Ague, on the colour of the gnms in, 607, 

Aikin, Mr. miscellaneous remarks by, on 
vaccination, 749. 

Aldis, Dr. on a case of jaundice, with cere- 
br.al affection, terminating fatally, 8,33. 

Alexander, Dr. on vermination, 319. 

Allnatt, Dr. pathological observations by, 
on the skin, 864. 

Amaurosis, case of, of the right eye, 655. 

Ames, Mr. strictures by, on Mr. Battley's 
analysis of sarsaparilla, 591. 

Amputation of lower juw, earliest successful 
case of, 27. 

-Mr. Phillips on inflammation of 

the medullary membrane after, 189. 

— - -— clinical lecture on, by Sir 

Charles Bell, 298. 

-Mr. Crookes on neuralgic affec¬ 
tions of stumps after, 782. 

Anatomy Act, Dr. Somerville on the working 
of the, 13.5. 

-comparative. Dr. .Jacob’s lecture 

on, reviewed, 2!te. 

Aiidral, M. abstract of a clinical lecture by, 
on convulsions, 105. 

Aneurism and the tying of arteries, clinical 
observations on, by Sir Charles Bell, 329, 
423. 

———— case of, of the femoral artery—li¬ 
gature of the external iliac, 382. 

- Mr. Grundy on a case of, for 

which the external iliac was tied, 509. 

Aneurisms, false, of the brachial artery, cli¬ 
nical observations on, by Baron Dupuy- 
tren, 843. 

Animals, the lower. Dr. Grant on the ner- 
vous.aystem in the, 928. 

Ankle, Sir C. Bell on compound dislocation 
of the, 299. ^ 

Annates d’Hygiene publique etde Medecine 
legale, No. XX., reviewed, 526; No. 
XXL, 835. 

Aphonia,•hysterical, case of, 656. 

- . . '. periodical, case of, 576. 

3 T 
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Appointmeots, professional, pecuniary claims 
for, 487. 

Apprenticeships, medical, defence of, by 
Milo, 478. 

- — — ■ — - ' Mr. Solly on, 

with the plan of a better system, 636. 

Arsenic, case of poisoning by the fumes of, 
176. 

Arteries, torsion of, M. Amusat’s method 
adopted in Egypt, by Clot Bey, with com¬ 
plete success, 336. 

' Sir Charles Bell’s clinical observa- 
tipns on the ligature of, 329, 423. 

— . femoral, case of aneurism of the, for 

which the external iliac was tied, 383. 

Ashburner, Dr. on dentition, with an attempt 
to exhibit the presence of certain diseased 
conditions of the body, as connected with 
its irregular states, 71-76, 108-113, l.o8- 
165, 183-189, 27.5-281, .349-3.53, 429- 
436, 470-475, 554-560, 622-629, 667- 
671. 

— ■ - '■fply f*y» fo Mr. Hunter, on 

the normal eruption of the first teeth, 437. 

Atkinson’s, Mr. medical bibliography, re¬ 
viewed, 914. 

Auditorius, query by, as to the pathology 
and treatment of dry cars, 591. 

Aurora borealis, notice of the ajipcKrance of 
an, 96. 


B. 

" Ballotteinent’’ perceived in the hypogas- 
(rium, 416. 

Ballot, editorial observations on the pro¬ 
ceedings at the Westminster Medical So¬ 
ciety, on the subject of the, 567. 

Bamber, Mr. on the treatment of retroversio 
uteri, 754. 

Barristers and physicians, the cases of, not 
analogous, 87J. * 

Barlow, Dr. essay by, *on medical reform, 
899, 937, 

Battley’s, Mr. analysis of sarsaparilla, 504; 
reply by, to Mr. Ames, 673. 

Baths, Lot air, practical remarks on, by Mr. 
Green, 475. 

Bell, Sir Charles, clinical lectures by:—on 
compound fracture of the leg, 298 ; on 
compound dislocation of the ankle, 299; 
on amputation at the shoulder-joint, 300 ; 
on aneurism, and the tying of arteries, 
329, 423} on fracture of the skull, 487, 
685; on diseases of the nerves of the 
Lead, 697; on diseases of the fifth pair of 
nerves, 759} exposition by, of the natu¬ 
ral system of the nerves, 776} on afiec- 
tions of the portio dura, 921} on femoral 
hernia, 922, 985. 

-;—Bridgewater treatise on 

the hand, reviewed, 252. 

----exposition of the natural 

system of the nerves, 776. 

Belladonna, prophylactic property of, 814. 


Berry, Mr. on the protective influence of 
vaccination, 355. 

Bird, Mr. Golding, analysis by, of cholera 
blood, 400. 

Births in Paris, account of the, during the 
years 1831 and 1832, 768. 

Bishop, Mr. on the physiology of the nerves 
of sensation, 463. 

Bladder, Mr. Blizard Curling on affections 
of the, in paraplegia, 76, 

Dr. Bume on the state of the, in 
paraplegia, 353. 

- dilatation (1) of the, 493. 

Blood, Mr. G. O. flees on the presence of 
urea in the, 116. 

-Mr. Golding Bird’s analysis of, in 

cholera, 400. 

•-results of experiments instituted for 

the purpose of ascertaining under what 
circumstances it changes from the dark 
venous to the florid arterial hue, 814. 

Blood-baths, Dr. llcckcr on, 313. 

Bloxam’s Mr. illustrations of femoralhemia, 
reviewed, 20. " 

Bolt-Court Society, remarks on the late 
ricc-ible proceedings of the, 166. 

Bone, parietal. Sir Charles Bell on the ope¬ 
ration of trephining in fracture of the, 
585. 

Booth, Dr. on a case of medullary sarcoma 
in the bronchial glands, 868. 

Books, analyses and notices of:—Copland’s 
Dictionary, Part If. 20} George on 
sinall'pox, lb. ; Burnett’s ouilincs of bo¬ 
tany, ib.; Bloxam’s illustrations of femo¬ 
ral hernia, ib., Phillips on the urethra, 
82 ; RoiipoH's illustrations of the eflccts 
of poisons, 131 , eneyclographie ,des sci¬ 
ences inedicales, 168} Swan’s new me¬ 
thod of making anatomical preparations, 
ib.} Sir Charles Bell’s Bridgwater trea¬ 
tise on the hand, 253 ; Dr, Jacob’s lecture 
on comparative anatomy, 293 ; Bushnnn 
on the restoration of the nose, 370 } 
Wilt’s compendium of osteology, '401 } 
Spratt’s obstetrical tables, 402 ; illustra¬ 
tions of all the most celebrated medical 
works, 448 } Bushnau's history of a case 
in which animals were found in blood 
drawn fiom the veins of a boy, 449 } Dr. 
Uwins on diseases of the brain and ner¬ 
vous system, 525; annales d’Hygiine 
publique, .526 ; Foissac’s animal magne¬ 
tism, 639} Swan’s demonstration of the 
nerves of the human body, reviewed, 642} , 
Quain’s anatomical plates, ib.} Dublin 
University calender, 806 } flennie’s Al¬ 
phabet of medical botany, 007 ; annales 
d’llygiene. No, 21 } Atkinson’s medical 
bibliography, 914} Paxton’s anatomy, 
vol. ii. 915 ; Royle’s illustrations of the 
botany of theHinialay.an Mountains, 976} 
Mr. Lawrence’s Hunterian oration, 978 } 
Velpeau’s embryologie, 982. 

Botany, Mr. Burnett’s outlines of, reviewed, 

20 , 
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Botany, medical, Mr. Rennie's alphabet of, 
reviewed, 807. 

Boulay, M. notice of the appointment of, as 
president of the French academy of me¬ 
dicine, 541. 

Bougie, new rectum. Dr. Murray’s descrip¬ 
tion of a, 46. 

Boyer, Baron, notice of the death of, 377 , 
biographical sketch of, .541. 

Brain, Sir Charles Bell on concussion of the, 
585; inflammation of, 586; compression 
of, ib. 

Brande, Mr. on the gas-lighting of the me¬ 
tropolis, t)28. 

Brett, Mr. on a case of poisoning with the 
red precipitate successfully treated, 117. 

-and Bird, Messrs, on animal chemis¬ 
try, 47. 

Brodie’s, Mr. clinical lectures ;—on ununit¬ 
ed fractures, 53 j on diseases of the testi¬ 
cles, 88-94, 136-140, 218-223, 377- 

.382, 407-410, 618-023. » 

Bronchi, case of dilatation of, and pnemmo- 
thorax, 140; from hooping-cough, 11J. 

Brookes, the late Mr. meeting for the pur¬ 
pose of taking me.isures for erecting a 
monument to the memory of, 32. 

Broussais, M. ourious assertion by, in his 
opening lecture, .511. 

Burials, Weekly accounts of, 32,64,96, 141, 
176, 224, 261, 301, 3.36, 384, 416, 464, 
496, .576, 608, 6.56, 736, 768, 816, 848, 
880, 928,960, 992. 

——— account of, for the year, 992. 

Burne, Ilr. abstract of a clinical lecture by, 
on fibrous tumors of tlic uterus, 302. 

-on the state of the bladder in pa¬ 
raplegia, .353. 

Burn.*!, M. Dupiiylren on the means of con¬ 
ducting the healing of, with a view to 
their favourable cic.itrisation, 410 ; on the 
means of removing the deformities caused 
by, 4.53. 

Burnett’s, Mr. outlines of bot.any, reviewed, 

20 . 

Bushnan’s, Mr. surgical observations on re¬ 
storation of the nose, reviewed, 370. 

.. . . I. - history of a case in which 

animals were found in blood drawn from 
the veins of u boy, reviewed, 449. 

Butter, Dr. on gun-shot injuries of the eye, 

888 . 

C. 

Carcinoma of the clitoris, Dr. Macfarlane 
on a case of, 63. 

_Mr. Coates on a case of, of the 

lip, 575. 

Carotid, account, by Mr. Lyon, of the re¬ 
moval of a tumor from the, 45. 

Calculus, biliary, case of, with ulceration of 
.the gall-bladder, 711. 

Casper Hauser, some facts in the history of, 
chiefly with reference to the physiological 
circumstances, .594. 


Cataract, case of, of both eyes—successful 
operation on one, 654. 

Chemistry, animal, Messrs. Brett and Bird 
on, 47. 

Chest, case of disease of the, with violent 
delirium, recovered from, 684. 

Cholera, the cause of, discovered ' 64. 

- notice of the prevalence of, in 

France and Belgium, 135. 

— — - account of the mortality of, in 

Paris, 172. 

Chicken-pox, Mr. Aikin on the interference 
of, with vaccination, 751. 

Civis Medicus, papers by, on the present 
state and prospects of the medical pro¬ 
fession, and on medical reform, 211, 358, 
445, 522, 720j 

Clavicle, complete extirpation of the, 63. 

Clarke, Mr. observations by, on the venereal 
disease, 860, 894. 

Clitoris, Dr. Macfarlane on a case of carci¬ 
noma of the, 63. 

Clot Bey, notice of the arrival of, in Egypt, 
after his visit to England, 134. 

Club-foot, treatment of, by dividing the ten- 
do-achillis, 49.5. 

Coates, Mr. case related by, of scirrhus, 
with uuunited fiacture ot the humerus, 
38.3. 

-on a case of carcinoma of the 

lip, .57.5. 

-on the tieatment of dry ears 

and de.afness, 632. 

Collins, Ur. on the present state and feelings 
of the medical profession in the provinces, 
and more especially in Liverpool and its 
vicinity, 717, 906. 

Committee, parliamentary, notice of the 
commonLemcnl of the e.xaminations be¬ 
fore the, 921. 

Consumption, Mr. ]\^u luro on the symptom.s 
and treatment of, 113. 

Conception, Dr. F. II. llamsbotham on the 
signs of, 518. 

Contemporaries, our German, being an ac¬ 
count of the principal medical publications 
in that country, 329. 

Conversion, the, in Gow'er-street, editorial 
observations on, 49. 

Convulsions, abstract of a clinical lecture 
on, by M. Andral, 10.5. 

Consistency, illustrations of —Medico-Chi- 
rurgical Review and the Lancet, 528. 

Cooper, Mr. Bransby, on the advantages of 
dividing the stricture exterior to the 
peritoneal sac, in cases of strangulated 
hernia, 396. 

--on a case of femoral 

hernia, 512. 

Copland's, Er. dictionary of practical medi¬ 
cine, purt 2, reviewed, 20. 

Cord, spinal, Mr. Robarts on a case of dis¬ 
ease of the, 946. 

Coroners’ inquests, editorial observations on 
the conduct of medical wituesses at, 26. 
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Cornea, Mr. Wallace on the etructure of 
the covering of the, 711. 

Cramer, Dr. on a case of epispadia, 678. 

Crowing inspiration of children. Dr. Hugh 
Ley on the, and its connexion with a mor- 
hid condition of the thoracic or csrvical 
nb^orbent glands, 70'J, 7-13, 787, 823. 

--- Mr. liobexton 

on the, 968. 

Crookfs, Mr. on neuralgic affections of 
stumps after oinputation, 702. 

Crowther, Dr. on the management of mad¬ 
houses, with the copy of a jietition pre¬ 
sented by, to the House of Commons, 932. 

Cummin, Dr. on the practice of forensic me¬ 
dicine, as conducted in this and other 
countries, 931. 

-——-- abstract by," of a paper, by 

Professor Wagner, giving an account of 
the proceedings of the practical school of 
state raedicino in the University of Berlin, 
973. 

Curling, Mr. Blizard, on affections of the 
bladder in paraplegia, 76.. 

-notice of the appoint¬ 
ment of, as assistant-surgeon to the Lon¬ 
don hospital, 376. 

Currents, electrical, M. Donne on the exis¬ 
tence of, in oiganized bodies, 797. 

Cursliam, Dr. on a case of abscess in the 
iliac fossa and pelvis, communicating with 
the colon and uterus, 94-3. 

D. 

Deaths, statement of the number of, in 
Paris, in 1831-32, 816. 

Deafness, Mr. Coates on the treatment of, 
633. 

Decomposition, electro chemical, Dr. Fara¬ 
day’s new law of, 990 

Deglutition, difhcult, Mr. Sheppard on an 
extraordinary case of, and of tubercular 
phthisis, 313. 

Delirium, nervous, clinical observations on, 
by Baron Dupuytren, 311. 

Degrees, St. Andrew’s, resolutions regard¬ 
ing, adopted by Edinburgh College of 
Surgeons, 697. 

— -circular respecting, 

736. 

. . protest of the Uni¬ 
versity of Edinburgh against certain regu¬ 
lations recently issued regarding, by the 
University of St. Andrew’s, 768. 

. medical, notice of a meeting of the 

teachers of the metropolis, to petition 
against an exclusive power of conferring 
these honours being granted to the Lon¬ 
don University, 876. 

— -notice ol the petition presented from 

the University of Cambridge, praying for 
the removal of the restrictions which pre¬ 
vent Dissenters from taking degrees in 
that University, 937. 


Dentition, Dr. Ashburner on, with an at¬ 
tempt to exhibit the occasional presence of 
certain diseased conditions of the body, 
as connected with its irregular states, 
71-76, J08-113, 158-163, 183-189, 273- 
281, 349-3.33, 429-436, 470-75, 554-560, 
622.629, 667-671. 

Dent, Mr. on the effect of changes of tem¬ 
perature in the going of time keepers, 
812. 

Diplomas, Dr. Todd on the qualifications 
for, and on the pre.sent certificate system, 
909, 

Dispensary, self-supporting, account of a, 
recently estabhslied at Lynn, 7.33. 

Disjicnsaries, self-supporting, Mr Smith on 
the financial management of, 240, 

Disease, cutaneous, efficacy of iodine in, 
360, 

Dissenters, notice of the petition presented 
by the University of Cambridge, praying 
for the removal of the restrictions by which 
they are prevented from taking degrees 
in that University, 957. 

Dix, Mr. on the treatment of leprous erup¬ 
tions, 865. 

Dodd, Mr. on the operation of lithotomy, 
442. 

Donne, M, on the existence of electrical 
currents in organized bodies, 797. 

Dublin University calendar, review of, 806 

Dunsford, Dr. remarks by, on Blayor’s me¬ 
thod of treating fractures, 203. 

Duncan, Dr. defence by, of the medical of¬ 
ficers of the Liverpool Dispensaries, 855. 

Dupuytren’s, Baron, clinical lectures: — 
on the amputation and removal of por- ’ 
tioTis of the lower jaw, 27 ; on the lower 
jaw, and effecting the consolidation of un- 
uriited fractures, 60; on diffused phleg¬ 
mon, 152 ; on nervous delirium, 311 ; on 
the means of conducting the healing of 
burns, with a view to iheir favourable 
cicatrization, 41 0, on the means of re¬ 
moving the deformities caused by, 432; 
on luxation of the vertebrae, and on mala¬ 
dies which seem to present that condition, 
5()8 ; on wounds of the heart, their 
causes, symptoms, and curative indica- 
tioii.s, 661 ; on voluntarv mutilations, 666 ; 
on false aneurisms of the brachial aitery, 
81.3; on a case of hypospodia, 877. 

-notice of the illness of, 

,377 ; of his recovery, 608, 

Dyer, Dr. on lumbrici—the causes of their 
prevalence, and treatment, as practised in 
the Mauiitius, 867. 

Dysentery, Mr, Paterson on tlie pathology 
and treatment of, 200. 

Dry ears, query as to the pathology and 
treatment of, 591. 

-Mr. Coates on the treatment of, 

632. 
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E. 

Education, medical, Mr. Solly on, 80. 

» ' ■ - and j)rofessional grades, 

editorial observations on, 131. 

-absurdity of a gener.al 

standard of, 672. 

-professional. Dr. Latham on the 

prerequisites of, 341. 

Eleclro-inagnelism, Dr. Ritehic’s researches 
and experiments on the subject of, 735. 

Empyema, Mr. Woolley on a case of, cured 
by paracentesis alone, 3l8. 

Encyclograjihie des sciences medicales, re¬ 
view of the, 168. 

Ento/oa, vesicular, Mr. Rose on the, particu¬ 
larly hydatids, 204. 

Ejiistaxis, c.ase of, cured by the secale cor- 
nutum, 366. 

Epispadia, Dr. Cramer on a case of, 878. 

Epsom salt, improved preparation of, 687. 

Ergot, Mr. Laming on a case of haemorrhage 
from the nose arrested .562. 

Eruption, petuliar acute vesicular, connect¬ 
ed with scarlatina, 494. 

Eruptions,leprous, Rlr. Dixon the treatment 
of, 8i)5. 

Evans, Mr., Fowler's solution recommended 
by, in cases of worms, 164. 

Examination, medico-legal, of a body that 
had lain in the earth above eleven years, 
8.35, 

Eye, successful operation on tbe, for cataract, 
654 ; case of amaurosis of the, 655. 

-Dr. Rutter on gun-shot injuries of the, 

888 . 

Eye-lids and ins, case illustrative of the 
sympathetic action of the, 860. 


F. 

Faculty against Faculty, or the Medico- 
Chirurgical Review versm Dr. James 
Johnson, 1.50. 

_doctors .and practising druggists, re¬ 
marks on, by a general practitioner, 651. 

Faraday, Dr. on the powers of platinum in 
producing combinations of ccitain gases, 
684. 

_on the principle of Ericson’s 

motive engine, 812. 

. ’s, Dr. new theory of electro-chemi¬ 

cal decomposition, 990. 

Fauces, Dr. Grieve on a case in which a 
discharge from the, was cured by opium, 
593. 

Femur, fracture of the neck of tbe, Mr. 
Howship on its appearances and treat¬ 
ment, 33j. 

Fever, Dr. Shearman on the doctrine of 
critical days in, 613. 

Flower, Mr. on cases of fracture of the jaw, 
415. 


Finder, Mr. on a morbid iz/oJiticathn cf tbo 
vaccine virus, 440. 

Fietus, Dr. F. H. Ramshotham on the pecu* 
liarities of the, 657, 689, 737. 

Force, medical, of London, statement of the, 

688 . 

Forensic medicine, Dr. Cummin on the prac¬ 
tice of, as conducted in this and other * 
countries, 951. 

Fractures, ununited, clinical lecture on, by 
Mr. Hrodio, 53, union of, under ordinary 
circumstances, .i4; appearances on ^Jissec- 
tion, 57. 

•-Dr. Dunsford on Mayor’s method 

of treating, 20 .>. 

— . . compound, of (he leg, Mr, Green- 

Low on (he treatment of, 239, 

-Sir C. Bell’s 

clinical observations on, 298. 

-for which 

amputation was successfully performed, 
606. * 

- longitudinal, of the radius, Dr. 

Hughes on a case of, 634. 

— .— ■ case of, of the os calcis, 813. 

-compound comminuted, of the 

tibia and fibula, fatal, 814. 

- of the lower jaw, R.iron Dupuy- 

tren on the means of effecting the conso¬ 
lidation of, 60. 

Fumigations, practical remarks on, by Mr. 
Green, 475. 

Fungus h.euiatodes, case of, of the lower 
jaw, successfully extirpated, 29; conse- 
(|uences of the operation, immediate and 
remote, .30. 

-editorial observations 

on, by Mr. Brodie, 407. 


G. 

% 

Galvanism, medical, notice of M. Pulabrat’s 
investigations on the subject of, 175. 

- effects produced by, on the body 

of a felon, 799. 

Gangrene of the lung, case of, with dilata¬ 
tion of the bronchi and pneumo-thorax, 
140. 

Garden, Mr. on the preparation of hydrocy¬ 
anic acid, 208 j correction of an error, 
264. 

General practitioners, editorial observations 
on the effect of their becoming faculty 
doctors, 596. 

George’s, Mr. history of small-pox, review¬ 
ed. 20. 

Generation, female organs of. Dr. Ramsbo- 
tham on the, 180, 22.5, 

- .. Dr, F. H. Ramsbotham’s lec¬ 
tures on the subject of, 465, 545. 

Glasguensis, suggestions by, on medical re¬ 
form, 121. 
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Glasgow Royal Infirmary report, 458. 

Glanders, Dr. Mackenzie on the identity of, 
in the human subject, and the disease 
called malignant pustule, 590. 

Gonorrhuca, Dr. Negri on the effects of the 
secale cornutum in, 390. 

Gower street, editorial observations on the 
conversion in, 49. 

— . . . ■ ■■-inedic.al scbool. Dr, Grant’s 

introductory lecture on the opening of, 
Oct. 1,1833, 11. 

Grantham, Mr. on the suspension of frac¬ 
tured limbs, 117. 

Grant’s, Dr. introductory lecture on the 
oiiening of the medical school of Gower- 
Btrcet, Oct. 1, 1833, 11. 

-certain statements by, in his 

introductOTj lecture, relative to the Col¬ 
lege of Physicians, shewn by a Fellow to 
be incorrect, 119 ; reply to, by a Petition¬ 
ing Licentiate, 165. 

-his natives for lauding Mr. 

Waklcy explained, 29'J. 

-on (be nervous system in the 

lower animals, 927. 

Greenhow, Mr. on the treatment of com¬ 
pound fractures of the leg, 239. 

-on the remuneration of ge¬ 
neral practitioners, 357. 

Green, Mr. practical remarks by, on hot-air 
baths and fumigations, 475. 

Gregory, Dr.on vaccination, 510. 

- - -letters from, respecting the pro¬ 

ceedings at the Westminster Medical So¬ 
ciety, on tho one faculty question, 603, 

' 649. 

Grieve, Dr. on a peculiar sensation pro¬ 
duced by the contact of a cholera patient, 
593. 

-on a case in which a .discharge 

from the fauces was cured by opium, 59.'). 

Griffin, Dr. on the occurrence of coma and 
sudden death in jaundice, 801. 

Grundy, Mr. account by, 'of a case of aneu¬ 
rism, for which the external iliac was tied, 
509. 

Gums, on the colour of the, in ague, 607. 

Gun-shot wound, operation in a case of ex¬ 
tensive destruction of the lower jaw from 
a, 31, 

Guthrie, Mr. reply by, to Mr. Key’s stric¬ 
tures on his paper on hernia, 242. 


11 . 


Haddock and herring. Dr. Syra on the ears 
of the, 42. 

Haemorrhage, Dr. Negri on the efficacy of 
secale cornutum in, ,361. 

--^-from the gum, case of, in con- 

.sequence of the extraction of a tooth, cured 
by the secale cornutum, 368. 


Hsemorrhagp, Mr. Laming on a case of, 
from the nose, arrested by ergot, 562. 

——-uterine, accompanying the 

menstrual secretion, 387. 

-Mr. Reynolds on a case of— 

delivery of an immense quantity of hyda¬ 
tids, 710. 

-— Dr. Rigby on a case of, 

checked by applying the child to the 
breast, 786; another case, with an addi¬ 
tional peculiarity, ib. 

Iliematocele, clinical observations on, by 
Mr. BrodieJ 379; combined with hydro¬ 
cele, 381. 

Ilaimatemesis, case of, with enlarged spleen, 
cured by the secale cornutum, .365. 

—-- Mr. Ings on the use of secale 

cornutum in, 672. 

Ila'moptysis, cases of, cured by the secale 
cornutum, 367. 

Hall, Dr. Marshall, on tho prognosis and 
treatment of phthisis, 209; on the reflex 
function of the medulla oblongata aud 
.spinalis, 414; dh a new mode of operat¬ 
ing for iimvus, 927. 

Halford, Sir Henry, on the education and 
conduct of a physician, 679. 

Hand, Sir Charles Bell’s treatise on the me¬ 
chanism ar.d endowments of the, as 
evincing design, reviewed, 253. 

Hearing, Dr, Sym, on the organ of, in tho 
haddock and herring, 42. 

Head, Sir Charles Bell on diseases of the 
nerves of the, 697. 

Heart, Baron Dupuytren on wounds of the, 
their causes, symptoms, and curative in¬ 
dications, 661. 

Ileckcr, Dr. on blood-baths, 813. 

Hernia, Mr. Key’s strictures on Mr. Guth¬ 
rie’s work on, 195 ; further'remniks, 282. 

- Mr. Guthrie’s reply to Mr. Key's 

strictures on his paper on, 21-2. 

- the differences in the views respect¬ 
ing the anatomy of, entertained by Sir A. 
Cooper and Mr. Guthrie, briefly stated, 
333. 

- - — strangulated, case of, related by Mr. 

Bransby Cooper, illustrating the advan¬ 
tages of dividing the stricture exterior to 
the peritoneal sac, 39(i. 

■ an.xtoniy of, Mr. Guthiie’s claims, 

.399 ; rejoinder of a lecturer on anatomy, 
481. 

- femoral, Mr. Bransby Cooper on a 

case of, 512, 

. . strangulated femoral, case of, for 

which an operation was successfully per¬ 
formed, 605. 

-strangulated, Mr. Adams on a fatal 

case of, in which an operation was not 
submitted to, 709. 

— — umbilical, case of, successfully re¬ 
duced, 814. 

-— clinical lecture on, by Sir C. Bell, 

921, 985. 
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Heyfelder, Dr. on a case of vagitus uterinus, 
before and after the rupture of the mem¬ 
branes, C86. 

Himalayan mountains, Mr. Royle’s illustra- 
tions of tlur botany of the, reviewed, 97ti. 

Hooping-cough, case of dilatation of the 
bronchi from, 141. 

-;-Dr. Adam on the influence of 

vaccination on, 281. 

Howship, Mr. on a very unusual tumor in 
the abdomen, in connexion with hannor- 
rhage from the bladder, 6 .'j1. 

- ■■ ' -on the appearances and treat¬ 

ment of fracture of the neck of the femur 
within the caiisulc, ;k35. 

-——-on the a’strus humanus, •lt);i. 

Hughes, Dr. on a case of Jongituduiul frac- 
’’ tuie of the r.uhus, 031 . 

Humerus, rase of dilatation of the, back¬ 
wards, 142. 

Hunter, Mr. on the order of erujilion of the 
first teeth, 401. 

Hunt, Mr. on a peculiar (iiolocation of the 
lens, 8;32. 

- on the use of nitrate of silver m 

some inflamniatory aflections of the mu¬ 
cous membranes of the mouth and fauces, 
892. 

HLutcrian oration, report of the, 7 .‘j8. 

— — - -interesting extracts from, 

978. 

Hutchinson, hfr. on llie]>ro])riety of reinune- 
rating medical men for certifying to life 
insuiaiices, 47. 

Hydrocele, Mr. Ilroche’s clinical remarks on, 
89, loti; encysted, 1.'I7, 

Hydrostatic bed, query as to the Le.st mode 
of preventing the inconvenience fioni con¬ 
densed perspiration, 80. 

Hydrostatic test, Mr..Teiniings on the, 2;i7. 

- — —Di. F. 11. llamsbothuni on 

the, 089. 

Hydrocyanic acid, Mr. (iardeii oil the pre¬ 
paration of, 208, 

Hypospadia, IJaron Dupuytren on a case of, 
with remarks illustratue of the treatment 
of that affection, 877. 


I. 

Idiotcy, the production of, by artificial 
means, possible, both m children and 
adults, 815. 

Iliac fossa and pelvis, Dr. Curshain on a 
case of abscess in the, conimuiiicatiug 
with the colon and pelvi.s, 913. 

Impostor, a determined, 018. 

Inflammation, venereal, of the testicle, cli¬ 
nical observations on, by Mr. Hrodie, 377. 

lugs, Mr. on the use of secalo cornulum in 
haematemesis, 672. 

Introductory lecture. Dr. Watson's, on the 
opening of King’s College for the session 
1833-31, 1. 


Introductory lecture. Dr. Grant's, on the 
opening of the medical school of Gower- 
Btreet, Oct. 1, 183.3, 11. 

Iodine, the employment of, recommended in 
salivation, 32 ; eflicacy of, in cutaneous 
disease, 3oO, 

Jris and ]>alpebra', Mr. Walker on the rela¬ 
tion between the, 8.'>4. 

Iris, Mr. riiuinam on the dependence of the 
motions of the, upon the retina, 971. 


J. 

Jacob's, Dr. lecture on comparulivc anatomy, 
leviowed, 293. 

James, Mr. acfount by, of two cases of in- 
juiy of the spine, supjiosed to he fracture 
of the bodies of the vertebra*, 6.i2. 

Jaundice, Dr. Aldis on a case of, with cere¬ 
bral aftectioii, terminating fatally, 8.33. 

—-Dr. Grilfni on the occurrence of 

coma and sudden death iu, 801. 

Jaw, lower, earliest successful case of am¬ 
putation of the, 27 ; fungus hiematodes of 
the, successlully extirpated, 29 ; conse¬ 
quences of the operation, immediate and 
remote, 30 ; case of dis.irticulation of the, 
31 ; operation iu a case of extensive de¬ 
struction of the, from a gun-shot wound, ib. 

-Huron Dupuytieii on, and on 

the means of efl'ectiug the consolidation of 
tractures of the, 60, 

——— cases of fracture of the, 115. 

Jennings, Mr. on the hydrostatic test, 237. 

Johnson, Mr. 11. J., note from, 608. 


K. 

Kendrick, Mr. no^ from, inviting a meet¬ 
ing of the jirofession, to take measures for 
erecting a iiionunionttothe memory of the 
late Ml. Brookes,32. 

Key’s, Mr. strictures ou Mr. Guthrie’s work 
on hernia, 195 ; further rcraaiks, 202. 

Kiernaii, M r. on the anatomy and physio¬ 
logy of the liver, 411. 

King’s College, Dr. Watson’s introductory 
lecture on tho ojiening of, for the session, 
183.1.34, 1. 

Knight, Mr. on the supposed powers of suc¬ 
tion of the coiiiinon leech, .513. 

Kreusote, properties of, 879. 


L. 

Labour, Dr. F. II. Rainsbothain on, 769, 
817, 849, 881. 

Laming, Mr. case related by, of hmraor- 
rh.igo from the nose, anesled by ergot, 
562. 
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Lancet, the editor of the, outwitted, 24 ; ap¬ 
peal of, to the governors of the Alders- 
gate-street Dispensary, against the medi¬ 
cal men, 25 ; appeal to the medical men 
against the governors, ib.; the defeat of 
the late medical officers of the Alders- 
gate-street Dispensary caused by, 85; 
insult offered by, to general practitioners, 
539; certain charges made by the, against 
the medical officers of Guy's, refuted by a 
pupil of the hospital, 643 ; editorial ob¬ 
servations on the assertion by the editor of 
the, that Dr. IMacleod had made a com¬ 
munication to him, with a view of depre¬ 
cating his wrath, 646, 683 ; letter from 
Dr. IVIacleod in denial thereof, 648; Mr. 
Tucker’s contradiction, ib.; and Medico- 
Chirurgical Review, on the sympathy be¬ 
tween the, 601. 

Latta, Dr. notice of the death of, 224. 

Lawrence’s, Mr. Hunterian oration, interest¬ 
ing extracts from, 978. 

Lcauinc Articles ; —On the opening of 
the medical session, 21 ; the conversion in 
Gower-Street, 49; Aldersgate dispensary 
—the defeat of the late medical officers 
shewn to have been caused by the Lancet, 
85; medical education and professional 
grades, 131 ; responsibility of medical 
practitioners, 168; thoughts on medical 
reform, 214, 258 ; medical reform in 
Trance, 296; jealousy between physicians 
and general practitioners, 327 ; the unique 
medical fatuity, 373 ; the one faculty— 
instar omnium, 402; faculty against fa¬ 
culty, or the Medico-Chirurgical Review 
versus Dr. .Tames Johnson, 449; politico- 
medical socictie*., 482 ; illustrations of 
consistency: Medico-Chirurgical Review 
and Lancet, 529 ; misrepresentations cor¬ 
rected, 564 ; effect of general practitioners 
becoming faculty doctors, 596; pranks of 
certain radical orators', 643 ; societies at 
home and abroad, 674; more consistency, 
or Dr. Grant on the use of “ low epithets,” 
675; medical reform in Gcimany—Prus¬ 
sian system of medical education, 723 ; 
jiroposed changes in the College of I’hy- 
sicians, 755 ; statistics of the profession 
in some of tlie capitals of Europe, 809; 
proposed University in London, not the 
“London University,” 836; annijsis of 
the newest jcpiMt, 873; the “new scheme,” 
or a plan to get rich bif degrees,, 917 ; ca¬ 
tastrophe of the “ one fatuity” project, 
955 ; the jiarliamentary committee, 983; 
a late operation by Mr. Ciesar Hawkins, 
984. 

Latham, Dr. some remarks by, on the pre¬ 
requisites of professional education, 341. 

Laudanum, on the ajiplication of, to nasal 
polypi, 496. 

Lee’s, Dr. case of double uterus, 899. 

Leech, Mr. Knight on the supposed powers 
of suction of the, 543. 


Leech, Mr. Newport on the respiratory or¬ 
gans of the, 414. 

Leeches, best method of applying them, 336. 

Leech-fishery, account of the, in a letter 
from a French physician, 604. 

Lefevre, Dr. on a case of biliary calculus, 
with ulceration of the gall-bladder, 771. 

Leg, Mr. Greenhow on the treatment of 
compound fracture of the, 239. 

-, case of severe compound fracture of 

the, for which an amputation was success¬ 
fully performed, 606. 

Lens, Mr. Hunt on a peculiar dislocation of 
the, 832. 

Leucorrha-a, Dr. Negri on the efficacy of sc- 
cale cornutum in, 369. 

Ley, Dr. Hugh, observations by, on the 
crowing inspiration of children, and its 
connexion with a morbid condition of the 
thoracic or cervical absorbent glands, 702, 
743, 787, 823. 

Licentiates, associated, result of an inter¬ 
view of a deputation from this body, with 
Lord Melbourne, 263. 

Life insurances, Mr. Hutchinson on the 
claims of medical men to be remunerated 
for certifying in cases of, 47. 

l.imbs, fractured, Mr. Grantham on the 
suspension of, 117. 

Lip, case of carcinoma of the, 575. 

I.ithotrity, case of, performed by an indi¬ 
vidual on his own person, 595. 

Lithotripsy, Mr. Dodd on the operation of, 
442. 

Liverpool hospital reports, 382. 

Liver, JMr. Kiernaii on the anatomy and 
physiology of the, 414. 

-, Dr. Marnish on a case of tumor in 

the region of the, with discharge of biliary 
Calculi through the parietes of the abdo¬ 
men, which terminated fatally, 713. 

London Medical Society, copy of the petition 
of the, on the subject of reform, .568. 

- i - notice of the dis¬ 
tribution of the annual prizes at the, 990. 

Louis, M. clinique by, 989. 

Lumbrici, Dn Dyer on the causes of their 
prevalence, and treatment, as practised in 
the Mauritius, 867. 

Lung, case of gangrene of the, with dilata¬ 
tion of the bronchi and picunio-thorax,140. 

Lyon, Mr. account by, of the removal of a 
tumor from the carotid, 45. 

■ —Mr. on a ca.se in which a submaxillary 
tumor was successfully removed, 784. 

M. 

Macli'od, Dr. letter from, contradicting 
an assertion by the editor of the Lancet, 
of his having made a communication to 
him, with a view of deprecating his wrath, 
648. 

M.aclure, Mr. on the treatment of consump¬ 
tion, 113. 
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Maclure, Mr., on the curability of phthisis, 
in reply to Dr. Marshall Hall, 290. 

Mackenzie, Dr. on the identity of glanders 
in the human subject, and the disease 
called malignant pustule, 590. 

— ■ , on the antagonist powers of 

the pupil and ciliary circle in accom¬ 
modating the eye to different distances,631. 

——-—paper by Mr. Wallace, of 

New York, on the structure of the cornea, 
communicated by, 711. 

Macgrigor, Sir James, case of psoas abscess 
communicated by, 233. 

Macmicbael, Dr. account by, of the Har- 
veian preparations in the College of Phy¬ 
sicians, 839. 

Macnish, Dr. on a case of tumor in the re¬ 
gion of the liver, with discharge of biliary 
calculi through the parieles of the abdo¬ 
men, which terminated favourably, 713. 

Macilwain, Mr. on the constitutional origin 
of porrigo, 560. 

-, on the influence of diet on 

porrigo, 629. * 

Madhouses, Dr. Crowther on the manage¬ 
ment of, with the copy of a petition pre¬ 
sented by him, to the House of Commons, 
952. 

Mayo, Mr. on dissection of the otic gan¬ 
glion, .589. 

Malformation, M. Ricord on a remarkable 
case of, of the genital organs, 203. 

Medico-Chirurgical Society, papers read at 
the:—Mr. Howship on the appearances 
and treatment of fracture of the neck of 
the femur within the capsule, 335 ; on the 
oestrus humanus, by the same, 462; on a 
very unusual tumor in the abdomen, in 
connexion with liiemorrhage from the 
bladder, by the same, 651; account, by 
Mr. James, of two cases of injury of the 
spine, supposed to be fracture of the 
bodies of the vertebr®, 652; Dr. Mar¬ 
shall Hall on a new and simple mode of 
operating for na?vus, 927, 959. 

Mediculus, musings of, with the mummy 
recently opened at the College of Sur¬ 
geons, 715. 

Medicine and pharmacy. Dr. Prichard or. the 
connexion between, 905. 

Medical Cazctte, its arrangements for the 
ensuing season, 22. 

- . — session, editorial observations on the 

opening of the, 23. 

-- diplomas, regulations regarding, 

adopted by the University of St. Andrew’s, 
462. 

, school at Bristol, notice of the esta¬ 
blishment of a, 176. 

.... faculty, the unique, editorial obser¬ 
vations on the, 373. 

.. - reorganization in France, sketch of 

the proceedings of the Academie de Me- 
decine respecting, 376. 

——— degrees, regulations regarding, is¬ 
sued by the University of Oxford, 459. 


Medulla oblongata and spinalis. Dr. M. 

Hall on the reflex function of the, 414. 
Membrane, medullary, Mr. Phillips on in¬ 
flammation of the, after amputation, 189. 
Menorrhagia, cases of, cured by the secale 
cornutum, 363. 

-, Dr. F. H. Ramsbotham on, 3^. 

Metals, Dr. Faraday on the expansion and 
elastic powers of, affected by heat, 813. 
Menstruation, Dr. F. H Ramsbotham on, 
265, 305, 337. 

-, excessive, case of,’ arrested 

by the secale cornutum, 363. 

Menorrhagia following ieucorrhosa, case of, 
arrested by the secale cornutum, 364. 
Meteorological Journal, 32, 64,96,144,176, 
224, 264, 304, 336, 384, 416, 464, 496, 
576, 608, 656, 736, 768, 816, 848, 880, 
928, 960, 992. 

-for the past year, 

991. 

Midwifery, Dr. F. H. Ramsbotham’s lec¬ 
tures on ; —Introductory lecture, 33 ; Thb 
Pelvis, 65; etymology, ib.; may be corn- 
dared to a hollow cylinder, ib.; os inno- 
minatum, ib.; os. ilium, 66; os ischium, 
ib.; os pubis, 67 ; os sacrum, 68 ; ob 
coccygis, ib.; anchylosis of the os coccy- 
gis to the sacrum, 69; fracture of the ob 
coccygis, ib.; form and dimensions of 
the pelvis, ib.; brim of the pelvis, ib.; 
cavity, 70; outlet, ib.; position of the 
pelvis with reference to the trunk, ib. ; 
ligaments of the pelvis, 7t; separation 
of the bonea under parturition, ib.; im¬ 
portance of a conect knowledge of the 
size and dimensions of the pelvis, 97; 
general anatomical character of the fmtal 
bead, 99 ; advantage of its peculiar struc¬ 
ture, 100; expulsion of, vertically, ib.; 
importance of discriminating between a 
male and female pelvis and skeleton, ib.; 
variations 1 % the size of pelves, 101 ; de¬ 
formity of the pelvis, ib.; pelvimeters, 
103, 145; diseases of the pelvis causing 
distortion, 149; rickets, 150; mollilies 
ossium, 152 ; diseases of the joints of the 
pelvis, 177 ; acute inflammation of the 
symphysis pubis, ib.; chronic inflamma¬ 
tion of the symphysis pubis, attended with 
disorganization of the joint, 178; relaxa¬ 
tion of the ligaments of the symphysis 
pubis, ib.; inflammation of the sacro-iliac 
symphyses, 179; relaxation of its liga¬ 
ments, 180.— Female Organs of Gene¬ 
ration : external organs: mons veneris, 
180; labia externa, ib.; perineum, ib.; 
fossa, ib.; clitoris, 181; nymphae, ib.; 
meatus urinnrius, ib.; hymen, 182;—in¬ 
ternal organs—vagina, 225 ; uterus, 226; 
bro.rd ligaments, 229; ovaria, ib.; corpus 
luteum, ib.; round ligaments, 231; de¬ 
monstration of the recent pelvis, ib.— 
Menstruation : alleged national exemp¬ 
tion from the menses, 265; Bnpposed lia¬ 
bility of other femalet to menstruation, 
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266; iiifluence on tbe general health, ib.; 
occasionally unaccompanied by previ¬ 
ous symptoms, S6U; im^iossibility of the 
menses continuing daring pregnancy, 26b ; 
continuanceduTinglactation,ib.; supcnsion 
from various causes, ib.; influence of cli¬ 
mate and constitution on puberty, ib.; 
'•Interval between the recurrence and the 
duration of each period, 269 ; period at 
which the menses cease, 270; uterine 
disease likely to occur about the period of 
the cessation of the menses, ib .; cautions 
to be observed during the time of menstru¬ 
ation, ib.; fermentation within the ute¬ 
rus, 273 ; use of menstruation, 274 ; con¬ 
cluding summary, 275. —I’atholooy of 
Menstbuatiun : amenorrhoca emansio- 
nis, 305 ; causes of the non-appearance 
of the menses, ib.; amenorrhoca suppres- 
sionis, 308 ; amenorrhoca difficilis, or dys- 
menorrhoea, 310; secretion of a mem¬ 
brane within the virgjin uterus, ib.; irre¬ 
gularity in the recurrence and quantity of 
the menses, 311; regular hysteria, 337; 
irrejular, 340 ; menorrhagia, 385 ; ute¬ 
rine hmmorrliage accompanying the men¬ 
strual secretion, 387; active haimorrbage, 
388; passive, ib.; period of cessation of 
the menstrual secretion, 417; mode of 
cessation, ib.; symptoms frequently mis¬ 
taken for those of pregnancy, ib.; sus¬ 
pected pregnancy, 418 ; Icucorrhoca, 420; 
transparent raucous discharge produced 
by increased action, ib.; arising from de¬ 
bility, 421.—GtNEUATiON : obscurity in 
which the subject is involved, 465; spon¬ 
taneous generation, ib.; deductions from 
analogy, 466; varieties in the combina¬ 
tion of sexes, ib.; variation in the effect 
of a single copulation, ib. ; oviparous, vi¬ 
viparous, and oviparous generation, 467 ; 
diversities in tbe mode of fecundation, 
ib.; production of mules, ib/; the division 
of animals into viviparous and oviparous 
refuted by the ovarian system, ib.; in¬ 
formation derived from examining the 
eggs of fowls, 468; theories of genera¬ 
tion, 497 ; concluding summary, 504 ; 
time occupied iu the transit of the ovum 
through the fallopian tube, 545; changes 
iu tbe uterus during the transit of the 
ovum, 546 ; changes in tbe ovarium, ib.; 
changes in the fallopian tube, ib., signs 
of conception, ib.; signs immediately fol¬ 
lowing conception, 549; period at which 
conception most frequently occurs, ib.; 
progressive increase of the ovum, ib. ; 
evolution of the different parts, 550; 
quickening, ib. ; modes of ascertaining 
the age of tbe foetus, ib.; variations in the 
proportion of the liquor amnii to the foetus, 
ib.; development of tbe uterus during 
pregnancy, 552; alteration in the situ¬ 
ation of 'the uterine appendoges, ib.; 
changes iu the peritoneum, ib, j enlarge¬ 


ment of the blood-vessels, 553 ; period of 
cessation, ib. ; mode iu which females 
calculate the termination of gestation, 
554 ; proportion of males to females, ib.— 

DsMOMSTRATiON OF THE GllAVlD UtEHUS 1 
contrast between the uninipregnated and 
gravid uterus, 577 ; membrana decidua, 
ib.; chorion, 581 ; amnion, ib.; liquor 
amnii, 582; the feetus, 583; placenta, 
609; theories regarding ths utero-placen- 
tal circulatioD, 611 ; placenta subject to 
diseases, 616; a separate placenta for 
each fuituB of twins, ib.; a placenta 
found attached to the fmtus of all annuals, 
ib,; funis umbilicalis, 617 ; liableyo dis¬ 
ease, 618; urachus, ib.; vesicula umbili¬ 
calis, 018.—pECUI.IAniTIES OF llIE Fll.- 
Tus: general peculiarities, 657 ; local 
peculiaritu's, 658; tlie hydrostatic test, 
689; thorax, 737; foramen ovale, ib.; 
ductus arteriosus, ib. ; abdomen, 738; 
liver, ib.; gall-bladder, 739 ; stomach, 
ib.; kidneys, 740 ; vesica urinaria, ib.; 
testes, ib.; comparative development of 
the different systems in the foitus, 741 ; 
fcctal circulation, ib. —Labour: organs 
actively employed in the process, 769; 
the child a passive body, ib.; uterine ac¬ 
tion involuntary, ib.; uterus of inferior 
animals less sensitive than in the human 
species, 771 ; symptoms of approaching 
labour, ib,; symptoms of labour having 
commenced, and corresponding treat¬ 
ment, 772; spurious pains, 774; classifi¬ 
cation, 817 ; stages of labour, 819; va¬ 
rieties in the time occupied m dilatation, 
ib.; variations in the height of tbe os 
uteri, ib.; relative progress of dilatation, 
820 ; most difficult in first labours, ib.; 
time occupied indefinite, ib.; pain in the 
first stage borne with difficulty, ib.; rup¬ 
ture of the membranes, ib.; necessity of 
preserving the membranous bag entire, 
lb.; immediate cause of the opening of 
the 08 uteri, 821; mode in which the ver¬ 
tex presents, 822 ; comparative frequency 
of the various modes of vertex presenta¬ 
tion, ib. ; phenomena observed during 
second stage, 849 ; progression and re¬ 
cession of tbe head, 850 ; turning of the 
head, ib.; compression of tbe bead, 851 ; 
exit of the body of the child, ib.; varieties 
in the time occupied by the passage of the 
child, 8.52 ; varieties in the tune occupied 
in the passage of the placenta, 853 ; se¬ 
paration of the placenta from its uterine 
attachment, 853 ; always accompanied by 
loss of blood, ib.; duties of tbe medical 
attendant during labour, 881 ; necessity 
of immediate attendance, 882 ; instru* 
ments necessary to be provided with, ib.; 
information to be acquired by an exami¬ 
nation, 884; arrangement of the bed, 
885 ; choice of a lying-in room, 886; at¬ 
tendant present during labour, ib.; obsto- 
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trical dreSB, ib. ; obatetricai poaition of 
the patient, ib. j eiamination of the mem¬ 
branes, 887; importance of ascertaining 
tlie presentation early in labour, 929; 
discriminating marks of a head presenta¬ 
tion, ib.; information sought of Uie obste¬ 
trician after the first examination, 930; 
frequent examinations must not be made, 
931; impropriety of remaining in the pa¬ 
tient’s room, or returning home, ib.; not 
necessary that the patient should contmue 
in one posture, 932; nourishment to be 
taken by the patient; ib. j duties during 
the second stage, ib.; mode of supporting 
the perineum, ib.; protrusion of the head, 
935} coiling of the funis around the neck, 
ib.; support of the perineum during the 
expulsion of the body, ib. ; rapid extiac¬ 
tion of the child, after the exit of the 
head, improper, 93(5 ; tying the funis, 
961; division of the funis, 902 ; disposal 
of the child, P63 ; suspended animation — 
resuscitation, ib , examination of the ute¬ 
rus, 9<)4; condition *of the uterus imme¬ 
diately after delivery, ib.; internal exa¬ 
mination, 965; removal of the placenta, 
ib.; stimulants nut to be exhibited, ib. 

Middlesex hospital reports, 140, 414, 493, 
605, 654, 684,813. 

Misrepresentations corrected, 564. 

Molluies ossium. Dr. F. II. llamsbotham 
on, 1.52. , 

Montliyon prizes, statement of the amount of 
funds at the lUsposal of the Academic des 
Sciences, 377. 

More consistency; or Dr. Grant on the use 
of" low epithets,” 675. 

Moscati, " the Marquis," developments of, 
928. 

Mummy, occount of the unrolling of a, at the 
College of Surgeons, 60.1. 

--, musings with the, by Mediculus, 

715. 

Murray, Dr. (Cape of Good Hope) on a new 
rectum bougie, 46. 

•. — on .a case of psoas abscess, 233. 

-on varicella, 438. 

Mutilations, voluntary, Baron Dupujtien 
on, 666. 


N. 

Negri, Dr. on the efficacy of sccale cornu- 
tum in haimorrhages and leucorrhma, 361, 
390. 

Nerves, Sir C. Bell on diseases of those of 
the head, 697. 

■ ■ , clinical lecture by Sir C. Bell on 

diseases of the fifth pair of, 759. 

. , Sir C. Bell’s exposition of the na¬ 
tural system of the, 776. 

— — , the accuracy of a statement in Sir 

C. Bell's exposition of the, questioned, by 


S. Y. 800; answer to, 910; rejoinder, 
954. 

Nose, Mr. Bushnan’s surgioal observations 
on the restoration of the, reviewed, 370. 
Newport, Mr. on the respiratory organs of 
the leech, 414. 


O. 

Obturator, effects of an, made of different 
metals, 96. 

(Estrus humanus, Mr. Howship on the, 463. 

One faculty, editorial observations on the 
proceedings at the Westmmster Society, 
on the subject of the, 402. 

" One faculty scheme, or the petition to par¬ 
liament,” notice of the performance at the 
Westminster Medical Society of the fifth 
act of this laughable entertainment, 958. 

" One faculty project,’’ editorial observations 
on the catastrophe of the, 95.5, 

Opium, Dr. Grieve on a case in which a 
discharge from the fauces was cured by, 
593. 

Oiators, radical, editorial observations on 
the pranks of, 643. 

Os calcis, case of fracture of the, 813. 

Otic ganglion, Mr. Thurnam on a mode of 
dissecting the, 441. 

-, Mr. Mayo on a method of 

dissecting the, 589, 

P. 

Palabrat, M. on the most convenient method 
of introducing remedial substances into 
any jiart of the body, by means of a galva¬ 
nic current, 175. 

Paraplegia, Mr. Blizard Curling on affec¬ 
tions of the bladder in, 76, 

-, Bume on the state of the 

bladder in, 353. 

Paralysis, Sir C. Bell on a case of, of the left 
porlio dura, 700. 

■-, partial, of several parts of the 

f.ice, from affection of the fifth pair, 860, 

Partialities, reciprocal, of Professor Grant 
and Mr. Wak'ey, editorial observations 
on, 298. 

Pathology, Dr. Alexander’s contributions 
to:—verniination, 319. 

Paterson, Mr. on the i>athology and treat¬ 
ment of dysentery, 200. 

Paxton’s, Mr. intioduction to the study of 
anatomy, reviewed, 915. 

Pelvimeters, Dr. F. II. Rainshotham’s re¬ 
marks on the various descriptions of, 103. 

Pelvis, Dr. F, II. llamsbotham on the, 65- 
71, 97-104, 145-149; diseases of the 
joints of the, 177. 

Pessary, removal of a, from the vagina, 655. 

Philip, Dr. Wilson, remarks by, on Dr. 
Prom’s Bridgwater treatise, 912. 
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Phillips, Mr. his treatise on diseases of the 
urethra, reviewed, 82. 

.. -, on inflammation of the medul- 

Jary membrane after amputation, 189. 
Phlegmon, difliise) clinical observations on, 
by Baron Dupuytren, 152. 
phthisis. Dr. Marshall Hall on the progno¬ 
sis and treatment of, 209. 

- curable, Mr. Maclure’s reply to 

Dr. Marshall Hall, 290. 

Physicians, College of, papers rend at the :— 
Sir Henry Halford on tho education and 
conduct of a physician, 678; Dr. Mac- 
michacl’s account of the Harveian prepa¬ 
rations in the museum of the College, 839. 
-- - and general practitioners, edito¬ 
rial observations on the jealousy between, 
327. 

, — , College of, notice of tho appoint¬ 
ment of a committee to revise the by-laws 
of the, 263; reply by a " Pellow’’ to a 
" Petitioning Licentiate,” 325 ; proposed 
changes in the, 599; notice of the recom¬ 
mencement of the evening meetings at 
the, ib, j on the necessity of a reform in 
the, by Amicus Curim, 637; editorial 
observations on the proposed changes in 
the, 755 ; copy of a circular intended as a 
reply to some observations recently made 
respecting the, by Lord Durham, 958. 
Physician, Sir Henry Halford on the educa¬ 
tion and conduct of a, 679. 

Placenta, morbid condition of the, 144. 
Platinum, Dr. Faraday on the powers of, in 
producing combinations of certain gases, 
684. 

Pneumo-thorax, c.ise of, 142. 

Pneumonia, case of, with delirium, recovered 
from, 685. 

Poisons, Dr. Boupell’s illustrations of the 
eflects of, reviewed, 131. 

Poisoning, Mr. Brett on a case of, by the 
red precipitate, successfully treated, 117. 

■ ■, case of, by the fumes of arsenic, 

176. 

Polypi, nasal, on the application of lauda¬ 
num to, 496. 

Porrigo, Mr. Macilwain on the constitutional 
origin of, 560. 

--— - influence of 

diet on, 629. 

Practitioners, general, on the remuneration 
of, 130; editorial observations on the re¬ 
sponsibility of, 168. 

————, Mr. Greenbow’s remarks on 
this subject, 557; insult offered to, by the 
Lancet, 539; a warning to, 563. 
Precipitate, red, Mr. Brett on a case of 
poisoning by, succssfully treated, 117. 
Prichard, Dr. on the connexion between 
medicine and pharmacy, 905. 

Profession, medical, notice of the appoint¬ 
ment of a parliamentary inquiry to in¬ 
quire into the sate of the, with a list of the 
members composing it, 768 ; Mr. Tom¬ 


kins on the present state of, in the West 
of England, 870; Dr. Collins on the pre¬ 
sent state and feelings of the, in the pro¬ 
vinces, and more especially in Liverpool 
and its vicinity, 717, 906 ; Dr. Rust on 
the classification of, in Prussia, 727 ; on 
the statistics of, in some of the capitals of 
Europe, 800, 877. 

Psoas abscess, Dr. Murray on a case t)f, 
233. 

Pupil and ciliary circle. Dr. Mackenzie on 
the antagonist powers of the, in accom¬ 
modating the eye to difieient distances, 
631. 


Q. 

Quniii’s, Dr. anatomical plates, critical no¬ 
tice of, 642. 


R. 

Radius, Dr. Hughes on a case of longitu¬ 
dinal fracture of the, 634. 

Romsbotham’s, Dr. F. H. lectures on the 
theory and practice of midwifery—see 
"Midwifery, Dr. F. H. Ramsbotham’s 
lectures on.” 

-answer to Mr, Wakley, 759. 

RpcUini, cases of liaimorrhage from the, fol¬ 
lowing suppression of the catamenia, ar¬ 
rested by the sccale cornutum, 303, 365. 

Rees, Mr. G. O. on the presence of urea in 
the blood, 117. 

Reform, medical, suggestions on, by Glas- 
guensis, 121; editorial observations on 
the pamphlet of a Ketired Practitioner, 
on the subject of, 214, 258 ; in France, 
editorial observations on, 296; resolutions 
on the subject of, adopted at the West¬ 
minster Medical Society, 335 ; letters by 
Civis Medicus on the subject of, 211,158, 
445, 522, 720; petition from Liverpool 
on the subject of, 683 ; in Germany, edi¬ 
torial observations on, and the J’russiaa« 
system of medical education, 723 ; re^^ 
marks on, liy 4>, 805; essay on, by Dr. 
Bailow, 899,9;>7. 

——- measures for a proper fa¬ 

shion of, 973. 

Rennie’s, Mr. alphabet of medical botany, 
reviewed, 807. 

Kfport, the newest, of the Gower-street 
school, analysis of, 873. 

Respiration, Mr. Alexander Shaw on affec¬ 
tions of the muscles of, 516. 

Retroversio uteri, Mr. Bamber on the treat¬ 
ment of, 754. 

Re-vacemation of the Prussian army, parti¬ 
culars of the, 842. 

Reynolds, Mr. on a case of uterine htemor- 
rliage—delivery of an immense quantity 
of hydatids, 710. 
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Riohelot, M. on the febrifuge properties of 
salicine, 687. 

Ricord, M. account by, of a remarkable case 
of malformation of tlio female genital or¬ 
gans, 203. 

Rickets, Dr. F. H. Ramsbotham on, 150. 

Rigby, Dr. on the sympathy of the uterus 
and mammm, 78.5. 

Ritchie, Dr. on electro magnetism, 735. 

Robarts, Dr. note from, disclaiming on his 
part any desire to rcaccept office at the 
Aldersgate-street dispensary, 134. 

, Mr. on a cose of disease of the 
spinal cord, 946. 

Roberton, Mr. on the crowing inspiration of 
children, 968. 

Rose, Mr. on the vesicular entozoa, and par¬ 
ticularly hydatids, ‘201. 

Roux, M. notice of the election of, as a 
raeinber of the Academy of Sciences, 816. 

Roupell’s, Dr. illustrations of the effects of 
poisons, reviewed, 1.31. 

Royal Institution, lectures delivered at the: 
—Dr. Faradjiy on the powers of platinum 
in jirodticing conibinntionsof cert.iin gases, 
684; Dr. Ritchie's latest researches and 
further experiments on the subject of 
electro-inagneiisni, 73.); Mr. Dent on the 
effects of chiinges of temperature on the 
going of time-pieces, 81.3, Dr. Faraday 
on liie principles of Ericson’s motive en¬ 
gine, and on the expansion and elastic 
power of metals .affected by heat, ib.; Dr. 
Grant on the nervous system in the lower 
animals, 928; Mr. Brande ou the gas- 
lighting of tlie metrojiolis, ib., Dr. Fara¬ 
day’s new law of electro-chemical decom¬ 
position, 990; Mr. Fuller’s munificent 
donation, ib. 

Royle’s, Mr. illustrations of the botany of the 
Himalayan mountains, reviewed, 976. 
Rust, Dr. on the classification of the medi¬ 
cal profession in Prussia, 7 27. 

S. 

St. Bartholomew’s hospital reports, 143,383, 
575. 


of, in htemOTTbages and leucorrhoea, and 
its effects in gonorrheea, 361, 390. 

Secaie comulum, Mr. Ings on the use of, in 
hcematemesis, 672. 

Sensation, Mr. Bishop on the nerves of, 463. 

“ Senator,” n—more “ consistency,”—and 
the “ ballot,” 540. * 

Shaw, Mr. Alexander, on affections of the 
muscles of respiration, 516. 

Sharpe, the late Mr. of Bradford, obituary of, 
383. 

Shearman, Dr. on the doctrine of critical 
days in fever, 513. 

Sheppard, Mr. on an extraordinary case of 
difficult deglutition, and of tubercular 
phthisis, 315. 

Sherwin, Mr. on a case of retroversion of 
the uterus, 671. 

Shoulder-joint, clinical observations, by Sir 
C. Bell, on amputation at the, 300; case 
of amputation of the, 458. 

Silver, nitrate of, Mr. Hunt on its use in 
some inflammatory affections of the mu¬ 
cous membranes of the mouth and fauces, 
892. 

Skin, Dr. Allnatt’s pathological observations 
on the, 86 i. 

Skull, Sir Charles Bell on fracture of the, 
487, f)85. 

Small-pox, Mr. George’s compendious his¬ 
tory of, reviewed, 20. 

——— Mr. Aikin on the interference of, 
with vaccination, 749. 

Smith, Mr. on the financial management of 
self-supporting dispensaries, 210. 

Societies, politico-medical, editorial obser¬ 
vations on, 482. 

-at home and abroad, .editorial ob¬ 
servations on, 674. 

Solly, Mr. on medical education, 80, 

— -on medical apprenticeships, with 

the plan o.4a better system, 636. 

— -on the pathological and chemical 

evidence on the late murder at Plumstead, 
443. 

Somerville, Dr. letter from, to Dr. Hastings, 
on the working of the anatomy act, 135. 
Speculum urethrro, notice of one recently 
invented, 176. 


Salacine, M. Richelot on the febrifuge pro- Spine, Sir C. Bell on fracture of the, 587. 

perties of, 687. -Mr. James on two cases of injury of 

Salivation, iodine recommended in, 32, the, supposed to be fracture of tSe bouies 

Sarcoma, medullary. Dr. Booth on a case of, of the vertebra;, 652, 
in the bronchial glands, 868. Spratt’s, Mr. obstetrical tables, reviewed. 

Sarsaparilla, Mr. Battley’s analysis of, 504; 402. 

reply to Mr. Ames, 673. Stanley, Mr. and Mr. Skey, remarks on the 

-— ——strictures by Mr. Ames on Mr. differences between, 22; Mr. Stanley's 

Battley’s analysis of, 591. . address, 23. 

—most efficacious preparations of, State medicine. Dr. Wagner’s account of 

the pr(x;eedings of the practical school of, 
Scirrhus, case of, with ununited fracture of in Berlin, 973. 

the humerus, 383. Students, St. Bartholomew’s, meeting of, 

“ Scheme,” the new, or a plan to get rich to present Mr. Skey with some mark of 
by degrees, 917. ’^heir respect, 64. 

Rec'ale comutum, Dr. Negri on the efficacy Surgeons, Edinburgh college of, resolutions 
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adoptedliy. regarding regulations recently 
issued by the University of St. Andrew’s, 
for conrerring degrees in medicine end 
surgery, 696. 

Surgeons, college of, notice of the intended 
enlargement of the building, 263. 

— ■ *» ■ - ■ caution against forged certificates, 

264. 

Suicide, curious case of, 960. 

SaperfoctatioD, case of, 687. 

Swan’s, Mjt. new method of making anato¬ 
mical preparations, reviewed, 168- 

Swan, Mr. the last part of the demonstration 
of the nerves of the human body, reviewed, 
642. 

Sym, Dr. on the ears of the haddock and 
herring, 42. 

System, nervous, in the lower animals. Dr. 
Grant on the, 928. 


T. 


Tartar emetic, on the tendency of, to affect 
the child through the mother, 496. 

Teeth, the first, on the order of the eruption 
of the, 237 ; Sir Kichard Croft’s table of, 
237. 

——Mr. Hunter on the order of 
eruption of, 401. 

-—— Dr. Ashburner on the order 


of eruption of the, 437, 

Testicle, clinical lectures on, by Mr. Brodie, 
88—94, 136—143, 218—223, 377—382, 
407—410, 618 - 623. 

Thuruain, Mr. on a mode of dissecting the 
otic ganglion, 441, 

-— on the dependence of the 

motions of the iris upon the retina, 971. 

Tibia, case of fungous disease of the; 
operation of cutting out the morbid mass, 
143. ^ 

Todd, Dr, on qualifications for diplomas, 
and the present certificate system, 909. 

Tomkins, Mr. on the present state of the 
medical profession in the West of Eng¬ 
land, 870. 

Tucker, Mr. note from, denying a statement 


made by the editor of the Lancet of his 
having been the bearer of a communica¬ 
tion from Dr. Macleod, conveying a wish 
that hostilities should cease between 


them, 648; copy of a letter addressed by, 
to the editor of the Lancet, on this sub¬ 
ject, 683. 

Tumor, removal of a, from the carotid, 45. 


— — — Bobmaxillary, Mr. Lyon on die re¬ 
moval of a, 784. 

Tumors, fibrous, of the uterus, abstract of a 
clinical lecture on, by Dr. Burne, 302. 


U. 

University of Edinburgh, statutes of the, re¬ 
lative to the degree of M.D. 653. 


University, proposed, in London, not the 
“ London University,” 836. 

Urea, Mr. G. O. Rees on the presence of, in 
the blood, 116. 

Urethra, Mr. Phillips’s treatise on, review¬ 
ed, 82. 

Uterus, abstract of a clinical lecture, by Dr. 
Burne, on fibrous tumors of the, 302. 

--gravid. Dr. F. H. Bamsbotliam on 

the, 577, 609. 

-Mr. Sherwin on a case of retrover¬ 
sion of the, 671. 

-case of contraction of the, after 

deatli, 687. 

— double, Mr. Adams on a case of, 
898; Dr. Lee’s case of, 899. 

.-and mamma;, Dr. Rigby on the sym¬ 

pathy of the, 785. 

Uwins’, Dr. treatise on diseases of the brain 
and nervous system, reviewed, 525. 


V. 

Vaccine board, report of the select com¬ 
mittee appointed to inquire into the expe¬ 
diency of continuing tlie, 123. 

Vaccine virus, Mr. Fluiler on a morbid 
modification of the, 440. 

Vaccination, editorial observations sug¬ 
gested by the parliamentary report on, 
134. 

•' - Dr. Adam on the influence of, 

on hooping-cough, 281. 

-Mr, Berry on the protective 

influence of, 355. 

-Dr. Gregory on, 510. 

-Mr. Aikin's miscellaneous 

remarks on, 749; interference of small¬ 
pox with, ib.; of chicken pox, 751. 

Vagitus utennus, case of, before and after 
the rupture of the membranes, 686. 

Varicocele, clinical observations on, by Mr. 
Brodie, 378. 

Varicella, Dr. Murray on, 438. 

Veins, varicose and inflamed, clinical obser¬ 
vations on, by Sir C. Bell, 427. 

Venereal disease, observations on, by Mr. 
Clarke, 860, 894. 

Veracity, illustrations of, being a refutation 
of certain mis-statements in the Lancet, 
599, 

Vertebra;, clinical observations, by Baron 
Dupuytren, on the luxation of the, and on 
maladies which seem to present that con¬ 
dition, 568. 

Vermination, Dr. Alexander on, 319. . 


W. 

Wagner’s, Dr. account of the proceedings of 
the practical school of state medicine in 
the University of Berlin, 973, 
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Walker, Mr. on the relation between the iris • 
and palpebra, 854. 

Wallace, Mr. on the structure of the cover¬ 
ing of the cornea, 711. 

Watson, Dr. introductory lecture by, on open¬ 
ing King’s College for the Session 1833- 
34, 1. 

—- note from, correcting a state¬ 

ment in his lecture relative to the Society 
of Apothecaries. 48. 

Witt’s, Mr. Compendium of Osteology, re¬ 
viewed, 401. 

Witnesses, medical, on coroners’ inquests, 
editorial observations on the conduct of, 
2(5. 


Woolley, Mr. on a case of empyema, cured 
by paracentesis alone, 318. 

Worms, Mr. Evans on the efficacy of Fow¬ 
ler's solution in cases of, 164. 

Wound, gun-shot, operation in a case of 
extensive destruction of the lower-jaw 
from a, 31. 

Y. 

Yeovil, testimony by the members of the 
College of Surgeons, residing ii^^be town 
of, to the fidelity of Mr. Tomkins’s ac¬ 
count of the state of the profession in the 
West of England, 872. 
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DISRxlSES OF> THE LUNGS. 

CATARRH. 

Symptoms —General Signs.—MVe now pn)- 
ceed to consider the general signs of Ca¬ 
tarrh. 

At the period when the membrane com¬ 
mences to swell, and even sometimes be¬ 
fore, the patient experiences a general 
lassitude and inaptitude to movement; he 
feels cold, a chilly air seems t^ run in an 
irregular manner between his skin and 
muscles, and this is more particularly felt 
in the back and loins; the sensation is at 
last SHI complete that it produces horripila¬ 
tion or rigor ; the skin then contracts, its 
papillae Income elevated, forming what is 
called “ cliaire de poule,” or goose skin^ ” 
the various functions of the body seem to 
have lost their energy, those of the brain 
evidently—perception, judgment, and rea¬ 
soning—are confused; sometimes there is 
a singular exception to this, for those fa¬ 
culties become exalted for a time; the 
pulse is rapid but weak, the urine small in 
quantity and limpid. These ^mptoms 
are soon followed by irregular flushes of 
heat, sometimes occurring at one part of 
the body, sometimes at another, alternating 
with the cold and intermingling with it, 
so iMlt the patient feels iVcquently, in 
consequence of the rapidity of these 
changes, the two different sensations in the 
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same place, and almost at the same in¬ 
stant ; at last an universal glow pervades 
the frame; the pulse remains rapid, but 
becomes full, the nnne is still small in 
quantity, but high coloured, the skin ex¬ 
pands but remains dry, finally a perspira¬ 
tion more or less copious comes on, the 
functions are restored, and debility ^one 
remains. After this febrile attacK tli^re 
is then a remission of symptoms, to recur 
usually in the evening. 

The other mucous surfaces of the body 
frequently sympathize with the bronchial 
mucous membrane; thus there. is often 
slight dianrheea^ ardor urinse, and noctur¬ 
nal seminal emissions. 

CAUSES. 

Individual ,—We now pass on to the 
causes; and first to those whiclrrelate to 
the in^vidual. All ages, temperaments, 
and both sexes, are subject ty catarrh', but 
yon usually find that persoiy, of dark com¬ 
plexions, dark llhir, dark eyes, or of what 
is called the intums temperament, are most 
subject to the mucous form, whilst the 
pituitous commonly attacks those of an 
opposite or lymphatic habit. There are 
other causes relative to the individual, and 
to which oat^h has been attributed, but 
1 doubt whether correctly. It has been 
said that the suppression of epistaxis, of 
haemorrhoidal dischaiws, of theeatamcnia, 
and of eruptions, will produce this dis- 
ease. This is a leaven of the Old humoral 
pathology. 1 will not take it upon me to 
say that these are not occasionally causes; 
but 1 never saw a case of catarrh that 
could fairly be attributed to them. 

There are causes wnich greatly predis¬ 
pose the individual to this affection, such 
as fatigue, hunger, excess of any kind, as 
drinking, venereal excesses, and low and 
humid habitations. 

EitentttL—’Tbe first and great external 
cause of catarrii is certainly cold, espe- 
cialW when combined with moisture. Cul. 
len has exceedingly well laid down the cir- 
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cnniKtances tinder which cold acts. In tlie 
first place it acts! upon the bod_y in pro¬ 
portion to its intensity. Secondly, accord, 
ing to its duration: if a person be ex- 
posed to cold for a long lime, he will be 
more liable to its effects than if he be ex- 
]^)Sed only for a short period. Thirdly, 
according to the direction of the air on the 
body: it is Veil known that if it be di¬ 
rected in a current to a jiartieular part, its 
prejudigal effect will be felt sooner than 
if the body generally be exposed to it. The 
most powerful <-ircumstanccs, how'ercr, in 
inducing ^he varititions from 

cold to Vtifrmtb, and from warmth to cttld. 

There arc other causes which may be 
sftid to he chemical, and which seem to act 
directly by irritation, viz. the inhaltition 
of certain gases, as of chlorine and of sul¬ 
phureous acid gas. There is, however, 
this remarkable difference between catarrli 
thus induced, and that arising from cold, 
(hat the former is shorter in its duration. 

Kpideniic Cntanh, or Jii/lnenzii .—Catarrh 
occasionally assumes an epidemic charac¬ 
ter, and spreads widely over various regions 
of the earth. If occurred in the days of 
Hippocrates; it has occurred also in mo- 
di'rn times, and doubtless in the interme¬ 
diate periods; there happened five in¬ 
stances of it in the I6th century, one in 
Ibc seventeenth, nine in the eighteenth, 
and three in the present. This form of the 
disease has received a variety of names: in 
France it is called the Grippe, the Folleite, 
Baritqueiie, Petite Paste; in Italy, the 
JnfhmiM, which latter name we have 
adopted. 

It is impossible to form an accurate 
judgment from the works of old authors, 
as to what really w'as the nature of the 
epidemic wdiicli they called catarrhal: that 
the symptoms of catarrh predominated 
there can be no doubt, but it is extremely 
probable that they w'ere combined with 
those of peripneumoina, or inflammation of 
the substance of tlie lungs. In the epi¬ 
demic of 1782, Dr. Smith deserihes, be 
sides the cough and dyspnma, the following 
symptoms. It commenced with a great 
languor and oppression of the precordia, 
sighing, sickness, and great headache. 
The pnlse was quick and irregular, and 
there was often nocturnal delirium; the 
skin was moist, with a tendency to per¬ 
spire ; the tongue white ot yellow, mus¬ 
cular pains, erytupelatous efflorescence, 
sometimes ending in gangrene and 
death. . The greatest danger w-as in the 
first forty eight hours, and it attacked par¬ 
ticularly those who were healthy and ro¬ 
bust. As auscultation was not then known, 
and morbid anatomy was hut little culti¬ 
vated, it is impossible for ns to ascertain 
whether tin* cpidcaiic was simple catarrh, 
oi a comhinatioii of it with pleurisy or pc- 
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tipneumonia; but I should think that in 
all probability it was the latter. 

The epidemic of last year, whicli I can¬ 
not pass by without allnding to, occurred 
in two forms. In the first, it prevailed in 
the form of common catarrh of various de¬ 
grees of intensity: the second form was 
evidently a combination of catarrh and 
peripneumonia. 1 did not meet with a 
single severe cfise in which there w as not 
crepitation in the inferior htbes of the 
lungs; the disease was, in fact, the peri¬ 
pneumonia notha of old authors; the post 
mortem examinations proved it, for the 
bronchial lubes were filled w'itli secretions, 
and the substance of the lungs w as en¬ 
gorged witli a scro-sanguinolcnt fliiid; 
here and there hcpati/.atitui was appa 
rent, hut the disease generally destroyed 
the palient before extensive consdlidiition 
of the lungs took place : inold*l)crsons the 
engorging fluid was less red than in the 
young, the affection seeming to take an 
intermediate ehuracter bv'tween peripneu¬ 
monia and oedema pnlnionum. 

The general syinplonts of the Tojittenzu 
dill'ercd from ordinary eataiTh in the 
greater degree of violenee with wliieh they 
commenced, the febrile syinjiloins being 
eommonly of a low or asthenic tyi)e, al¬ 
though they oceasionnlly pul on an exqui 
.sitely sthenic form : in tlie severe ease.s, the 
dyspnoea heeaiue extn,'me, the cough trou- 
hlosonic,nnd the expectoration dilfn nil; fre¬ 
quently there wcreviolentiheumatiei<ain.s, 
parlicnlarly in the respiratory muscles: 
the local ‘igns consisted of wheezing of all 
kinds, sibilating, sonorou.s, and mucous; 
and T invariably found crepitation in one 
or other lung, indicating eflusion into the 
colls: congc.stion, more ©.specially in the 
brain, .soon eamc on, in the young, gene 
rally inducing delirium; in the old,—a 
muttering coma, from which they could 
be aroused Jnit with difficulty. Tlic.se two 
Ia.st signs indicated a fatal Uirminatioii. 

What is the cau.se of thi.s disease, and of 
its extensive prevalence ? This is a ques¬ 
tion that has occupied the attention of me¬ 
dical philosophers from the period of Hip¬ 
pocrates down to the present time, but I 
cannot enter here into any elaborate de¬ 
tails u])on the subject. Hippocrates attri¬ 
buted itto^Divincagency: others have sup¬ 
posed it to depend upon a certain con¬ 
dition of the electric state of the atmos¬ 
phere; and others have attributed it to ter¬ 
restrial emanations, particularly Syden¬ 
ham. I'hat certain diseases arc caused by 
miasmata arising from the earth, there can 
he no doubt; we have the evidence of it in 
intermittent and remittent fevers; but 
these miasmata do not act far from the 
situation in which they arc produced, 
whereas influenza prevailed over hill and 
dale, mountain and vtilley, over all couil- 
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tricN, and did not seem to depend upon 
local causes. Epidemic catarrh some¬ 
times took the course of the prevailinff 
winds; but, like the cholera of India, it 
frequently travelled in the very teeth of 
them. In this country, the epidemic ap¬ 
peared in weather particularly favourable 
to the production of ordinary catarrh ; but 
in other places it was most violent in fine 
wcatiier. That there exists a cause is 
certain; it probably arises from some mo¬ 
dification of the atmosphere, but this is 
not yet proved. It is best therefore to 
avow, what all who have thought upon 
the subject must feel, that we arc perfectly 
ignorant of its nature. 

Another question that hasari.scn is, whe¬ 
ther the disease can be propagated by con¬ 
tagion? We have no proofs that it can, 
though it was formerly sujqjoscd that it 
might be so extended. The following 
story is told by Dr. Hugh Smith regarding 
the epidemic of 1782:—A soldier went (m 
a furlough to St. Albaii’.s; the di.scasc liad 
not previously been felt there, but it oc¬ 
curred after his arrival. One instance, 
however, is not suflicient to prove a general 
rule, and I think we have no cases which 
decidedly shew that Uie influenza was 
contagious. 

Treatment .—We must now consider the 
treatment of catarrh. The disease in its 
mild form requires very little attention; 
it is usually suflicient to place the patient 
in bed in a warm room, and give demul¬ 
cents, to determine to the surface, and in 
a few days the disease subsides. I gene¬ 
rally give, for the juirjiose of inducing per- 
B]iiration, the liq. amm. acetatis, combined 
with small doses of Dover’s ])ow'der and 
camphor mixture. The patient usually 
soon i-ecovcrs his strength, aud any ordi¬ 
nary tonic, given after the febrile symp¬ 
toms have subsided, may be then adini- 
iiistcrcd. 

But if the disease be violent, if there be 
much dyspnoea, niueh oppression at the 
chest, and -the cough is very irritating, 
then it may be necessary to diminish the 
powers of the system by venaBseelion, or by 
leeching. The quantity of blood ab¬ 
stracted must be proportionate to the 
strength of the patient, and to the inten¬ 
sity of the disease: it is iinjtossible to give 
any otlier general rule. Blisters are some¬ 
times employed, but 1 should recommend 
you not to use them during the febrile 
state, for they produce considerable irrita¬ 
tion, and aild to tlie disturbance of the 
individual, wnlhout being of any benefit. 
But when tliedyspnma or oppression con¬ 
tinues, or if the" expectoration be diflicult, 
then they are of great advantage. 
Another indication is to facilitate cxpccU>- 
ration, and for tliis purpose ipecacuanha 
is with me a very favourite remedy. It 


may be given in doses of one grain every 
four hours. Tartar emetic has been es- 
bibited with the same view, but I think 
i]>^-acuanha is better; it is nut so liable to 
purge or depress. On the continent it is 
the custom to give emetics, and theyjtre 
very useful, particularly to young chiton 
w'ho, although they expectorate, do not 
spit out the secretion, but swallow it, and 
the result is, that the stomach becomes 
. disordered. In adults, squills and ammo- 
niacum ore frequently of great service,4>ut 
you must beware of exhibiting them to 
children or ]>ersons of irritable fibre, or 
when the disease still exists iu the acute 
form : they are best exhibited towards the 
terinlnatiuii of the catarrh, w’hcn it tends 
to become chronic, and when the secreted 
matters arc viscous, tenacious, and conse¬ 
quently difficult of expulsion. 

One of the most teazing symptoms is 
cough; it commonly disturbs the patient 
far more than any thing else. The cough, 
as 1 have already said, is first caused by 
the dryness of the passages, and then by 
the acrid secretion. To obviate this, you 
may give demulcents, as oily emulsions, 
bai'ley-water, linseed-tea, &.c.: they seem 
to act mechanically, by forming an arti¬ 
ficial mucosity, which lubricates tlie parts ; 
sipping even water for a certain time will 
relieve the irritation, and free the patient 
for some hours. Sometimes the cough is 
so violent that the patient cannot obtain 
any rest, and opium then, especially after 
the febrile symptoms arc over, is one of 
the most valuable remedies we po.sse8S; 
it acts like a charm, and gives time for a 
proper secretion to form. 

As to the treatment of epidemic catarrh, 
or influenza, w'e have only the experi- 
eiicc of the pdlit year to guide us, and it 
was found that the moderate form re 
quired very little treatment at all; it was 
merely necessary to put the patient iu bed, 
and give demulcents. In the acute, the 
treatment then became a matter of serious 
importance. Patients did not bear de¬ 
pletion generally, although there were ex¬ 
ceptions to this rule, in the young and 
plethoric especially. Finding that there 
was always crepitation iu the inferior lobes 
of the luugs, it appeared to me that mer¬ 
cury was one of the most proper remedies to 
be used, not only to subdue tlte inflamma¬ 
tory action, but to occasion absorption of 
the fluid effused into the air cells. I w'ill 
mention one instance, strikingly illustra¬ 
tive of the advantageous effecte of this 
mode of treatment. It happened to Ire iny 
(iuty to admit the patients into this hospi¬ 
tal, one week during the period when the 
epidemic was at its height: expecting a 
great marry applications, the Committee 
placed at my disposal thirty-two beds, and 
these were ml soorr filled’with individuals 
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Iflhniiring under tbe serere forms of in 
fluenza—so seme^ that I firmly believe, if 
these poor people bad been allowed to win¬ 
der about the streets, or to remain at their 
own homes, vrith the insufficient attention 
they could there have obtained, they would 
for the most part have perished. If I re¬ 
collect rightly, only one or two of these 

W'ere all 
mercury. 
Thursday, 

and k-by Saturday night all who wore af¬ 
fected in the usual way by the remedy, 
safely and ultimately recovered, with the 
exception of two, and one of those had 
hypertrophy of the heart, with diseased 
aortic valves, 

i should state that I never, if I could 
avoid it, carried on my plan to salivation, 
but merely rendered the m<»uth tender, 
and kept it so for a week or two. It was 
necessary that the action of the mercury 
should be prompt, and we found that the 
most quick and efficacious means of eflect- 
ingit. was the rubbing in the linimentum 
hydrargyri. 

The common people have a mode of treat¬ 
ing catarrh which is occasionally suc¬ 
cessful ; it frequently destroys the disease at 
once; but if it docs not produce that effect, 
it will do great mischief, and perhaps de¬ 
stroy the patient. It is by taking wines, 
spices, and things of that dcscrifttion. The 
good effect of these means is jirodiiccd by 
inducing copious perspiration; but these 
remedies are ]iregnant with high danger, 
if the patient be young and plethoric, and 
of finn fibre, or if there be dyspnoea, heat 
and oppression of the clicst, and hard dry 
cough. I may here remark in passing, that 
there is scarcely an opinion entertained by 
the people at large as to thti“raode of treat¬ 
ing disease, however erroneous it may be, 
which does not owe its origin to some old 
and exploded theory. This is the mode 
proposed by Van Helmont, but has long 
been disused by medical men. 

Treatment of Acute iMryngitis .—The prin- 
ciple.s upon which the treatment of acute 
laryngytis should be founded, are similar 
to those of any other severe catarrh; the 
difference is only in the promptitude and 
activity with which tbe remedies should 
be administered. You will recollect, gen¬ 
tlemen, that the danger, and imminent 
indeed it is, -depends upon the degree of 
swelling of the mucous membrane lining 
the rima glottidis; the mme it is swollen 
the narrov^r the orifice becomes, and tbe 
smaller the column of air. 

The first remedy to be used is general 
bleeding, and that should be carried to an 
extent proportionate to the intensity of the 
.sym[»toins and the powers of the patient. 
If after bleeding, ])erbapB once or twice 
repeated, the symptoms are only slightly 


patients were bled, but they 
placed under tbe influence of 
This treatment comaienccd on ' 


diminished, then leeches or capping may 
prove of service; and here I may recom¬ 
mend you to follow the advice giver#by 
Dr. Farre, in his excellent lectures upon 
this subject, which is, not to apply leeches 
over the external surface of tlie larynx, but 
rather along the line of the clavicles or the 
neck, as they often induce an oedematous 
state of the skin or ccchymoses, which oc¬ 
casion a stiffness of the parts, and add to 
the suffocating feelings of the patient. 
Blisters may also be applied upon the chest, 
or nape of the neck, but not over the in 
flamed part, and for similar reasons to 
those above stated; indeed, there is ano¬ 
ther reason why blisters should not be ap¬ 
plied upon the throat, which is, that, if 
tracheotomy be necessary, you would then 
have to cut through the inflamed skin, by 
which the operation would be rendered 
more difficult. 

There is no remejly of more importance 
and utility in this case than mercury; it is 
useless to employ it in small doses, for its 
effects must be produced rapidly—often, if 
. possible, wdthin a few' hours: if given in¬ 
ternally to an adult, not less than three or 
four grains of calomel should be adminis¬ 
tered every two hours until the mouth be 
rendered tender; but I do not depend 
upon it alone; I always direct a consider¬ 
able quantity, as one or two ounces of 
ling, hydrargyri fortius, or the linim. hy- 
dnirgyri, to be rubbed in for an hour or 
two, and to be repeated in three or four 
hours, using it without limitation until tlie 
patient is relieved. You must not be 
afraid of the remedy, and you will often 
be rewarded by seeing a permanent relief 
afforded as soon as the mouth is aff'ected. 

But it sometimes happens that even 
mercury is insufficient, or that you may be 
called in so late that there is no time to 
employ it; you perceive your patient con¬ 
vulsed with distress—.suffocating—strug¬ 
gling with death—and not a moment is to 
be lost; then, gentlemen, the only means 
you possess is to establish a communica¬ 
tion betw'ecn the trachea and the air by 
forming an opening below the inflamed 
part; this is done by kithe operation of 
tracheotomy, for the description of which 
1 refer you to your surgical works. 

CIIBONIC MUCOUS CATARRH. 

Chronic mucous catarrh is the common 
infirmity of old age; it not unfreqnentlv, 
however, occurs in children, particularly 
as a consequence of whooping cough. This 
disease may persist for many years. 

Morbid Anoto/ny.— The mucous mem¬ 
brane is in ibis case usually of a pale violet 
colour, in patches: sometimes in old per¬ 
sons it has been seen very pale, or of a yel- 
lowish tint, mixed here and there with 
red. Dilatation of the bronchial tubes 
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frequently accompanies cfironic mucous 
catarrh. « 

Tile secretion is j^nerally of a less vis¬ 
cous quality than in the acute form, but 
more opaque; its colour is yellow, varying 
to grey or green; it is sometimes clouded 
will) a dark tint, supposed to arise from a 
mixture of black pulmonary matter; it 
frequently ba])pens thal the yellow sputa 
are seen to float in a transparent viscous, 
or pituilous fluid; these sputa are com¬ 
monly difllueiit, but oeeasionally of an irre¬ 
gular round form; the secretion is usually 
inodorous, sometimes it has the smell of 
pus, or the discharge from a blister, or 
even that of gangrene of the lung: the 
quantity of the expectoration varies of 
cojursc according to the extent of the dis¬ 
ease; there have been tlirown up as much 
as two or three j)ints in twenty-four hours. 

Local Sinfu .—The mucous mttle is one of 
the most eominon s<.«iids heard in this 
disease, and to an extent proportionate to 
the tubes afl'ceted; the deep sonorous 
wheeze, and sibilation even, may be dis¬ 
tinguished when the mucus is tenacious; 
but these latter sounds are not permanent, 
for a strong act or two of respiration, or a 
cough, will remove the secretions, and oc¬ 
casion these noises to cease : there is rarely 
a total suspension of the resjiiratory mur¬ 
mur, os in the acute mucous catarrh; but 
sometimes the necessity for respiration is 
so increased, that the puerile respiratory 
murmur may be heard nearly all over the 
chest. It then constitutes one of the forms 
of the disease we shall hereafter describe 
under the name of Humid Asthma. 

Functional and Oencnil Sij^ns. —Laeniicc 
describes, with the most i>erfeet accuracy, 
the symptoms and course of tliis afl’ection, 
in the following mnnner: — 

This disease is most commonly conse- 
iiueut upon severe acute raucous catarrh. 
The fever ceases without any diminution 
<»f the cough or expectoration, or changes 
into a slow fever hardly distinguishable, 
except in the evening. The patient re¬ 
covers his strength and appetite, but ge¬ 
nerally remains paler and becomes thinner: 
in a state of repose, he breathes easily; but 
during exercise, with difficulty: some¬ 
times after having lasted for many months, 
or even n year or two, it gradually disap¬ 
pears, and leaves no trace, and this occurs 
particularly in young persons: more com¬ 
monly the expectoration and cough dimi¬ 
nish,' and even disappear in summer, 
although even then the patientis subject to 
catarrh in the dry and latent form: in 
winter it again becomes mucous and evi- 
dent, and often its return is accompanied 
by fever, particularly if the expectoration 
be abundant .* after many returns of this 
kind the affection remains permanent, and 


I 

'in most cases, although the patient beeoma 
weaker and thinner, the pulse and heat of 
the skin continue natural.” 

I have occasionally seen so large a quan¬ 
tity of secretion formed as to suddenly and 
completely obturate a large bronchial tulw, 
so that the dyspnoea became instantly in¬ 
creased to such a degree as to threaten 
suffocation : in these cases relief was only 
obtained by a copious expectoration : this 
may be classed under (»iie of the*causes of 
humid asthma. If the secretion acenmu- 
lates, and there be no power of expectora¬ 
tion, the disease is then called Suffocative 
Catarrh. 

In .some rare cases, hectic is established, 
the patient becomes exceedingly thin, and 
the disease terminates in death: indeed, so 
completely does chronic mucous catarrh 
put on then the appearance of tubercular 
phthisis, that none but stcthoscopic means 
could pos.sibly distinguish them. The fol¬ 
lowing case will exemplify this fact:— 

About .seven or eight years since, Mr. 
Fuller, the surgeons’ instrument-maker, 
living near this hospital (who permits me 
to use bis name), was supposed to b? in a 
state of hopeless consumption; 1 was re¬ 
quested to see him, and found he had been 
labouring for some months with severe 
rough and dyspnrea; the exj>ectoration was 
puriform and copious, emaciation great, 
ifcver of a hectic character, having evening 
exacerbations, and terminating in night 
sweats, ami the pulse al ways very rapid. 
The functional and general signs of tuber¬ 
cular phthisis were so very evident that I 
was hardly disposed to fatigue him by a 
local examination ; how'cver, upon doing 
so, I found no iiectoriloquy, no cavernous 
cough or resjiiration, no local evidences 
whatever of tunorcles in the usual situa¬ 
tions, below the lines of the clavicles, but 
the mucous rattle was universal; here, 
then, was quite sufficient, in the extent of 
the mucous catarrh, to account for the 
symptoms without supposing a tubercle to 
exist. Leeches were frequently applied to 
the chest, blisters still more so, so that at 
one lime I might say he had on an epi- 
spastic waistcoat: nauseating expectorants 
were given, and in a few weeks he per¬ 
fectly recovered. It is in doubtful cases, 
like this, where auscultation is indeed of 
high importance. 

Treatment .—There are tliree indications 
■ to be observed in chronic mucous catarrh : 

let. To relieve any inflammatoiy oon- 
gestkm. 3d. To free the expectm^lioa. 
Sd. To give tone to the immcbial eapil- 
laries and to the general svstem. 

First Indication.—To relieve inflamma- 
toiy congestion. It frequently happms, 
especially during great atmospheric 
changes, that the acute form of mucous 
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catarrh will be superodded to or flatted 
on the chronic, and the patient’s distress 
of breathing w'ill considerably increase j 
in this case, if he be young, the abstraction 
of blood by leeches, or cupping, is useful; 
and even in old persons, if the oppression 
be great, I often apply a few leeches upon 
the sternum with advantage; general 
bleeding is rarely borne, I will not say 
that you should never have recourse to it; 
but you certainly should not, except the 
inflammatory symptoms be urgent, and 
the patient ])osse8s sufficient power. 

Second Judication .—To free the expecto¬ 
ration. One of the best means of fuljilling 
this indication is by an emetic; it is 
particularly useful where the secretion 
is large and difficult of expulsion. The 
medicaments, called expectorants, are 
but uncertain in their operation, but 
we have a considerable list of tl)em ip 
common use; thu.s, ipecacuanha and tartar 
emetic answer best in young persons, 
«>r when an inflammatory state exists: 
but the aged, or tliu.se of weak, lax, 
and lymi)hutic temperaments, are most 
relieved by the stimulating class, as 
squills, ammoniacum, copaiba, tolii, tur¬ 
pentine, myrrh. See.: the sulphate of zinc 
has been exhibited with some advantage, 
but I think the most powerful of all is the 
sulphate of copper; I am in the habit of 
frequently using it where the secretion is 
copious and viscid, and in doses of a 
third or half a grain dissolved in water 
three or four times a day. 

Inhalations of tar vapour, or of chlorine, 
prove frequently of advantage in chronic 
mucous catarrhs. Blisters arc of great 
use, particularly if the oppression or 
dyspncea be considerable. 

ITie third Jndicalion is to give tone to the 
bronchial mucous membrane and to the 
general system. This is fulfilled, as far as 
relates to the membrane, by many of the 
expectorants already mentioned, especially 
those of a stimulating kind, but the direct 
tonics should also bo combined with them, 
as the quinine, cascarilla, gentian,acids,&c. 

One of the best tonics is passive exercise, 
combined with change of air, when the 
weather jiermits, as sailing and riding. I 
have known many instances of persons re¬ 
covering from chronic catarrh.? after long 
joumies, if these were not performed too 
hastily, so as to occasion fatigue. 

1 need not say that all the remote causes 
should be avoided; above all, exposure to 
rapid atmospheric changes; indeed,-you 
will find it necessary to confine persons 
adlicted with this disease, in warm rooms 
during winter, for the purpose of obviating 
this cause. 
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IV.—0« Caries. 

What an ulcer is in the soft parts Of the 
frame, caries is in bone. Both of these 
aflections arc ordinarily preceded by in¬ 
flammation, and are prevented W'hen that 
inflammation can be arrested and sub¬ 
dued. Both in their progress are attended 
w'ith inflammation. Both are often ac¬ 
companied with partial death (gangrene 
in the one case, necro.sis in the other) of the 
parts attacked. In both there is an ab¬ 
sorption of substance, producing an exca¬ 
vation, commonly associated with an un¬ 
wholesome and irregular growth from the 
ulcerated surface. 

As there arc diflerent kinds of ulcers, so 
are there different kinds of caries: they 
may be divided into simple, strumous, 
syphilitic, and those which attend lupus 
and cancerous ulceration. At the same 
time it must be observed, that it is not 
always possible rigorously to distinguish 
each of these varieties. In some instanties 
it is difficult to determine satisfactorily 
whether caries is simple or scrofulous; 
in others, whether it is scrofulous or 
syphilitic: so that persons well and equally 
conversant with disease might difler in 
opinion upon the nature of particular 
cases, who might yet admit the justness of 
the foregoing general distinctions. 

The clearest instances of simple caries 
occur in the shaf^ of the long hones,—of 
syphilitic caries, in the shafts of long bones 
and in the cranial bones,—of strumous 
caries, in the flat bones, and round bodes, 
and articular ends of the cylindrical: thus 
there exists in particular bones a suscep¬ 
tibility of particular forms of caries. I\»r 
this and other reasons, I am disposed to 
make diflbrence of structure in bone the 
basis of my arrangement in describing the 
varieties of caries. 

I. The shafts of the long bones are 
liable to be affected with simple caries, 
syphilitic caries, and carles fcom cancer. 

a.—The adjoined figure represents a 
simple caries of the fibula. At the exca¬ 
vated part, to borrow an expression of 
Mr. Syme’s, the surface in the dry bone 
has the appearance of loaf-sugar, which 
has been partially dissolved by dipping 
into hot water. The excavation is irre¬ 
gular; its surfaee soft and porous. The 
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fKlliicrnl iHtne is ciiJarjrocl from Jiiilamma 
tion, and its cnrk-x is iikcwiMO uiiusimllj' 
])orous, but bard. 

'I'lu* imtieiil, a man past tbc middle ajre, 
bad Kull'ered many years witb a laixo 
nlecr on the ontsidc of tbe lejf, wlm-li 
would sometimes partially heal, and then 
af^ain sjircnd to its former size. Over the 
fibula the uleer was deejier than elsewhere. 
The apjiearauce of the granulations wa.s 
nol the same at diflei'cnt parts of the uleer. 
The portion of the surface, again, which 
was healthy at one time, would shortly 
after assume an unwholesome character, 
while tlie first became ciivererl uitb florid 
granulations. Upon the grealcr jiart of 
the ulcei', the grunulatiuii.s were generally 
gri'y and flaccid, or greenish, or vellow 
and unorganized. A probe ]iassed into 
the granulations covering the fibula, broke 
easily tlirough a soft and gritty tex 
lure. The limb was amputated below the 
knee, in the Middlesex Hospital, in 1819. 
The tibia was found to be inflamed and 
enlarged. Tlic patient died. 

Simple caries is a consequence of in¬ 
flammation of bone in a eonstituf urn defi¬ 
cient in vigour. The tibia is the most fre¬ 
quent seat of the disease. -It has inflamed, 
hut instead of gradually reeot ering, or 


OF BONE. 

foriniig a clean ahsees*, or disengaging a 
necrosis and undergoing a whtilcsomo rc- 
])aration, a portion of the enlarged crust 
softens, the eanecllous structure within 
softens, and in ]>laee of inarrou, a thick 
brown fluid oceuiiios its cells. The (dis¬ 
ease is often coupled with necrosis: —a 
sc([ucstruin has come away; the adjacent 
hone is carious. It may again be as- 
stK'iatcd cither with a single cavity or with 
irregular cliiiTuiels,containing piitT; that is 
to .say, with abscess. The externalajqicar- 
anec of the limb is the same in necrosis and 
<‘ai ic‘s: the hone apjiears enlarged, and one 
or more sinuses open through tlic skin, at 
points where the infcgiiiueiit is red, and 
soft, and sunken, and undermined. 

'I'he degree of hardiies.s of hone varies in 
dilTerent instances in caries. 1'hero is in our 
museum a caries of the great trocliantcr, 
ill wliieh the diseased surface, tliough 
wormeaten, is hard and .solid. 

Mechanical injury is a frequent cause of 
caries in tlie shafts of long bones. 

The principles upon which this disease is 
to he treated aie the follow ing. As the 
disease depends upon iiiflaiumation, the 
remedies,geueralandloeal, which arc calcu¬ 
lated to remove inflammation of the bone, 
arc to he employed. If these fail, as tbe 
disc'ased surfueeof an ulcer may be destroyed, 
so may that of a curies. But I think the re 
moral of the diseased bone with the tre¬ 
phine and the chisel and the knife, pro 
ferahle to its destruction by the cautery. 
The surgeon mnsl bear well in mind, on 
tills oeeasion, that tlie resources of his 
patient’s constitution a<bnit of being 
cxhuiistcd: tlial he may die while he is In 
a protrm led piogie.ssof cure j and that the 
auipututiou of the liuih maybe sometimes 
prefevublc to tlie attempt to extirpate a 
earns. 

c.—In the following figure is represented 
a syphilitic caries of one of tin* metatarsal 
hones. There is upon it a growth of 
porous hone, in two jiatehes; the jiorous 
growth towards the lower ])urt being 
riddled witli irregular lioJes, and that to¬ 
wards the upper part being furrowed by 
longitudinal grumes. Near tlie head of 
the l«»ne the cortex is ijleorated through, 
and the eanceilous structure i.s laid bare, 
which had taken on the same action with 
the crust. In this skeleton, almost all the 
bones ]u'escnted more or less of the same 
appearanee. 

Syphilitic caries is attended with very 
little enlargement. The inflammation 
with W'iiieh it iK'gins occupies eitW the 
periosteum alone or the periosteal surface of 
the bone; tbe periosteum thickens, and is 
often exquisitely painful. This renders it 
sometimes nceessary, at an early period of 
the disease, to make an incision down to 
the buiu. OceasioniUly, under these civ- 
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nimstancus, a thick, viscid, plairv matter, 
not unlike limicy, is found in cells of the 
periosteum. The inflamed and thickened 
periosteum, with more or less of porous 
growth of bone below it, constitutes a 
node. The cylindrical bones most fre¬ 
quently attacked with nodes arc those 
which are subcutaneous—the tibia, ulna, 
clavicle. 

In the natural progress of a node, the 
integuments covering it inflame and ulce¬ 
rate; the skin, before breaking, has a livid 
colour; afterwards, tlie skin surrounding 
the ulcer has the same hue. The edges of 
the nk'er are commonly a little raised, and 
its outline irregular, and its surface is 
covered with unhealthy granulations and 
viscid ash-colourcd secretion. 

Syphilitic caries is often attended with 
partial necrosis and exfoliation. 

I am not prepared to say to what extent 
mercury, given injudiciously, may contri¬ 
bute to produce syphilitic inflammation 
and caries of the bones; but this 1 know 
practically, that nodes frequently yield 
rapidly to the cautious exhibition of mer¬ 
cury ; and that if a patient affected with 
nodes has not taken mercury, and is not 
greatly extenuated, or of a marked scro- 
I’ulous diathesis, mercury alone or with sar- 
sapaiillais the mostlikely remedy to succeed 
in at once arresting the msease. When mer¬ 
cury has been used with or without g«iod 
eft’cct, iodine is commonly found of strik¬ 
ing benefit. In this capricious malady, 
every ease is a separate study; and tlie 
skill of the practitiimer is * principally 
•’vineed in timing the succession of remc- 
dies, by which it is to be subdued. 


d .—The skin is sometimes the seat of 
cancer. I witnessed a case in the Mid¬ 
dlesex Hospital) in which Mr. Cartwright 
amputated the leg, for a cancer over the 
tibia. There is in our musenm a tibia 
from a patient affected with the same 
disease. The tibia is deeply excavated, 
having suffered a passive ulceration in the 
jirogress of the Cancer. 

[I. The flat bones are liable to every 
form of caries. 

o.—Simple caries is not frequent in the 
flat hones: from their place, when it oc¬ 
curs in them, it is serious and intractable. 
I recollect an instance, under the care of 
Mr. Cartwright, in the Middlesex Hos- 
pitul,- of caries of the ilium from a pistol- 
shot. The patient, after lingering some 
months, died. In another ease, which was 
under my care, a patient died with caries 
of the ascending plate of the ischium, con¬ 
nected with urinary fistula. 

ft.—Strumous caries often attacks the 
flat bones. 

A young man, about twenty-five years of 
age, became my patient for caries of the 
bones of the head and face. A small ex¬ 
foliation had taken place from the os 
malae of the left side, and from the right 
superciliary ridge. 7'lie integnraents of 
the right side of the forehead were swol¬ 
len, puffy, and tender; there was a dis- 
cliarge from the no.se, and a part of one 
turbinated bone was necrosed. No ground 
existed for supposing that the disease was 
of syphilitic origin. This patient was 
cured by the use of iodine, which I have 
found much more useful in strumous 
diseases of the bones than of the joints; 
and, when given in alternation with other 
tonics, than when persevered in singly for 
a long continuance. 

A gentleman, aetat. 37, in whom the 
strumous diathesis is strongly marked, 
consulted me for caries of the palate. The 
incisor alveoli of the upper jaw were cari¬ 
ous also; but this he attributed to a blow. 
He was liable to inflammation of the ton¬ 
sils, attended with ulcers. I believe the 
complaint was not syphilitic. His sister, 
about whom I was likewise consulted, bad 
caries and partial necrosis of the turbinated 
bones. Both patients recovered under 
treatment suited to scrofula. 

The sternum is frequently the seat of 
strumous caries. In connexion with this 
complaint, matter sometimes accumulates 
behind the sternum in the anterior medi¬ 
astinal cavity; for the liberation of which 
the u,se of the trephine may be necessary. 

In giving an account of a case of spine 
affected with scrofulous disease, in which 
the vertebrse w'ere softened and b^inning 
to ulcerate. Sir Benjamin Brodic adds, 
that “ the ribs were porous, their caneelli 
being filled with a curdy matter; they 
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were soft, so Uial they might be divided 
vith a scal]*el. Four of the ribs were 
separated from their attachment to the 
spine, and were ulcerated as far as their 
tubercles.” 

c. The cranial bones ai'e frequently the 
seat of syphilitic action. The inflamma¬ 
tion begins on the pericranial surface, but 
it frequently extends through the cancel¬ 
lous structure to the inner table. Portions 
of the inflamed bone often become no. 
crosed. There is nothing in the appear¬ 
ance of syphilitic caries of the cranial 
bones to distinguish it from strumoa.s ca¬ 
ries. The extent of the caries (seldom con¬ 
siderable in scrofula), and the aflcctions 
with which it is actually combined, or 
wliich liave preceded it, are the only cir¬ 
cumstances which direct our diagnosis. In 
dry specimens of syphilitic caries, the outer 
surface appears worm-eaten — peiforutcd 
by ulcerated holes of iliflercnt sizes j w'liilc 
in connexion with this, the inner table 
often is swollen, and jKUdus,—prominent 
in irregular and broken, but smooth and 
shallow, edges. 

A close nihility exists between the ca 
chcctic states produced by lues and scro¬ 
fula. I'lic rcsemblaucc holds not only in 
the features of disease, but in the reme¬ 
dies which arc serviceable in common to 
both. The extreme and decided eases of 
the two alfections arc, indeed, .strikingly 
dissimilar, hut there is a neutral ground, 
where the tw'o are confounded. 

d. There is a fonii of caries which is 
frightfully destructive of th# hones of tlie 
face. It is calk'd lupus, or uoli lue taiigere. 
It commcifbes in the soft parts, and the 
bones are seconduiily afl'ceted. The ala 
nasi is the part lirst attacked. The skin 
covering the ala nasi becomes red and 
hard, and ulcerates, the ulcer presenting a 
yellow lardaeeous surface. The ulcer 
slowly spreads, the circumference of red 
and hardened skin extending witli its en¬ 
largement ; it gradually destroys tlie car¬ 
tilages of the nose, tbe'ossa nasi, the up¬ 
per maxillary hones, tlie spongy bones, 
and finally attacks the frontal. The pa¬ 
tient then perishes of inflammation of 
the meninges of the brain. 'I'hc bone, 
in this disease, does not seem to be merely 
passively absorbed ^ it inflames before it 
ulcerates: at least, in one of two speci¬ 
mens in our museum, there are light ridges 
of iioroushone formed upon the os fi-ontis, 
near the boundaries of the ulceration. 

. The disease, when taken early, may be 
eradicated by the destruction of the parts 
attacked, with caustics. But it always has 
a tendency to return; nor is any medicine 
known to have the i>ower of specifically 
correcting the latent organic vice on which 
it depends. 

«. The low'ci'-jaw rather deserves to be 
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classed ^aniong the cylindrical than the 
flat bones: it is liable to ulcerate under 
two forms of cancer. 

Carcinoma occasionally begins in the 
glandular parts at the angle of the jaw. 
When the ulcerative stage comes on, it 
involves the bone, w'liich is absorbed tU 
the level of the cancerous ulcer which sur¬ 
rounds aiui includes it. 

/, There is another disease, which is called 
cancer of the lip. It is conimoi^iy pro¬ 
duced by fretting a cracked surface of the 
lip. It presents the appearance of a deep 
ulcer in dense and indurated texture. 
The disease has not the malignancy of can¬ 
cer. When removed by excision, it does not 
commonly return. This disease is some¬ 
times allowed to make considerable pro¬ 
gress before the patient will consent to 
an operation; in which case, great part 
of the lip may have been destroyed, and 
the induration may have extended to 
the gums, and periosteum of the jaw. 
The bone, however, is-not involved in it j 
so that even then, at the expense of the 
mutilation, the disease may be eradicated, 
all the soft parts attacked being removed, 
and the thickened periosteum entirely 
scraped from the bone. 

III. The round bones, and the articular 
extremities <if the cylindrical bones, arc 
especially subject to stiumous cane.s. The 
instances, even, which might admit of be¬ 
ing considered as simple caries, most fre- 
uently occur in persons of the scrofulous 
iatliesis. 

Syphilitic caries very rarefy attacks 
the round bone.s: I have seen but one 
in^ance in which this happened. The 
pain and tenderness with which, at one 
stage of lues, the joints are afl'ceted, ap¬ 
pears to have iti^seat in the ligaments, nut 
in the bones. 

The round bones, again, arc rarely ulce¬ 
rated through cancer; not that they ai'o 
less susceptible of this mode of caries tlian 
other bones, but tliat cancer very rarely 
occurs in their viciuity. 

In caries of the found bones and of 
the articular ends of cylindrical bones, 
the disease derives its character and im. 
portance from the de.struction with which 
it threatciis the contiguous joints* The 
soft textures of the articulation are forced 
into disesise by the initatiou of the neigh¬ 
bouring caries. This order pf the lava., 
sion of disease, is, however, of course 
often reversed; and caries of the articular 
aspects of bone secondarily produced by 
tlie extension of inflammatory action from 
the cartilages. The compound diseases 
which are thus originated, will be consi¬ 
dered in the lectures on the pathology of 
joints. On the present occasion, I shall 
limit myself to describing such appear¬ 
ances in the round bones and artieuhu' 
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ends of the long bones, as certainly do not flamed and softened, for the dejitii of one 
originate in the extension of disease from to two lines. The bone beyond was per- 
the s]>ecial nrlieular tissues; and which fectly healthy. 

have been, with more or less correctness, E. J)., mtat. 20, was admitted in Novem- 
considered citlicr to be caries, or the state ber 1833, into the Middlesex Hospital, 
yrhich precedes it. Three years previously she had l)een at- 

1, The bones adjacent to a diseased tacked with pain and swelling of the left 

joint are sometimes soft, so as to be readily elbow-joint, which being treated with 
cut with a knife, and to yield and break leeches and embrocations, went away in 
down under pressure; witliout, at the nine months. Shortly after her recovery 
same tkne, any increase of vascularity ex- the left knee began to swell at the lower 
isting, or change in the appearance of the and fore part; the swelling was attended 
medulla. This softened state of the bones is with pain, which, although constant, was 
occasionally misrepresented as disease. The severe at tinacs only: she thonght it rlicu- 
surgeoii, after displaying tlie morbid altera, matism, and wore flannel round tlic joint, 
tions of the cartilages and synovial mem- A year before her admission the disonlei 
brane of a joint, proclaims the bones dis- in the knee became more serious; at times 
cased, because they want their usual hard- it confined ber to her bed. The joint was 
ness. When, however, the appearances are hot, still', and painful. Several blisters 
limited to tliose which I have described, were then applied in succession, and with 
the bones are not diseased : they arc merely some advantage, ficecbes, fomentations, 
atrophied, their osseous tissue wasted;— cold embrocations, bandaging, wort tried, 
instancing the first of the forms of atro- lint were ineflcctiial. At the lime of her 
phy which were described in the second admission, and for a raontli previously, she 
lecture. had been sufli'ering the aeutest pain, which 

2. The form of caries which, in the class the least pi'cssiirc or motion aggravated to 

of bones specified, comes nearest to simple intensity. The knee was hanlly swollen ; 
caries, is one that commences in the arti- it W’as a little bent. There was no impo- 
eular aspect of bones, and is often for a diment to further flexion but tlie pain if 
length of time—for months, I believe— gave. Tlic pain was severest beneath the 
confined to it; occuiiying, for this long patella; it extended through the thigh and 
jierjod, the tliiekncss of a line only, ai- leg. Having {vied local bleeding, fornun- 
though eventually capable of spreading tation, a large issue, and opium, without 
deeper into the bone. any mitigation of her intense suifering, 1 

1 amputated the leg of a patient, 25 amputated the limb, 
years of age, five months after a compound Upon opening the knee joint, tliecap- 
fmi'turc of the tibia and fibula. Thebonts sular synoviafmembrane was found to be 
bad shewn a disposition to unite, but the inflamed and thickened, pKiseniting a jelly 
general inflammatory swelling of £he like granulated surface, which extended a 
limb which supervened upon tlie accident, little way over the cartilages of. the coii- 
never subsided. Large eollcctions of mat- dyles. 'J'he cartilages were but ]>ailially 
ter formed in the calf of tUe leg and about ulcerated towards the joint, and for a very 
the ankle. These were opentni in succcs- small extent; but they tore readily from 
sion, and the patient as many times rallied the bones. There were parts at wbieb it 
from tlic hectic fever and exhaustion was evident they had been already discon- 
which tlicy produced. At last tliore tinuous, the surface of tlic cartilage being 
formed above the knee joint an extensive slightly excavated, and the opposite snr- 
aVisccss, which was opened, when a profuse face of the bone ulcerated, and extremely 
diseliarge of matter took place, and after- vascular. At other parts the cartilage tore 
wards of blood and matter alternately, away with it numerous grannies of bone. 
It was now that tlie limb was ninpntatod, This arose from the surface of the bone, 
but too late to save the patient. In the knee for the depth of a line to two linos, hav- 
and ankle-joints the cartilages were ibiind ing been highly inflamed, and softened in 
partly absorbed, and what remained re- its texture. Beyond the immediate siir- 
diiced to a tliin shell. The articular aspect face the bone was perfectly healthy, 
of the bone, which had beeorac exposed, The preceding form of disease,commonly 

was highly inflamed. The narrowed and attended with severe pain, is, I believe, 
thin shells of cartilage which were left, always connected with inflammation of 
• were found to tear very readily from the the contiguous synovial membrane. Rest, 
bone: when tom oflF, the detached surfaces and blisters in the vicinity of the jointkept 
were found to be covered with bony par- open by irritating dressings, and issues, 
tides, shewing that the separation must form the appropriate local treatment of 
have been effected by rupturing the this afl'ection, which, when taken early, 
inflamed surface of the kone. On further may probably be subdued, 
examination, the whole articular aspect of 3. The common a])pcBrances denoting 
ibr c’ondyles was found to be highly in- scrofulous inflammation in bone, are, soft- 
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ness from deficiency of bone-earth, in- 
cre^cd vascularity of the medullary mem- 
br^c, and, in the place of medulla, a 
thick reddish-brown fluid in the cancellous 
structure. 

In the ankle-bones of a child six years 
of age, examined immediately after ampn- 
tatioji, I found the following appearances. 
The cartilage covering part of the posterior 
and upper surface of the astragalus had 
I>een absorbed; the cancellous structure 
below it was superficially ulcerated, and 
for a considerable depth was soft, as if 
rotten, its cells containing a thick brown 
fluid. The texture of the anterior part of 
the astragalus was healthy. When a ho- 
rizoutal .section of the os colcis was made, 
about a thin! of its substance appeared 
healthy; the remaining and greater part 
had the browm and rotten appearance and 
consistence of the astragalus. The lower 
extremity of the tibia wa‘4 in the same con¬ 
dition. 

Sir Benjamin Brodic thus describes the 
appearance of the elbow-joint of a boy 
about ten years of age:— 

“ The cancellous structure of the articu¬ 
lating extremities of Uic osbrachii, radius, 
and ulna, was so soft, that it might be 
crushed % a very slight degree of force, 
when squeezed between the fingers. It 
was of a dark red colour, pretematurally 
vascular, and there was a reddish fluid, 
mixed with medulla, in the cancelli.” 

4. The ajqieanince, which constitutes 
the most undoubted sign of strumous ac¬ 
tion, is the deposition in the cancelli of 
tuiierculons matter—an unoi^anized sub- 
stance, in colour yellow, and of the con¬ 
sistence of curd. The following instances 
are from Sir Benjamin Brodie’s treatise on 
tlie Diseases of the Joints:— 

William Miles, mtat. 23, underwent 
ainputalionkof the leg, for disease of the 
knee. “ On examining the knee, the arti¬ 
culating extremities of the tibia and fibula 
were found so soft that tliey wrere readily 
cut with a common knife; tliey contained 
much less earthy matter than is usual, and 
their cancelli were filled by a yellow cheesy 
substance.” 

C’harles Miller, ®tat. 20, underwent am¬ 
putation t»f the foot. “ 'I’he extremities of 
the tibia and fibula, all tlie bones of the 
tarsus, and the extremities of the meta¬ 
tarsus, contained much lc.ss earthy matter 
than is usual. They w'cre so soft that they 
might be cut with a scaljicl without the 
edge being turned. They w'ere pretorna- 
turally red and vascular, and a yellow 
cheesy substance was deposited in the can- 
cclli.” 

Strumous inflammation of bone is gene¬ 
rally characterized by its insidious march, 
the gradualncss of tiie ka'al swelling, and 
the absence of pain which attends it. Even 


when tJfe soft textures within the cofiti* 
guous joint ore in process of secondary ul¬ 
ceration, the sufi'ering is often compara¬ 
tively trivial. 

There is no reason to doubt that the dis¬ 
ease, in its early stage, may be arrested 
indiciflUB remedies, of which the principal 
local means is the maintaining perfect 
quietude in the aflected joint; and the ge¬ 
neral means, the observing those rules of 
diet, and medicine, and general habits, and 
place of residence, which tend to correct 
the strumous diathesis. Even when the 
disease has strongly established itself in a 
joint, there is still a remedy in amputat¬ 
ing the limb, which is unquc.stionably to 
be resorted to if the organization of the 
joint is completely destroyed, and the pa¬ 
tient’s health is rapidly failing, yet no 
vital organ seriously aflected, and strength 
enough left to bear the operation. To 
decide upon the propriety of ojierating 
in cases of less urgency, is an extremely 
difficult task. In some cases, where the 
constitutional tendency to scrofula is slight, 
the patient has been permanently refstored 
to health by losing a scrofulous joint. In 
other cases the local disease appears to be 
a vent to the specific action; and when 
that vent no longer exists, scrofula mani¬ 
fests itself in other more important organs, 
and the patient pcrislics but the more ra¬ 
pidly. 

It may happen, however, that the organs 
invaded (upon this hypothesis) by the re¬ 
turning disease may not be vital parts. 
Mr. Cartwright amputated a scrofulous 
knee in a girl seventeen years of age. 
Shortly after tlie slump had healed, 
several large strumous ab.sccsses formed 
in different parts of the body; they broke, 
and tlic patienf was reduced to great 
exhaustion. Nevertheless she recovered, 
the strumous action having fortunately 
fallen on the intermuscular filamentous 
tissue only. When the disease attack.s a 
small joint, it is probable that the patient 
is in less danger of a return of strumous 
action on its amputation. Disease of the 
joiut of the ball of the great foe is such an 
instance. In this case the place of the dis¬ 
ease renders tho patient particularly desir¬ 
ous to liavo it removed. 'I’he operation is 
one <»ften performed; besides the joint, as 
much of tlie metatarsal bone being taken 
away as is altered in structure. I was 
greatly disa])pointed, when a gentleman, 
upon whom I performed this operation, 
after recovering perfectly, and acquiring 
the appearance of restored health, was in a 
lew months attacked with symptoms of 
pulmonfiry consumption, of which he died. 

It seems natural to suppose, that if there 
is a doubt about amputating a scrofulous 
joint in a patient otherwise free from dis¬ 
ease, it would, iifoiiiori, lie improper to rc- 
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inove the part, when scrofulous disease has 
already manifested itself in other organs. 
But it has been instructively pointed out 
by Sir Benjamin Brodie, that the removal 
of a scrofulous joint will sometimes pal¬ 
liate, or arrest, existing scrofulous disease 
'of the viscera. He narrates a very illus¬ 
trative casein these words:— 

“ A young woman was admitted into 
St. George’s Hospital, labouring under a 
scrofulous affection of the ankle. It was 
of long standing, and there were several 
abscesses communicating with extensive 
surfaces of carious bone. It was evident 
that there was no chance of cure for the 
disease in tlie joint. Nevertheless, I did 
not think it right to propose to the patient 
that she should submit to the loss of the 
limb, as she had a troublesome cough, 
with a purulent expectoration, and other 
marks of pulmonary disease. She, how¬ 
ever, earnestly imttlorcd that the ankle 
might be removed; and at her request, 
and certainly against my own judgment, 
1 performed the operation. The stump 
healed readily. The pulmonary symp¬ 
toms almost immediately subsided. She 
lived for four or five years in tolerable 
health 5 but at the end of tliat period (as 1 
have been informed) there were again ma¬ 
nifest indications of disease within the 
chest, of which she ultimately died.” 

It is to be home in mind, that in scro¬ 
fulous aft’ectioiis of the joint, left to jiur- 
sue their course, it is not the articular dis¬ 
ease which is directly fatal. The patient 
Utrough it, indeed, is debilitated,—ex¬ 
hausted with hectic fever; but that exliaus- 
tioii has to produce disease in the mesentery 
or lungs, or in both, to jirove the imme¬ 
diate cause of dissolution. The surgeon 
has then to consider whetner the removal 
of the limb is most likely to avert the fatal 
visceral disease, by saving the patient from 
the exhaustion which promotes it,—or to 
accelerate its progress, by removing the 
vent for strumous action, Which the dis¬ 
eased joint ailurds. 


ON THE HYDRATED OXIDE OF 
IRON, . 

A8 AN ANTIDOTE FOR ARSENIC. 


To the Editor of the Medical Gazette. 
Siu, 

In consequence of some experiments 
which have been lately instituted by MM. 
Bunsen and Berthold, at Gottingen, 
from whieli they concluded that they 
hml discovered an antidote for arsenic 
acid, in what lliey term the hydro-oxide 
of iron, I was anxious to determine how 


far the same oxide might be useful in 
rendering arsenious acid insoluble in 
the stomach. Upon reading an account 
of their experiments, as puldished in the 
Lancet, I was surprised to find that the 
arsenic, and not the arsenious, was the 
acid operated upon; because it is well 
known that the latter is constantly em- 
])loyod in this country for the purpose 
of destruction; and moreover, there gre 
not more than two or three cases on re¬ 
cord of poisoning by the former; and in 
these the acid was, 1 believe, combined 
with potass. The discovery of an effi¬ 
cient means of preventing the destruc¬ 
tive eflects of arsenious acid, has, in¬ 
deed, long been a desideratum, hut un¬ 
fortunately, even those substances which 
are capable of forming insoluble com¬ 
pounds with this poison out of the bo(ly% 
such as sulphuretted hydrogen,lime &c., 
have by cxpcriiiients, sufficiently often 
and carefully conducted, been found 
utterly useless wiicn admiuisten'd as 
antidotes; for even when previously 
combined chemically with the acid, so 
as to foira .such insoluble cnmpouiids, 
and introduced into the stomach, they 
have not been found capable of prevent¬ 
ing the poison from manifesting its de¬ 
leterious efl'ects. But whether these ef¬ 
fects he produced by any power which 
the stomach may })osscss of decomposing 
the substances introduced, and in that 
way setting free the arsenious acid, or 
whether the gastric secretions themselves 
he capable of e.\crting a solvent action 
on them, without any decomposition, 
and so allowing of their passage into 
the circulation, must, I fear, remain a 
matter of conjecture. €a^, indeed, 
have been recorded, in which life Was 
apparently saved by the administration 
of such inert substances as charcoal, 
magnesia, %c., but there can be little 
doubt hut that these acted by protecting 
the coats of the stomjich from the action 
of the poison, until it could be removed 
from that organ. Should the following 
experiments therefore appear of suffi¬ 
cient interest, I shall feel obliged by 
your allowing them an early insertion. 

I am, Sir, 

Your obedient servant, 

R. H. Brett, M.R.C.S. 

Upper SuRser Place, Kent Road. 

Experiment 1.— grains of arse¬ 
nious acid, of tried purity, Were admi¬ 
nistered to a rabbit of moderate size, at 
20 minutes after 9 a.m. No food Was 
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f iven for the first six or seven hours, 
tiring' which time the anima.] was quite 
lively. At the expiration of this period, 
astnall quantity only of food was ofiered, 
and greedily swallowed. At half-past 
10 p.M. the animal appeared well, but 
wa^ found dead at 8 o’clock on the fol¬ 
lowing morning. Upon examination, 
the external jugular veins in particular, 
and the whole venous system, were 
gorged with semi-coagulated blood. In¬ 
ternal mouth, pharjrux, and resophagus, 
uVal.so the larynx and trachea, healthy. 
liUngs crepitant, and floating on water. 
The stomach was distended with food, 
and almost the whole of the internal 
surface, particularly about the cardiac 
end, of a vivid rod colour, with an abun¬ 
dant secretion of mucus of a somewhat 
firm consistence. The mucous mem¬ 
brane in several jilaces exhibited a dot¬ 
ted appearance, apparently from extra¬ 
vasation of blood into the suhinucou.s 
cellular tissue. The mucous membrane 
readily jiccled off. Rectum, and other 
intestines, healthy. 

Expeiiiment 2.—Rather less than 2 
grain.s of the poison were administered 
to a small rabbit, and three or four mi. 
nutes afterwards 8 or 10 grains of the 
hydrated oxide of iron. This animal 
died in le.s.s than three hours, remaining 
throughout in a torpid state, but not ap¬ 
parently suffering from pain. Upon ex- 
aminalion after death, tlie heart and ve¬ 
nous system gorged with fluid blood; 
lungs healthy, as were also the oesopha- 
gus and trachea; stomach distended with 
food. Then* was a considerable quan¬ 
tity of mucus covering the lining mem- 
brane, vvbicli last exhibited no signs of 
inflammation. The rectum and intes¬ 
tines generally free from inflammation. 
It may be observed, that a small quan¬ 
tity of water was intixjduced into the 
stomach of this rabbit after the adminis¬ 
tration of the acid, and oxide of iron. 

Experiment 3.—A portion of arse- 
nite of iron was prepared by precipita¬ 
tion from the persulphate oi iron by 
means of arsenite of potass. The preci¬ 
pitate, after being washed for some time 
with boiling water, was dried by a gentle 
heat. 6 grains were administcrca to a 
full grown rabbit, at 10 a.m. The animal 
appeared little or not at all indisposed 
until 6 p.M. when it became inacti ve and 
refused food. It continued in this state 
for two hours, when it made violent mus¬ 
cular exertions, and was evidently 
gasping for breath,—while it occasion¬ 


ally utt^ed a loud tracheal rattle. In a 
very short time it died. This animal could 
not be examined till some hours after 
death, when the pharynx and msoplittgas 
were found healtby; larynx and trachea^ 
p far as the bifurcation of the latter,mucly 
inflamed : the lining membrane was cof 
vered with a considerable quantity of 
mucus. Right lung morbidly red, and 
less ci-epitaut than nafural; venons sys¬ 
tem gorged with coagulated blood'; sto¬ 
mach full of food ; mucous membrane 
covered with a layer of mucus of so solid 
a character as to adhere and peel ofl’ in 
part with the contents of the stomach. 
This last was much inflamed, especially 
about the cardiac end, at which part 
some extravasation of blood had taken 

i dacc beneath the mucous membrane, 
ilectum, and lower part of large intes¬ 
tines, healthy. 

Experiment IV.—Six grains of ar- 
seiiite of iron, mixed with about the 
same quantity of free oxide, were given 
to a full-grown rabbit; but as this was 
administered late in the evening, the 
symptoms and length of time taken to 
produce death conlunot be conveniently 
estimated: the animal was found dead 
early on the following morning. Upon 
examination, tlje venous system was 
found gorged with coagulated hlooil; 
air-passages and lungfs healthy, as wa.s 
also the ccsophagus; stomach distended 
with food, and lined with mucus of the 
same character as in the last experi¬ 
ment. The cardiac end of the stomach 
was much inflamed; there were also 
patclies of cxtmvasatcd blood; intes¬ 
tines quite healtby. 

The first experiment was made for 
the pur])ose of marking the morbid ap¬ 
pearances produced by, and length of 
time necessary for, a certain dose of the 
poison to produce its effects. 

An objection may, perhaps, he made 
to the second experiment, and it may be 
urged that had the antidote been ad¬ 
ministered in larger quantity, death 
would not have ensued. It is sufficient 
at present to observe, in reply, that the 
quantity of oxide of iron was more than 
sufficient to neutralize the arsenious acid, 
had chemical union taken place. 

In the third experiment, the ]>oisoh 
and antidote were given chemically 
combined, but still the animal diedt as 
did also that in Experiment IV. where 
free oxide of iron was mixed with the 
arsenite of iron. 



^ HYDRATED OXIDE OF IRON AS AN ANTIDOTE FOR ARSENIC. 


It now became an object ofUnquiiy, 
Will arsenious acid and the hydrated 
oxide of iron combine, when suspended 
together in water, the temperature being 
favourable? What was the nature of 
the precipitate produced by the addition 
\)f arsenite of potass to die per-sulphate 
of iron, both before and after it had 
been well washed with boiling water, 
in which last state it was administered 
to the'rabbits in Experiments 111. and 
IV.? 

A. —One grain of arsenious acid was 
dissolved in one ounce of boiling w'ater, 
and the solution allowed to become cold. 
No crystals were deposited. Eight or 
ten grains of oxide of iron were then 
suspended through the solution, and 
the whole lu;pt at a temperature of 
from 95® to 100® for nine hours; the 
fluid was agitated from time to time. 
The whole was then thrown upon a fil¬ 
ter, and tlie filtered fluid found to con¬ 
tain an abundance of arsenious acid, as 
indicated by liquid rc-agents. 

B. —The same' quautitjy of arsenious 
acid was boiled with eight grains of 
the oxide of iron in water, for half an 
hour. The filtered fluid gave lequally 
abundant indications of the presence of 
the poison; the residue on the filter 
was w'ashed w'ilh boiling distilled water, 
so long as the filtered fluid gave any in¬ 
dications of the presence of arsenious 
acid; the filter and its contents were 
then dried at a gentle heat: the residue, 
which was of the colour of oxide of 
iron, gave slight indications of the pre¬ 
sence of arsenic when haated with char¬ 
coal. 

C. —An excess of arsenite of potass 
in solution was added to a persuT]>batc 
of iron; a fine canary-yellow coloured 
precipitate came down, soluble in the 
acids and in ammonia. 

D. -A solution of amcnlous acid was 
added to a pcr-sul])hate of iron: no pre¬ 
cipitate ensued. 

E. —A solution of- per-sulpliatc of 
iron was added in excess to one of ar- 
seiilte of ]><>tass: the yellow precipitate 
obtained was collected on a filter and 
washed with cold distilled water; after 
some time the filtered fluid ceased to 
givc^ indications of arsenious acid; the 
precipitate retained its yellow colour. 

D.—A portion of the same precipitate 
waftftben washed repeatedly with boil¬ 
ing distilled water, and it was only after 
some houra that the filtered fluid ceased 
to give indications of arsenious acid ;■ 


it gave no indications, however, of the 
presence of iron ; the yellow colour was 
supplied by a brick-red one, similar to 
that of the oxide of iron; the preci- 

I ntate was dried by a gentle heat; when 
leated with charcoal it gave proofs of 
the existence of arsenic. 

From experiment A, it would appear 
that even excess of pcr-oxide»oi iron 
will not neutralize arsenious acid, even 
when this last is in solution, and the 
time allowed very considerable. It is 
clear, therefore, that no beneficial re¬ 
sults can accrue from the administration 
of ^bis substance as, an antidote, in 
cases of poisoning by amciiious acid; 
for in such cases the neutralization of 
the poison ought to be immediate, and 
the circumstances are also exceedingly 
unfavourable for the action of the acid on 
the metallic oxide: even admitting that 
a small portion of these substances do 
unite chemically at such a temperature, 
the excess of uiicombined arsemous acid 
would not fail to cause death. 

In experiment B, the circumstances 
were still more favourable for the entire 
neutralization of the poison, the tem¬ 
perature being so high ; but in that case, 
the yellow arsenite noticed in experi¬ 
ment £ could not be formed, in cou- 
sccjuencc of its undergoing decompo¬ 
sition at a boiling beat, yielding up its 
arsenious acid; but still it might nave 
been expected, that as sufficient oxide 
of iron was present, the whole of the 
ai'senious acid would have combined 
with it, constituting the brown arsenite 
noticed in experiment D. 

E_In this experiment the yellow 

ai’seiiite was formed, and found to retain 
its colour when washed with cold dis¬ 
tilled water; to^ which fluid it docs not 
yield up its arsenious acid: boiling 
water, on the contrary, decomposes the 
salt; depriving it of a very considerable 
quantity of its arsenious acid, and alter¬ 
ing its colour. I am inclitied to consi¬ 
der the j ellow and the brown as two 
distinct arseiiites, the arseuious acid in 
the former being in much greater pro¬ 
portion than in the latter. That the ar¬ 
senious acid in the former is not in a 
state of mere mechanical mixture with 
the oxide of iron, is shewn by the co¬ 
lour of the compound; one of the 
strongest proofs of chemical union. 

I have not had time to examine the 
proportions in which the acid am] oxide 
unite in these two arsenites; but sup¬ 
posing, in the fimt case, that the smt 
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coiisists of two atoms of acid to one of 
base, tlie conibiuuig- pioportions would 
be 100 acid to 40 oxide. Still there 
would have been more tbau sufficient 
oxide of iron, both in the experiments 
on the rabbits as well as in those last de¬ 
tailed, to have combined with the arse- 
iiious acid employed; and the same may 
be said of the second arseuite, in which 
the proportion of arsenious acid is much 
smaller; for supposin^f that there were 
two i^toms of base to one of acid, the 
proportions nonld be oO acid to 80 base: 
the quantity of oxide of iron, therefore, 
employed in (ho exjierinients alluded to, 
was more than sufficient to allow of such 
a combination, and the consequent neu¬ 
tralization of the «b(dc of the arsenious 
acid present. 

From these experiments, I conclude 
(hat the hydrated oxide of iron cannot 
be admiiustcred as an* antidote for ar¬ 
senious acid with any chance of success, 
and that, like other rcjnited antidotes, 
it most pntbably acts by protectinj;^ the 
coats of the stomach Irom the action of 
the poison, and not by rendering the 
poison insoluble. From a few experi¬ 
ments performed on ai’seiiie acid, I am 
inclined to belicvt; (bat tbi,* same objec¬ 
tions may be ad\aneed as in the above 
instanee ; but further iiivesligatiou is re¬ 
quired to clear up that ])uint. 


REPORT OF 

CASES IN WHICH ERGOT OF 
RYE WAS USED*; 

With its Effects. 

By Fleetwood CnvaciiiLL, M.D. 

Physiciau to the Wellesley Female lustltution, 
Lecturer on Midwll'crv, &C. 

The various opinions which have lat¬ 
terly been put forwaitl as to the utility 
of the ergot of rye—its use in various 
diseases—the doses in which it should 
be given—with the good and evil effects 
produced by it—have induced me to 
tlirow together a few of the cases in 
which I have tried it, and of which I 
took accurate notes at the time. In 
many of these, and in some of those re¬ 
lated by others, an important oversight 
has, I think, hceii coiumitted, in not ob- 


* Rend at a mretluK of Uie Association of I’hy- 
HlcUms, UuUiii, Uct. Ct, 18.'U. 


servin^he pulse immediately alter each 
dose. Tn two cases which I shall relate, 
w'e may observe that the primary effect 
of the ergot occuired very shoruy after 
its administration, and was followed ra- 
))idly by another and very different 
.state, which has usually been considered 
as its direct effect. All medicines of 
great power are liable to produce ill 
consequences sometimes, in connexion 
vvilb the good derived from th’cm,— 
sometimes as tlicir sole effects: tints it is 
w itli ergot. We meet with cases where 
life is ap])arcntly in’escrvetTby it, with¬ 
out a single unfavourable symptom oc¬ 
curring; in others (as in Oases I. II. 
and III.) the object for wliicb the reme¬ 
dy' was given is attained, but distressing 
circumstances accomjiany it; whilst in a 
third class no good is done, and the evil 
alone is jn-oiniuent. 

Case f*".—Mary R., in her fourth 
month of pregnancy, was seized with 
hicmoiThagc after fright. During this 
first attack, I was afterwards informed, 
she aborted. For some days 1 tried 
the (mlinary remedies,—opium, an acid 
mi vturo, cold to the vulva, and plugging, 
—witliout success. After a short inter¬ 
val the flooding returned, expelled the 
plug, and reduced the patient to a state 
of anemia. Nothing peculiar was dis¬ 
covered liy cxiiminatioii per vayinam. 
As no time was to be lost, I then gave 
her 3j- <^f the ergot in three doses, with 
intervals of an hour. Tlic .stomach n*- 
taiiied the wliolc. No pain was felt in 
the belly for some hours, when she said 
she felt a slight sting. The heemor- 
rhage stopped entirely. The next day 
she complained of violent pain in the 
head, and became delirious for some 
hours. These symptoms were relieved 
by purgatives, shaving and blistering 
the head, \c,, and .she gradually reco¬ 
vered so as to sit up and walk about her 
room. In about a week, after some 
greater exertion than nsiinl, she had a 
recurrence of the flooding. The ergot 
again relieved her, after opium and cold 
to the vulva failed ; but it was followed 
by similar excitement, though in a much 
slighter degree. 

Case II.—Mrs. F., two months preg¬ 
nant, was attacked with hmmorrnage, 

* An Abstract of my notes on this case wnt 
given by my friend and colleague, Dr. Maunsell, 
in u report of the Wellesley InMtltntlon, pub¬ 
lished ill the Dublin .toumal for July )8S4. They 
were then introduced merely to shew the OCCA- 
woniil liiid ciTccts of this remedy. 
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Amp whitk th« usual means em- 
’‘The next day (April 2a, 1834) 
1 saw her, as the discharge had recurred 
an alarming degree; and I ordered 
5 s 8. of ergot iu two doses, with an inter¬ 
val of fifteen minutes between each. 
After sleeping awhile the discharge re¬ 
turned, and another dose Oj.) was given 
with perfect success. She aborted, and 
HO hmmofrhaye followed. Ou the next 
day sub was in a state of half-stupor, 
with violent headache, and weak, quick, 
depressed pulse. These symptoms yield¬ 
ed to appropriate remedies, and she re¬ 
covered. 


Case III.— Mrs. -, in Lecson- 

Lane, after being safely delivered of a 
living cliild, on the expulsion of the 
placenta was attacked with violent hse- 
morrhage, for which tlie pupil iu atten¬ 
dance applied cold to the vuiva. When 
I arrived, I found her blanched, with 
very feeble pulse, and complaining of 
great faintness. I gave her Jss- uf the 
ergot, in two doses, with an interval of 
half an hour, and no stimulants. The 
floodivy entirely ceased. On visiting 
her a few houi-s afterwards, I found her 
rather feverish ; skin hot; pulse very ra¬ 
pid ; and a very slight headache. These 
symptoms subsided without remedies, 
and she got well. 


Case TV.—Mrs.-, Stephen-Sti-ect, 

three months pregnant, was seized with 
flooding, and the foetus was expelled, 
hut no secuudiucs; and I was called in. 
Cold had been applied to the vulva 
without effect, ana she»*was much re¬ 
duced by the bleeding. On examina¬ 
tion per vayinam, I could distiuctly feel 
the membranes within the os uten, but 
could not extract them without intro¬ 
ducing my hand, which 1 deemed inad¬ 
visable. One drachm of ergot was given 
in three doses, with half an hour’s inter¬ 
val between each ; and the pulse was 
carefully noted every few minutes. Five 
minutes after the first dose it had dimi¬ 
nished six beats in frei^ucncy, and was 
weaker. From this point it gradually 
rose to its former standard ; and this wa.s 
exactly repeated with each dose. No 
excitement followed, and the patient 
pcifectly recovered. 


Case V. was a patient, Mrs. M., aged 
45, in lingering labour of her first child. 
The parts were of proper size, but the 
uterine contractions decreased in force 
and numher. After a considerable time 


had elapsed, and other means had been 
tried, 3j. of ergot was given in 3j. doses, 
at half-hour intervals. The pulse, which 
beat 96 when the first dose was given, 
in five minutes fell to 69, and then gra¬ 
dually rose up to its standard at first; 
and this occurred with each dose. Tlie 
pains were increased in frequency, but 
not in force, and the forceps was,finally 
employed. There remained a sort of 
stupor over her after the ergot was 
given ; but whether caused by that, or 
by the duration of labour, may be diffi¬ 
cult to'decide. 

Case VI.—Mrs. aborted a fort¬ 
night before I saw her, and since that 
time had continued to suffer from a pro¬ 
fuse sanguineous discharge, which re¬ 
duced her considerably. I prescribed 
gr. V. of the ergot to be taken three 
times a day; afid after taking four or 
five doses the flooding diminished, and 
soon ceased altogether. No bad S 3 rmj>- 
tom followed. 

By way of illusti'ating the unmiti¬ 
gated ill effects of this remedy, I may 
refer to a case communicated to Dr. 
Mauusell by Dr, JoJinsoii, related in the ■ 
same number of the Dublin Jounial, in 
wbicli a double dose was given by mis¬ 
take to a person in labour. No uterino 
contractions were produced, but the pa¬ 
tient was attacked with “ incomplete 
coma, livid face, and muttering deli¬ 
rium,” which continued thirty hours. 

From the cases I have related, may 
we not conclude, that the priina^ ac¬ 
tion of ergot of rye is sedative (Cases 
IV. and V.), followed quickly by more 
or less excitement, in some cases by de¬ 
lirium. How lung this state would last, 
and whether it would sub.side spouta- 
neously, we cannot say positively. In 
one patient (Case HI-}, where remedies 
seemed unnecessary, rt did so subside; 
hut in Ihe others it would have been un¬ 
justifiable to have neglected the means 
in our power, and which were speedily 
successnd. 

I know not of any cases in which 
these symptoms proved very obstinate. 
The inference, therefore, that 1 would 
draw from these trials is, that as ill 
consequences do result from its use, it 
requires great care in the administration 
of It; but that its positive value is hut 
little diminished, and its exhibition not 
interdicted by this circumstance; for 
we see that in two cases it probably 
saved the jiatients’ lives, even where 



CHANGES UNDERGONE BY CASTOR OIL IN THE BOWELS, 


it occasioned the appearance of bead 
i^mptoins. In anotlier case it ren¬ 
dered unnecessaij the manual extrac¬ 
tion of the secuiidines at an early 
period; and in a tliird it controlled a 
very obstinate menorrhagda- I fc^i* that 
at present our knowledge of its effects 
on different constitutions is too limited 
to enable us to distinguisli beforehand 
those cases in which ill effects may be 
anticipated. We ought certainly to ab¬ 
stain from its use in any case where 
there is cerebral excitement. 

It is very desirable, whenever ergot is 
given, that an accurate estimate of the 
pulse at the time of udnnnistoring 
should be taken, and that notes of its 
frequency should be made every five 
minutes afterwards. I am unable to 
explain why the same doses .should act 
so powcrlully in one^case, and not in 
another; for in the trials I made it was 
as fresh, and ajiparently as good, when 

g 'rcn to one patient, and wlien onlercd 
r the others. The mode of exhibition 
I adopted, was to boil the bruised eigot 
in a little water for a few minutes, then 
adding a little milk, to give both the 
decoction and the ergot. The addition 
of the milk renders it more palatable, 
and less likely to provoke vomiting. We 
should be careful, bow'cver, to increase 
the bulk of the medicine as little as po.s- 
sible, as that alone would irritate the 
stomach. 

It will be observed that I always gave 
it (with dne exception) in scruple doses; 
and I do not know whether, in cases of 
such innuinent danger, wc should be 
justified in giving smaller doses, as 
mud) more time would be required be¬ 
fore the full effect would be obtained. 


MODIFICATION PRODUCED ON 
CASTOR OIL, 

IN PASSING THaOI'GH TUB BOWELS. 

To the Editor of the Medical Gazette, 
Sir, 

I .SHALL feel obliged by your publishing 
the following remarks on the curious 
modification which castor-oil is capable 
of undergoing in the intestines. The 
experiments wore performed for the pur¬ 
pose of determining a chemical distinc¬ 
tion between the fatty masses occasion¬ 
ally found ill the al'vine discharges (a 
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circu^tance rendei^ bighljr intemt- 
ing to the profession generally, since 
the publication of Dr. Bright’s opinions 
on that subject), and the diflerent forms 
which castor-oil is known to assume 
when mixed up with fcecal matter. Jt 
is well known that when the oil has 
been administered, either by the mouth 
or as an enema, it may he traced in the 
dejections under several modifications; 
sometimes resembling caseous flakes, or 
a soap-like scum, floating on the more 
fluid part of the dejection; occasionally 
it has been .seen arranged in a form not 
unlike bunches of grapes, or more nearly 
of hydatid.s of a Vvhitisli colour: more 
generally, how'ever, it is found mixed 
up w'itlrthe faeces as a kind of emulsion, 
and in some few instances (of which the 
following case is an example) it has 
been discharged under the fonn of solid 
tallow-likc masses. 

A woman, about eight months ad¬ 
vanced in pregnancy, was admitted, a 
a few weeks since, itilo Martha’s Ward, 
(under Dr. Briglil) labouring under con¬ 
stipation, frequent vomiting, and a buni- 
ing sensation at the scrobiculus cordi.s. 
Some medicines were prescribed for her, 
and an enema of castor-oil was ordered 
to be injected. This was done; the in¬ 
jection did not return until the follow¬ 
ing day; it was mixed with feculent 
matter, and contained also a portion of 
the castor-oil; besides this, some sedid 
tallow-like masses were found on its 
surface; these were given to me for ex¬ 
amination, by Dr. Bright. The woman 
has never sin^^ passed a similar sub¬ 
stance, and she is now ooiivaiescciit. 

Examination of the Fatty Matter. 

1. It is a white soft substance, of a 
foetid penetrating odour, sinking in 
water, insoluble iii that fluid, although 
it causes it to form an imperfect lather 
when rubbed between the fingers; with¬ 
out any ajipreciaklc action on either lit¬ 
mus or turmeric paper. 

2. Exposed to heat in a bent glass 
tube, it partly fuses, swells up, gives off 
water, and at a temperature just below 
that at which it changes colour, a Utile 
ammonia is evolved; and on increasing 
the heat, the semi-fused mass exhales a 
powerful odour of boiling “ soap-suds 
or “ lees." 

3. When boiled in alcohol of *8:10, 
the fatly substance almost entirely dis¬ 
appears, and a solution is obtained, 

Q 



326 DR* DYC£ S CASE OF IMFEBFOlUTE ANUS^ 


which ajpears turhid, in oons^enoe 
of numerous very minute iBakca bein^ 
in suspension; on cooling:, the fatty 
matter is deposited as a Tight spongy 
mass (two or three times larger than toe 
l^ulk of fat employed)} this was redis- 
' solved in alcohol, filtered while hot, and, 
on coolmg, numerous fine needles of 
stearine were deposited. 

4. Another portion of the fat was 
placed' in boiling liquid potass; it 
swelled, become amber-coloured, trans¬ 
lucent at the edges, and eventually dis¬ 
solved. By coming, a white solid soap 
was obtained, soluble in water and alco¬ 
hol, which afforded fine pearly fiukes 
on the addition of an acid. 

5. An alcoholic solution of ihe fatty 
matter was mixed with nitric acid, and 
set aside. In a few hunr.s the surface of 
the fluid became covered with floating 
lamina>, of a yellowish colour and pearly 
lustre, bearing, at first sight, no incon¬ 
siderable resemblance to nitrate of urea. 
This crystalline matter, however, readily 
fused into yellowish oily globules. 

6. Another portion of the fatty mat¬ 
ter was boiled for some hours in water, 
acidulated with arctic acid; when cold, 
the whole was thrown on a filter, and 
well wa.shcd with distilled water. The 
fat had now assumed a yellowish tint, 
and lost the property it before possessed 
of forming a soap-like lather with water; 
it had also becoihe perfectly fusible, at 
a temperature of 145®, ajipearing then 
under the form of a yellowish oil, of a 
peculiar rancid odour. 

7. On submitting the/at (obtained in 
experiment 6, by boiling the original 
matter with an acid) to distillation, an 
oil was obtained in tne receiver, which, 
when cold, became a striated crystalline 
mass, possessing an acid reaction and 
pungent odour; to this substance some 
recently-prepared protoxide of lead was 
added, and the mixture exposed to a 
temperature of 160®: a mass was ob¬ 
tained, soluble in cold alcohol ; the 
alcoholic solution exerting an alkaline 
reaction on litmus paper, previouly 
reddened by an acid, and affording a 
copious precipitate of lead on the addi¬ 
tion of liquid sulphuretted hydrogen. 

From all these experiments, but 
chiefly from the reactions described in 
experiment 7 (which are quite peculiar 
to castor oil), I have scarcely a doub( 
that the fatty masses under examination 
were merely the oil which had under¬ 


gone some change in the intestines; 
this change, I am inclined to believe, 
consists in a process of saponifleation: 
a portion of the oil, by combining with 
alkaline matter, as well as a little allra- 
men, forming a solid soap, which is 
comUned with uncharged oil in a state 
of minute admixture. 1 feel more cer¬ 
tain of this fact, as 1 have sinc|! been 
able to foim an artificial compound, 
much resembling the fatty masses. Both 
soda and ammonia, although iu com¬ 
paratively minute quantities, appear to 
oe present in the fatty matter. 

The following are the results of a 
quantitative examination of this matter. 


Stearin and olein. 89 00 

Water, with trace.s of ammonia 7 80 

Albumen . 0.50 

Soda. M5 

48-45 

Loss. 1'55 


50- 

I am, sir, 

Your obedient servant, 

Golding Biro. 

Guy’s Hospital, Nov. 8, 1834. 


IMPERFORATE ANUS SUCCESS¬ 
FULLY TREATED. 

To the Editor of the Medical Gazette 
Sir, 

Should you deem the accompanying 
case of imperforate anus of sufficient 
interest to occupy a column of your 
journal, I shall oe obliged by its inser¬ 
tion at your convenience. 

. I am, sir, 

Your obedient servant, 

Robert Dyce, M.D. 

Assistant Staff-Surgeon. 

MaUlatone Barracks, 

Nov. 3, 1884- 

On the 5th of October last, I delivered 
a woman of a female child; the first of 
seven children horn alive. The labour 
was natural. The following day a dose 
o/ castor-oil was given to the infant, 
which, not operating, was repeated at 
3 p.M. the same afternoon. At my 
cveuing visit I found tlicre bad been 
neidier water nor motion passed, which 







SUCCESSFULLY tRgATED. 


led me to’ examine the anus. I found 
its form exterAatl^ was tolerably per¬ 
fect,~however, with rather a more rag- 
l^ed appearance than usual ; but on 
introducing a bougie, it was stopped in 
its progress about an inch and a half 
from the external aperture. My finger, 
when beyond the sphincter, conveyed 
the sensation as of entering a vacant 
space, into which projected a small tu- 
mdr. After some consideration, I in-' 
troduced the canula of a trocar up to 
what appeared to be the impediment, 
and pushed the stilette on to its utmost 
extent; but no meconium followed. A 
medical friend of mine, who was 
kind enough to visit the child along 
with me, tried the same means, as 
also the introduction of a grooved 
needle, but with no better success. Our 
efllorts also to hit ujion 4he urethra were 
equally unsurcessfiil. It was iheu de¬ 
termined to wait the result ol' a greater 
distention of the gut, as no urgent 
symptoms had as yet shewn themselves. 
Oil Tuesday (second day) the child 
was reported to have had an uneasy 
night, to have vomited repeatedly, and 
latterly to have refused the breast. The 
abdomen was very tense and .swollen, 
and the labia enlarged and livid. No¬ 
thing had passed cither from the rectum 
or bladder. Another attempt was then 
made: I introduced my finger into the 
anus; the impediment was felt more 
distinct and jiromincut; a pharyngoto- 
mos was then passed flatly along the 
finger as far as the ob.>.ti ucti()n, and the 
lancet pushed firmly on. In a few 
seconds I had the satisfaction of see¬ 
ing the meconium jiass freely by the 
finger. A very slight htemorrliagc fol¬ 
lowed. A hot-water injection was thrown 
up, which bmught off a considerable 
quantity of hardened meconium, with 
evident relief to the child. 

Still no water had been passed ; and 
every attempt, on this as on the former 
occasions, to find the urethra by a probe, 
was unsuccessful. A warm-bath was 
directed, and fomentations to the abdo- 
mei^to be repeatedly used. A few hours 
after, the child was said to have had 
three blood motions, to have had no 
vomiting, and there wa^ rather less ten¬ 
sion of abdomen. At this time our at¬ 
tempts were renewed to open the natural 
passage to the urethra and bladder, and 
we were deliberating wbat bad better be 
done in case of failure, when happily, 


on usn% some force by pressure with tke 
probe, the resistance was ovcrcotne, and 
urine flowed freely. A dose of oil was 
now given, and the fomentations direfct- 
cd to be continued. 

Wednesday (third day).—The abdos 
men was found still tense, though less 
so, and with some oedema of the lower 

f »art. The labia were less swelled and 
ivid. The child bad been easy, ^cked 
well, and had three or four motions, less 
bloody and more feculent, but no water. 

A probe was again introduced, and easily 
entered the urethra. At this time a tea- 
cupful of high-coloured urine came off. 
For eight days from this period, the oc¬ 
casional use of castor-oil was all that 
w'as required; conceiving that free ac¬ 
tion of the bowels would keep the orifice 
in the rectum open, and obviate the ne¬ 
cessity of using bougies. In this I was 
mistaken. The^ouiid was evidently at 
this time contracting; the stools were 
thin, and in small quantity; a good 
sized bougie was therefore introduced 
twice a day for ten days, when, both 
functions being perfomed regularly, 

1 desisted. The child has now, I con¬ 
sider, been well for tlie last week. 

A similar case to this has been men¬ 
tioned to me, as occurring in the prac¬ 
tice of a civil practitioner within tlie last 
few days, w here the trocar was also uii- ^ 
successfully used. 

If a single instance in iny owiihaiuKs, 
and tlie report of a second case in those 
of another, would justify my hazarding 
an opinion, I would say, that, of the 
two instruments,* the trocar and phar) ii- 
gotomos, the latter is decidedly the pre¬ 
ferable. From the elasticity and little 
resistance offered by the gut, and the 
trocar not having so keen an edge, it 
will be more likely, instead of entering, 
to push the gut before it, as must have 
happened to myself; whereas the nha- 
ryiigotomos will penetrate freely, like a 
lancet, and has, besides, the advantage 
of enabling the operator to enlarge ine 
wound by a crucial incision, by simply 
turning the flat surface of the instru¬ 
ment'from off the finger, and introduc¬ 
ing it at right angles. 
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MR. LEPPINGTON S CASE OF 


ON THE SPINAL NERVES OFftHE 
TURTLE. 


VAIUE OF COMPARATIVE ANATOMV. 

'Pj the Editor of the Medical Gazette. 
Sir, 

In the turtle, the anterior bundles of 
the cervical nerves arc much larg’er than 
the posterior. Tlironghout tlie shell, 
nearly as far as the sacrum, the anterior 
bundles are only just discernible with 
a mag-nifyiiigf "lass; the posterior ap¬ 
pear, therefore, to form tlie principal 
part of each nerve. The anterior bun¬ 
dles of. the sacral nerves, or those sup- 
plyiiifT the lower extremities, rectum, 
&c. arc somewhat larger than the p(*8 
terior. It is hardly necessary to re¬ 
mark, that in the neck and anterior ex¬ 
tremities there arc verj* large muscles, 
but very little integument. The prin¬ 
cipal portion of the dorsal nerves enters 
into the structure of the large shell, 
and these, therefore, require only a 
few filaments from tlie anterior surface 
of the spinal cord. The nerves given 
to the lower extremities have to supply 
a larger proportion of integument than 
muscle, as compared with those of the 
neck and the anterior extremities; and 
the posterior bundles of these are there¬ 
fore larger in thtit requisiti* degree. 

The arrangement of the different 
parts of this creature appears to me to 
support the doctrine setting forth the 
anterior roots of the spinal nerves as 
exciting motion, and tiic posterior as 
conveying sensation. Further dissec¬ 
tions may shed a clearer light; this, 
however,may be sufficient for presuming 
that comparative anatomy may explain 
many dubious parts in physiology, as 
well as, or even oetter than, experiments 
on living animals. It may, therefore, 
be worth while to consider whether 
the neglect of this most copious source 
of useml know'ledge reflects credit on 
the profession of this country, and whe¬ 
ther groping in the pursuit of science 
by the random infliction of cruel tor¬ 
tures, is not one of the most humiliat¬ 
ing expedients to which men of culti¬ 
vated minds can have recourse. 

I am, sir. 

Your obedient servant, 

Joseph Swan. 

A, Tavlstock-Square, 

Nov. 1, 18.H1. 


CASE OF 

MAL OR TRANS POSITION 
OF THE HEART; 

WITH COMPLETE OBLITERATION OF THE 
GALL-BLADDER. 


To the Editor of the Medical Gazette. 
Sir, 

Ever anxious to cast my mite into the 
treasury of useful knowledge, I send 
you the following particulars of a po.st- 
morteni examination, which, whether 
considered combined, or separately, pre¬ 
sents an interest of no ordinary eharaetor, 
—facts of no common observation. 

The distinguishing' peculiarities of 
this examination, if viewed apart from 
each other, are unusual; but looking at 
them conjoined hi the same individual, 
so far as my ohsenations, and reading, 
and memory, can carry me, they almost 
bring me to tlie cuiiclusioii that they an- 
without parallel; hut in this rcsjieef I 
wish to speak with modesty, giving' 
place to the more extensive opjior- 
tuuitics and range of observation, which 
locality and circumstances aflord to 
many of my seniors in the profession. 
In submitting them to puhlicitv, sir, I 
have chosen the chanmu of your valiiu- 
ble miscellany, and should you consider 
them worthy of insertion therein, your 
early compliance will inue.b oblige, 

Your obedient servant, 

Hildyard M. Leppington, 
M.II.C.S. 

Great Grimaby, 

Nov. 7. 

Post-mortem examination of J. M. 
ict. 48, of short stature, broad set, very 
corpulent, .and weighing about 22 stone. 

On opening the chest, the first object 
which presented itself to my notice was 
the heart, lying directly transverse 
across the front, just beneath the ster¬ 
num, having its base to tlie left and its 
apex to the right side. The organ was 
large; though not so when viewed in 
comparison witli the other organs of the 
body, but takcu separately it was. *Its 
structure was sell, tcarable, aud what 
some anatomists might call ramollisse- 
nient; not renaarkable for fat, neither had 
the vessels nor valves undergone any par¬ 
ticular lesion. The left ventricle con¬ 
tained some. very dark blood, and the 
right wijis full; its character and coiisis- 
tenee nearly roseinbling coal-tar, of a 
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thick, dark, gminions nature. His 
countenance, a few days prior to his 
death, indicated sonfe obstruction or im¬ 
perfect arterialization of the blood; for, 
on the least exertion, his face and ears 
wore as if they had been dusted with soot, 
and so continued from half an hour to an 
hour afterwards. The pericardium was 
mucltt distended, and contained a con- 
sklerable quantity of scrum. The lungs 
were somewhat displaced, and the left 
miicli larger than tne right; they wore 
a dark mottled aspect, and the cellular 
structure throughout was expanded with 
serous efiTusion, the chest itself contain¬ 
ing at least a pint of Huid. 

Abdomen .—On examining theabtlo- 
meii, the stomach, bowels, kidneys, and 
liver, all iircseiited a flaccid, inactive, 
and unhealthy condition ; their size was 
more than ordinar}',<«atid effiision had 
taken place throughout the cellular sub¬ 
stance more or less connected with those 
<)rgans. 

Liver .—This org.in attracted my at- 
tonti<»n: its appearance was the same as 
of the lu'.art—large, pale, and soft ; but 
to my astonishment, on looking to the 
situation of the gall-bladder, I found it 
completely obliterated, and uolbing re¬ 
mained, save a small, soft, dark concre¬ 
tion, tinged with yellow, about the size 
of a horse-bean, and crumbling beneath 
the pressure of the finger and thumb— 
in fact, il srareely amoinited to a coiiere- 
I ion—and a coudonscil eorrngated iin- 
jierforate mass: of eonrso I could not 
trace any opening into the duel. The 
abdominal cavity contained, I liiink, at 
least two gallons of serum. 

One great in euliaritv in this ease is, 
tliat during my professional attendance 
on him, whicliWas tin' last year and a 
half of his life, ho never complained of 
p.ain anywhere, excepi oeeasioually un¬ 
der the left bi’cast, hut never in (he re¬ 
gion of the liver. His bowels wore 
easily acted ujion; and if be bad one 
action of the system which was natural, 
both for regularity anti appearance, it 
was his daily alviiic evacuations; some¬ 
times they were rather pale. Ills tongue 
was certainly indicative of hepatic dc- 
ranglment, and he frequently uiulcr- 
weiit a mercurial course, occasionally 
extending to ptyalisni. 

* It may he asked, was there any evi- 
,.idcnt transpositimi of the heart fluring 
lilei’ I frequently iimde an examina¬ 
tion of the chest; l)iit ftotn the fcrble 


OF TiiE HEART. 2QO 

actiofi|of the heart, and great density of 
fat eovering the front and sides of the 
rib.s, au-scuftation was rendered very am¬ 
biguous: nevertheless, I well nunember 
more than once, when the ])ulsation was 
most distinct, to have »>bserved and nimi- 
tionod the existence of the fact. 

Wlieii I saw him at the eommeiice- 
meiit of his last illness. Sept. 13, he had 
been hied by the advice of a physician the 
day previous, and had taken a sifiall dose 
of eraterinm, since which he had bee-ome 
much worse. Ifoundhimiii a statcof com- 
jdete coma, speechless, with atrophy of 
the tongue, frequent paroxysms of dysn- 
iiQia, great torpor and inactivity througn- 
out the whole frame, the piilsatipii at 
the wrist only 40, feelile and indistinct, 
no secretion from the kidneys, and una¬ 
ble to lie down. He took the nil. liy- 
drarg. and jmlv. scilla*, with a diuretic 
mixture, occasionally stimulants, and a 
blister a]»plied to the back of the neck, 
which was kept open about a w'eek or 
ten days, during which time his senses 
were gradually restored, the kidneys se¬ 
creted, slight ptyalism was produced, 
hut the ])ulsc never exceeded 40; ami 
what is still more smqirising, the ensu¬ 
ing week it never exceeded 32 per mi¬ 
nute; and during this time he could 
never as.sinne the horizontal posture. 
Following up this line of treatment he 
soinewliat imprftved ^ his jmlsc, though 
feeble, increased in frequency ; he could 
lie down for aixmt two or three hours; 
his a])petite was good, and lie was eiia- 
hlcd to walk about tlic bouse and pre¬ 
mises. • 

During the last fortnight he became 
aiia.sareou."; and on the Friday before 
his death, he had very sudden and ex¬ 
tensive efliision into the cellular sub¬ 
stance of the serotiini and jiouis. I in¬ 
troduced a small truehar, and drew off, 
guttalini, three quarts of .sertini. This 
is not eonjeetiiral, hecaii.se I had it se¬ 
cured as it eaiiie, and mea.Mired it. Into 
the penis I iiilrodiieed tlie needles, from 
wliieli operations he heeanu' much re¬ 
lieved, hut died on the Sunday evening 
following, suddenly; this 1 always ex- 
jiccted. Had 1 been di.spo.sed to tap 
the abdomen, il would not, taking the 
circumstances of the case into conside¬ 
ration, have been yuslifiahlo; for my 
patici't w'as so fat in some parts of the 
abdomen, as to admit the scalpel three 
or four inches; and tliis niiaiitity of adi¬ 
pose ‘•iibstanee rendered flucluaiioii very 
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iodktinct, if at all perceptible $ more¬ 
over, the anticipated result did not in¬ 
spire me with sufficient confidence. 

Reviewing' the history of this case, it 
furnishes us with the fact, that there 
was a predisposition to serous effusion, 
sRirc or less, throughout the system, 
arising partly from liis free habits dur¬ 
ing the early period of his life, his in¬ 
creasing obesity, and, from the nature of 
the disease, I suspected some hepatic 
derangement, although there were no 
existing local symptoms to guide me in 
a correct diagnosis, either as it regarded 
the true character of that derangement, 
or of its extent. When I visited him on 
the evening of September 13, it wasevi- 
dentthat effusion nad taken place within 
the thorax, the pericardium, and on the 
brain; and 1 considered that it had been 
somewhat accelerated hy the previous 
depletion. Pursuing the line of treat¬ 
ment above laid down, the local symp¬ 
toms show that the absorbents had been 
excited, and that some fluid bad been 
removed : his senses returned ; his 
tongue recovered its motion ; he was 
enabled to lie down for two or three 
hours together; and in this state he 
continued till within about ten days of 
his decease, when the cxhalants re.siimed 
their activity, hut with increased jiower. 
He became anasarcous, and died as 
above stated. 

At the suggestion of Mr. Hewson, of 
Lincoln, who saw the case with me a 
few days before death, in addition'to 
the previous (reatnieiit, we applied blis¬ 
ters to the legs, from wliiqL an amazing 
uantity of fluid was discharged, and 
ij. doses of potas. supert. with a few 
grains of pulv. jalapte, were given tw ice 
or thrice a-day. If I remember right, 
this mode of treatment is recommended 
by Drs. Blackwall and Mason Good. 


ON BRONCHOCELE IN YOUNG 
FEMALES; 

WITH aEMARKS ON THE USE OF IODINE, 


To the Editor of the Medical Gazette. 
Sir, 

To publish his observations in the pro¬ 
fession, is the duty of every one, young 
or old ; to resort freely and unalmshed 
to the older and more experienced prac- 
lilionor, fur practical information, is the 


duty of the former; i^d as freely and 
willingly to bestow that informatton, i» 
the duty, too, of the latter-^as by this 
means he is fulfilling a part of the use¬ 
ful objects of his humane professiou. 
As a junior in the profession, then, I 
beg leave, through tlie medium of your 
valuable periodical, to insert a few lines 
on broncliocele in young females., 

I am induced to do this from reading 
tlie following passage in the excellent 
Dictionary of Practical Medicine, by 
Dr. Copland, which is now in the course 
of publication: —“ In a considerable 
number of cases which have come be¬ 
fore me ill females, I have never met 
with any before the period of commenc¬ 
ing puberty,—not even in the lufimiary 
for ChUdreu,— although the menses 
have often been delayed for a year or 
two, or even longer, when the tumor 
has appeared at tins epoch ; and I have 
seldom observed an instance in this sex 
imcoiniocted with some kind oi' irre¬ 
gularity of the menstrual discharge, or 
disorder of the uterine functions.”— 
Within the last month, I have seen five 
cases oj^ita occurrence in young females 
—at least two of the fire arc nearly 
grown u]i; but I have particularly as¬ 
certained from their friends that the 
enlargements have existed since they 
were six or seven yeare old ; three of the 
females are at the present quite young ; 
one of them, nine years old, has had 
the disease three years; the other is six 
years old, and has had a very large 
neck some length of time; and the 
youngest (sister to the last), is not five 
years old: the neck is not very large, 
but there is every probability that it 
will eventually attain as large a size 
as her sister’s. Cases of the disease 
in older persons are very common 
indeed; but I do not find that they are 
at all attended with, or rather, I should 
say, the consequence,of any irregularity 
of the uterine iunctions; and having seen 
several cases of the disease, I am in¬ 
clined to conclude, iliat there is not any 
very great connexion between this dis¬ 
ease and derangement of those func¬ 
tions, although, at first sight, it seems 
very plausible. Perhaps it is fronv4ocal 
causes that cases of bronchocelc in yoiing 
children have not occurred in the metro¬ 
politan practice of Dr. Copland; fo* 
certain it is, that in some districts this 
disease is much more common than in 
others. From my own observation, it 
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is liot commou in tbe parts which I have 
visited of the counties of Warwick, 
Staffoi'd, Worcester,* and Buckingham. 
In Hertfordshire, on the contrary, it is 
very plentiful; and from its being com¬ 
monly called the “ Derbyshire neck,” I 
suppose it is frequent, too, in that 
couuty. In some parts of Switzerland 
and Italy it is very common and eiide- 
mical; in other parts of the same coun¬ 
tries the people are comparatively free 
from it; it is there generally attendant 
on that terrible disease cretinism, both 
which have been so fully and ably 
described by Dr. James Johnson in his 
“ Change of Air.” I have noticed, that 
most of the persons I have seen with 
the disease are makers of straw-plait. 
1 merely mention this circumstance ; it 
would lie difficult even for a theorist to 
frame a connexion here between the 
omploj'ment and the disease; still, how¬ 
ever, a future observer may, }>erhaps, by 
some means, explain the tact. 

A few days ago, Dr. Hooper told me 
be had very rarely seen the disease in 
very young females ; and according to 
the best of his recollection, the youngest 
subject he had seen wiib the disease 
was eight or ten years old. 

In the treo/mewtof bronchocole, there 
can be little doubt of the efficacy of 
iodine: I have seen it used in several 
cases with the greatest benefit. The 
little girl who is six years old has her 
neck very much reduced in size from 
the iodine treatment. Care has been 
taken that the medicine should not be 
administered in such qiianlities as to 
produce any of the symptoms of an 
overdose, such as In-at and sensation of 
weight in the epigastrium, ami the 
other effects of too large a dose, which 
are so minutely described, in his 
work on Materia Mcdica and Thera¬ 
peutics, by Dr. A. T. Thomson. Great 
caution is required, too, in giving the 
first few doses of the medicine; for the 
effects of the same dose, 1 have often 
obseiwed, arc very different in different 
individuals, and even in the same indi¬ 
vidual at different times. That this is 
Uie feet, is confirmed by the following 
passage in the work referred to :—“ In 
irritable habits, ev en when the dose is 
not so large as to deserve the epithet 
overdose, it causes a febrile excitement, 
often accompanied with nausea, vertigo, 
and headache, and occasionally synip- 
toms which resemble those of shaking 
palsy. When these occur, the use of 


iodine as a remedy should be suspend¬ 
ed,” *And by the following case of Sir 
Astley Cooper’s, in his Surgical Lee- 
tures;—“I witnessed, very lately, an 
instance of an overdose of this substance 
producing the most violent convulsive 
symptoms. The quantity of iodfbe 
taken was less than that which is often 
given, but it was an over-dose to this pa¬ 
tient. There were forty drops of the 
tincture in a mixture of six ounces, and 
be was desired to take three table-spoon¬ 
fuls three times' a-day. He had only 
taken tliree-fourths of the mixture when 
he was seized with the most violent con¬ 
vulsions; bis hands, legs, and feet, were 
kept in constant involuntary motion, 
and he declared tBat during the whole 
night he resembled a person in the act 
of fighting and wrestling.” For this 
reason, the doses should be very small 
at first, and gradually increased. There 
arc severSl tinctures of iodine used, and 
it is better, after making a trial of them, 
to adhere to one fonnula. I have used 
the tincture made by dissolving two 
.scnijdes of the iodine in one ounce of 
alcohol, and have generally begun by 
giving six drops three times a-day, gra¬ 
dually increasing the dose to fifteen or 
twenty, according to the age of the yicr- 
soii and other circumstances. I have 
used externally, either the ointment of 
the hy'driodatc of potash or of the iodide 
of mercury: the latter is very easily 
made, by rubbing eipial parts, of mer¬ 
cury and jodiiic together in a glass mor¬ 
tar, and adding half a drachm of the 
iodide to an ounce of lard. 

Its occasional aetioii upon healthy 
glands is a very important circum- 
staiieo, and one which should be strictly 
attended to. Dr. Thomson, in vol. i. 
]). 344, says, “ It is supposed that the 
nervous plexuses and the great sympa- 
tlietic nerve are particularly aetcu upon 
by iodine; but its chief iuiluence, as an 
excitant, is undoubtedly upon the ab¬ 
sorbents, which it appeal’s to urge to 
unusual activity’, carrying off by their 
means not only diseased hut healthy 
glands. During the continued use of 
iodine and its jireparations, all the orga¬ 
nic tissues (particularly the mamma* in 
women, and the testicles in males) waste; 
but no gland in the body’ is exempt from 
the action of iodine.” Again, in vol. ii. 
p. 39.3, in the sM tion on Diuretics, he 
writes thus :—“ It is the only substance 
which seems to stimulate decidedly the 
absorbents; and their influence, when 
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thus urgedt extends even to tbe h^thy 
giands: both the inammse and We tes- 
ucles, free from disme, have, in several 
instances, nearly disappeared during ite 
administration.'’ It is reasonable to 
suppose diat a medicine which will, 
thoough its action upon the absorbent 
svstem, reduce an eiuargcnicut of ^ic 
thyroid, or of any other ^aud, and pre¬ 
vent the future morbid growth of that 
gland, tM* act upon healthy structures 
and prevent their regrowth; I say, it is 
reasonable to suppose fltat this medicine, 
ill the same way, may prevent tbe full 
development of these parts in persons 
in whom they have not yet arrived at 
their fall size: therefore, 1 would ask, 
is there any danger in giving the medi¬ 
cine for a great length of time to such 
young children ?—because it is evident 
that the disease had better beleft to take its 
course unmolested than that these healthy 
glands, when developed, should be ab¬ 
sorbed, or any risk arise, from adminis- 
teriug the medicine to young children, 
of inteiTuptiug the progress of their na¬ 
tural growth. 

The tw’o points, then, to “wliicb I 
would solicit the attention of others, 
are, 1st, the frequency of the occurrence 
of bronchocele in young females, and 
its connexion with uterine disorder; 
and, 2dly, the propriety or not of giv¬ 
ing iodine to young children. 

If any persons who may have observed 
and tieated many cases of this disease, 
will take an early opportunity of com¬ 
municating tlic results of their observa¬ 
tion and practice to the profession, they 
will render a service to it generally, and 
to me in particular. 

I am, sir, 

Your obedient servant, 

T. Herbcut Barker. 

Itedbourn, HertH. Nov. 10, 1834. 


EXTRA CTS 

Tsintt A 

JOURNAL OF NATURAL HISTORY; 

Kppt during a Voyage froru Ijttgland to New 
South Wales, aud on the return to England, 
hy way Batavia, Fedir Coast, Singa¬ 
pore, Sfc. 

By George Bennett, Esq. 

(Far the Medical Gazette.) „ 

0\ tb(! lOUi of March, in latitude 14 
miw. south, aud longitude 20Ucg. 7 min. 


west, at 3 p.M.i I captured by-the towing 
net a very fine specimen of Janikintt, 
to the shell of which several veiy small 
Anatifa were attached by a. very smkll 
peduncle.' On placing the specimen in 
a glass of sea water, tbe animal Boated 
by tbe vesicular appendage attached to 
the foot, and whicn was protruded in a 
similar manner when the animal was 
in the net, and being also never- seen 
retracted when other portions of tbe ani- 
inal were so, I do not consider the 
animal has the power of doing so: when 
this appendage was touched with the 
finger, the animal (when alive) retracted 
itself, but tbe vesicles reraainea unmoved 
even in the slightest degree. Cuvier 
seems to consider that the animal has 
not tbe power of emptying or filling it 
with water, but observes regarding tbe 
capability of thq, animal withdrawing 
itself into its shell, “ il peut sculcment 
le comprimer en le faisant rentrer dans 
sa Goquille, ou I’abaudonner a son elas- 
ticite uaturelle en Ten laissant sortir.”— 
(Sur les Moilusques, 4to. Paris, 1817.) It 
exactly resembles in appearance froth, 
aud merits the appellation given to it 
by Fabius Columua, of Sjtuma cartiUs- 
ginea ; for, as Cuvier observes, although 
like foam, “ leur parois sont quelqiierois 
comme de cartilage, assez durcs memo 
vers la racine et fa partie posterieure; 
plus molles, plus membraneuses, en 
avaut et a I’extremite. Dans d’autres in- 
dividus, je les ai trouvees plus eteudues 
et entieremeut membraneuses.”—-fioc. 
cit.) 

It is mentioned by Cuvier that some 
individuals have been found in which 
this vesicular appendage has been found 
wanting, and considers that the only 
difficulty they experience is in keeping 
themselves upon the surface of the water; 
but as 1 have captured specimens with¬ 
out this appendage by the towing net, 
tlic similar metliod by winch those with 
it have also been taken, I must only in¬ 
fer that they can Boat ou the surface of 
the water equally with or without it, 
although it must be naturally supposed 
that tbe animal and its shell cannot be 
retained so long on the surface without 
as with it. 

The shell of this animal is of a deli¬ 
cate and pretty form, and of a gieater or 
less deep violet tint; some were white 
in a great proportion over tbe upper 
surface of the shell, and these shells are 
only Ibund Boating on tbe water at great 
distances from the land: it has occa- 
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siunally also, I belicTc, been captured epecinwns, taken alire by Cast. King 
about sca<weed, but this ia of compara- far at sea, and a little north of ueequa 
tively rare occurrence. tor, is so loaded witli those cirrhiped^t 

Toe animal is among the TraceUpo-, and with numerous ova, that all the upl. 
dom animals. _ _ ^ per part of the shell is invisible. 

The animal, widi its beautiful lilac- At 6, p.m. a number of the luntinoijp 
coloured shell, and transparent bubbles, rose-coloured Meduse^ were taken, 
afforded a very interesting object when At 8, p.m. several Phyllosoma of file, 
viewed floating in a glass of water: the species commune et clavicortie; and Be¬ 
little baniacles about its shell also dis- veral triangulated crustaCcous apimals. 
played vitality, by thrusting out and in some degree resembling yoHii|’ speci-* 
wiuidrawing its minute tentaculm in a mens of Hyleea dentata, and a small 
beautiful stellated form, somewhat re* bronze-coloured flsh. 
sembling the zoophytes which produce There are occasional sparkling^ and 
the elegant corals. flashes of light after dark occasioned by 

When a fly perched and ran about Pyrosotna, Medmce, Salpa^ and other 
the vesicular appendage, which pro- luminous molluscous animals; but on 
jected above the surface of the water, it placing the towing net over the stem of 
did not produce any eflcct, so as to cause the ship when*’the luminous appearance 
tliat appendage (allowing the animal to was strongest, it appeared to pass through 
have the power) to be,retracted within the luminous masses, but not a specimen 
the shell. was caught, which I can only attribute 

On the animal being touched in ever to their swimming deeper, 
so slight a degree, it produced the eflect At 9, p.m. a very large quantity of 
of causing it immediately to withdraw Phytlosotna, (species commune et clavi- 
itself into the shell, and even at first on come,) but all of small size, were in the 
any person moving near the glass of net: there were at least several hun- 
water in which it floated; but then the dreds, and a repetition of throwing the 
frothy appendage always remained sta- net overb(»ard always brought up large 
tionary. It was nearly two hours after quantities in a short time, so' that large 
it had been placed in the glass of water shoals must have been near the ship at 
before the animal became so bold as to that particular time. This I have often 
protrude the whole of the upper por- remarked as occurring with the Pyro- 
tion. soma, Smerdi's, Salpa, Vc. 

In the evening I found the specimen March 12th.—Fine and calm weather, 
of dead. Lat. 52' N. ami long. 21" 15''\Y. 

The view of thi.s pretty shell and nni- A large bird of a heavy flight, like a 
lual, together ivith the parasites attached gaiinet, was observed at some distance 
to it, excited much interest by their from the sinp,*ai]d was not suflicicutly 
beautiful appearance, by far exceeding near to enable me to ascertain what it 
cither the engraved representations, or niiglit be. 

specimens preserved in alcohol. Two of the “ Stormy Petrel” (Pro- 

March Kith.—On looking this even- cellaria pelayicu,) “ Mother Carey’s 
iiig at the specimen of Janthiva in chicken” of seamen, were also flying 
spirits, I found the shi II and soft parts, about this morning. 1 observe in a 
which before had been sus]iended in the newspajicr that “ in December, 1833, 
alcohol by the \esicidar appendage, by reason of the late heavy gales at sea, 
sunk to the bottom of the bottle,lind the tlie stormy ])etrel has been seen on the 
vesicular appendage iletachcd IVoiii the river Tbames above London, and shot.” 
animal floating still upon the surface: —Altlicngli we now saw these little 
it was not separated by any injury, as liarbingere of wind and storms in the 
the bottle had not been moved since the latitude of calms, ■Stc. yet, when in 
last time I saw it suspended, as when higher latitudes, with strong south-west 
first placed into the spirits. winds, not one was seen, or any indeed 

In a note, at page 108, vol. ii. of even to the Channel, except these just 
Lyell’s Principles of Geology, it is mentioned. 

mentioned that Mr. Broderip possesses ]4tli.—Fine weather, with light airs 
specimens of JaHthinafrnyilis, lx'.tring fi-oni tbe northwaitl, .and calms. Lat. 
more than one species of barnacle (Pen- 1" 27' N. and long. 22" 34' W. Seve- 
tflitsmis), presented to him by Capt. ral .stormy jiclrels were flying about the. 
Iviug and Lieut. Graves. One of these ship; and in the evening 1 caught a 
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small luminous Salpa, uriiicli 
when touched, a beautiful brit^i light, 
net diiTusinff itself orer the auimsl as 1 
have usually observed, but in ra^id 
streams like lightning, having a hne ef¬ 
fect : it was so brilliaQt that tbe phos¬ 
phoric light could be distiuctly seen even 
by lamp-light, and the more the animal 
was disturoed, there was an increased 
vividtmss of light, but invariably in the 
streaked form just mentioned. 

16th.—Lat. i deg. 38 min. north, long. 
23 deg. 30 min. west. A white shark 
was seen about the ship early this morn¬ 
ing, wit)] the usual accompaniments of 
pilot and sucking fish. 

At 6, p.M. I caught a specimen of the 
molluscous animal allied to Leptoce- 
pbalus. 

At 8, p.M. I took several small lumi¬ 
nous transparent Madusa and Salpm; 
Alima hpnlina, Smerdis armata, Phyl- 
losoma commune. 

There were also three specimens of 
Cleophora: these shells are so easily 
broken, that the greatest care is required 
to take tbeui out ]>errect from the net. 

Both at 8 and 0, p.m. largo quantities 
of small specimens of Phyllosoma were 
captured in the net. 

17th. — Lat. 2 cleg. 00 min. north, 
long. 24 deg. 22 min. west. At 4, p.m. 
I caught another of the iiiolliiscri allied 
to the Leptocepha/us, and (he first I cv«'r 
yet procured auriiig daylight: lhissj)eei- 
nieumcasured G§ iiich.iii length,aiul half 
an inch in the greatest breadth: there 
was a continuous Mack line (very nar¬ 
row) both at the upper end lower part 
of the animal, and another similar, ex¬ 
tending the whole length of the centre. 
Tbe aniiiiul was alive when caught, but 
died almost immediately after. On its 
death, the black lines were very indis¬ 
tinctly seen. 

At 8, P.M. I caught some luminous 
Salpee and Medusa-, There was also a 
specimen of Cleop/iora; and two speci¬ 
mens of minute siiiral shells of a reddish 
brown colour. Some of the Hyalee tri¬ 
dent ata were also taken. 

18th. — Lat. 2 deg. 20 rain, north, 
long. 26 deg. 26 min. west. At 11, a.m. 
I found in uie net a fish measuring five 
inches in length; a dark blue line on 
the upper part of the back, remainder of 
the body silvery. There was also ano¬ 
ther fish, 14 inches in length, with pur¬ 
ple hack, aud silvery sides and abdo¬ 
men; two spines at the posterior and 
ti\o at the antci'ior part of the branchial 


apertures: the tail waa spotted with 
black. 

There was also taken a very minute 
specimen of JarUhina and several Por- 
pita. 

22d.—Lat 7 deg. 12 min. north, long. 
32 deg- 33 miti. west. At 7, p.m. until 
10, p.m. large quantities of the Smerdia 
communis et armata were caught, 
evidently being large shoals of them 
about the ship. A small flying fish 
was also caught 

31st—With the Sargasso weed a 
large crab was caught. 

At 8, P.M. I captured in the net seve¬ 
ral small luminous transparent Medusa 
and Salpa, and alsp several small 
bronze-coloured fish, lat. 22 deg. 16 miu. 
north, long. 41 deg. 6 min. west. 

April 1st.—At 8, P.M. among some 
Sargasso weed pi the net, 1 found two 
specimens of Sepia, of a purplish colour; 
two specimens of the “ bronzc-eoloiirod 
fish,” one 3^ inches long, and ^ of an 
inch at the greatest breadth. 

At 9, P.M. Avith some weed, was a 
small specimen of Leptocep/talus. 

2d.—Ther. 70 deg. to 74 dog. Lat. 
24 deg. 33 min. north, long. 43 deg. 
22 miu. west. I found a number of 
crabs aud shrimjis among the weed. 

A small dolphin was caught this 
morning: in its stomach was a half- 
digested filing fish. Several long slen¬ 
der Filaria were also found there. 

Among the Sargass(» weed 1 fuiitid 
circular clusters of .yellow ova enve¬ 
loped in a transparent gelatinous sub¬ 
stance, aud which may probably be 
those of Scyllte pelagica. 

3d.—Ther. 71 deg. to 74 deg. Lat. 
26 deg. 9 min. north, long. 43 deg. 
(K) min. west. At 8, p.m. I found some 
Sargasso weed in rny net; several of the 
small fish similar to those before caught; 
and one also short, thick, aud of peculiar 
form. 

4th.-*-Ther. 09 deg. to 72 deg. Lat. 

28 deg. 6 min. north, long. 42 deg. 46 
min. west. On the Sargasso weed, be¬ 
sides numerous small crabs (some of 
which had black ova in the usual situa¬ 
tion,) were also green, yellow, and red- 
coloured shrimps. Many of the leaves 
and berries of the Sargasso weed were 
encrusted by some crustacca of a minute 
kind. 

5th.—Ther. 68 deg. to 72 deg. Lat. 

29 deg. 17 rain, nortli, long. 42 deg. 
57 min. west. At imoii, among a mass 
of Sargasso weed, in my btwing net, I 
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found a lai^ specimen of a crab pret- 
tily mottled, with reddish brown and 
wwte. 

There was also a 5tdi of a whitish 
colour, with irregular black spots: it 
was of large size. 

At 1, P.M. 1 captured in the net, witli 
as usual abundance of Sargasso weed, a 
fine specimen of Syngnathu$, or pipe¬ 
fish. It was of an olive colour above, 
and a beautiful golden beneath, with 
white lateral raa^s nearly the whole 
length of the body. It survived for 
some time out of the water, after it was 
caught. 

At 3, P.M. I caught another large crab 
similar to the one mentioned above, but 
not quite so large, among the Sargasso 
weed. 

Soon after 1 found in the net a fine 
and large specimen of Physatis pelagica, 
adoraed with the usual beautiful tints, 
but not so vivid as I have usually seen 
them. The tentacnlee were for tlie most 
part broken, tliat is, the long filiform 
ones, the short and thick kind remaining 
perfect: the longest of the former were 
nearly four feet. The length of the" 
bladder portion of the animal was of 
an inch; and the gi'catest diameter 3 
inches, and the greatest height 3J inches. 

The application of cold water seems 
to renew the irritative effects of' the 
acrid fluid emitted from the tentaciihc 
of this mollusca, even when the first 
pain has in some degree subsided. 

At 5, P.M. besides a quantity of shrimps 
among th<! weed, there was also a small 
triangular Salpa, 

At 6, P.M. 1 caught among the weed 
a very small fish, not unlike an embryo 
specimen of the “ flying gurnard,” be¬ 
ing of a red colour, with black marks. 

6th.—Lat. 30 deg. 21 miu. north, 
long. 44 deg. 7 min. west. About noon, 
among the Sargasso weed, with as usual 
numbers of shrimps and crabs, I caught 
a Syngnathus, or pipe-flsh, similar to 
the one caught yesterday, hut smaller 
ill size. 

At 1, P.M. I caught, with the weed, 
another of the embryo fish resembling 
the Trigla volans, or flying gumaro, 
and similarly marked to the preceding, 
and which expanded its pectoral and 
ventral fins in a very pretty manner 
when placed in spirits. 

• A small Sepia of a fine purple colour, 
with dark red spots, was also caught; 
and a lai'ge crao, mottled with reddish 


l»r&wu^ arid wbitey. sknilar to those pre¬ 
viously captured. 

At 5, P.M. the net contained atnoug 
the weed a purpleiS^mtVr, similar to those 
caught before, together with numerous 
crabs and shrimps; and a small fiidi, 
with purple back, and silvery sides ana 
abdomen. 

7th.—Ther. 66 deg. to 68 deg. Lat. 
30 deg. 36 min. N. long. 43 deg. ^min. 
west. At 2, P.M. I tound amOng the 
weed in the net, besides several species 
of crabs and shrimps, and one of the 
small purjde Aep*«,wilh dark red spots, 
a large crab, similar to those previously 
caugut, but with a mass of ova in the 
usual situation: attached to the upper 

I iart of the shell w as an Analifa, of a 
ilackish colour, partly edged with white. 
There was also a minute fish, of a beau¬ 
tiful purplish colour. 

At 3. P.M. I found among the weed 
another crab, mottled with reddish brown 
and white, hut of much larger size than 
the preceding specimens caught: it had 
also a parasite attached to the dorsal 
shell, similar to the one before taken, 
but smaller. 

Besides the great numbers of small 
crabs and shrimps seen about the ma.sses 
of the Sargasso weed, several of a very 
pretty striated species of Anatifa were 
seen attached to it. 


A CASE OF CONGENITAL 

DEFICIENCY oi BOTH the UPPER 
AND LOWER EXTREMITIES*. 

By J. F. E. Habdy, M.D. 

Of Ashvlile,North Carolina. 

The subject of this deformity is a young 
woman, aged about 20 years. Slle wa.s 
born without citluT upper or lower ex¬ 
tremities, the situation of which is 
merely occupied by small rounded pro¬ 
jections. Tiie stumps of the shoulders 
are remarkably small and short ; those 
of the thigh are much larger, but are 
not more than two inches in length. 1 
think her mother lias had twelve chil¬ 
dren, but she is much larger than either 
of her brothers or sisters. She is, in¬ 
deed, of a full and plump habit, and 
possesses a peculiarly lively disposition. 


* Comniunlcnted in a letter tn the Editor of the 
AmerlcBii Journal of the Medical Sciences. 
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Her power of locomotion is remarlta- 
Me. Sne can traiistrort liereelf over the 
floor with considcraole ease, which she 
docs hy submitting’ her body to a kind 
of rotatory motion alternately from right 
to left, and the contrary. By confining 
the liandle of a broom between her chin 
and shoulder, she can sweep the floor 
with considerable dexterity. She can 
also sit erect, lean back, or rock herself 
in a citair, as well as another peraon; 
and when any thing is given her, she 
makes a sign for it to be placed upon 
htir shoulder. If it be- any solid article 
of food, she cats it from that situation. 

Her hips and nates are remarkably 
full and large, and arc almost square. 
Her breasts are also voluminous, and 
remarkably plump, presenting all the 
cbaractci’s or the mammae of a stout 
young female of her age. Her cata¬ 
menial discharge is regular, and of the 
natural quantity. 

Tlic annexed woodcut will serve to 
iHiiivey a more accurate impression of her 
general appearance, than could be com- 
inuiiicaU'u oy any description. 



Thi>s defective evolution of the ex¬ 
tremities has been observed under va¬ 
rious degrees. Saxtorpli * has reported 
a case in which even tlic o.s innornina- 
tum was absent; and one has been dc- 

* Gesmuin. Sihriften von Schrcl, Kopenli. 1003. 


scribed by Martin *, in which the outer 
third of the clavicle was wanting. 

More frequently, the pelvis and 
shoulders are properly formed, but the 
rudiments of the extremities merely re¬ 
present small excrescences or projec¬ 
tions, covered with a smooth skin, and 
with or without nuclei of bone within. 
Cases of this kind have been reported by 
Bucbiicr, Duvemeyt, Isenflamm:|:, Du- 
puytren§, and others. 

Still more frequently there is an alv- 
sciicc ’of the arms, forearms, thighs, and 
legs; blit the fingers and toes exist in a 
rudimentary condition, and are iin- 
lantcd direetly upon the trunk of the 
ody; or the hands and feet are still 
more perfect, but have the same kind of 
coiinc.\ion. Examples of various modi¬ 
fications of these conditions have been 
communicated by Caldani||, Dufraigiie^, 
Diimcril**, Dumasff, Mecke]}’|, Flachs- 
iand§§, Boiichani, and others. 

In all eases of the kind, the defect is 
owing to an arrest of development tak¬ 
ing place before the diflerent parts of 
the m’tus arc evolved; and it will vary 
in degree, according to the advances 
made by the jirocess of development, 
at the period at which the interruption 
takes place. 
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' L’/ulcnr se tae ^ allonger cc que Ic Iccteui' be 
tue ii abrdger.*’ — U’A LbsioBRT. 

'The Studi/ nf Medicine. By John 
Mason (iooi>, M.I)., L'.R.S., Acc. &c. 
imprinted from the Aulhor'n AJanu- 
scripts, and bi/ reference to the latest 
adcttuces in Physiolopp, Patholoffy, 
and Practice. Fourth Edition, "by 
Samui;l Oooi’KR, Professor of Sur¬ 
gery in the University of Loudon, 
iNcc. (Vc. 

]Mk. CooPKii informs us in bis preface, 
that “ much time and lahoiir” have been 

* Journal de Med. tome 23, p. 
t Comm.Petrop. I. vl. p. 149, 
t leenf. and Roaeiiin. Beltrag f. d. Zergl. Bdc. 
I p. 2C8. 

( Bnllet. de<4 Sr. t. Ill p. 126. 
n Memorie dl Padova, 1804, p. 103. 

5 Joiirn. de Med. 1782, Dec. p.5l7. 

•• Bullet, de la Soc. Philomat. t. li!. p 122. 
tt PrlnelpcR de Physiol, t. 111. p. 163. 
tt Handbuch der Puthologlsehen Antt, Ddc. I. 
p- 741. 

H Observat. Anal. Path. 1800, p. 44 , 
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expended on fhe present edition of the 
work before us; and while we-g'ive the 
leanied editor full credit for his asser¬ 
tion, we may safely add, that they have 
not been expended in vain. Every 
pafve beai's evidence of the fere with 
which the revision has been conducted, 
and the mass of additional matter which 
has bepu either dove-tailed into the text 
[witli brackets of acknovvlcdgnient], or 
appended in the shape of notes, is really 
prodigious. Another pfreat iniprove- 
nicnt is, that the miinber of volumes is 
reduced from live to four—a ehau^fe 
wliieh appears to have been accom¬ 
plished, iiot\vith.staiu!iu;if the additional 
matter, by iaereasino' tin; size of the 
page, ami the employnieiit of a type 
wliicli is exceedingly distinct, and yet 
marvellously absorbing. 

Tlie work is altogetlier conijiletcly 
nioderni/ed, containing all tlic improve¬ 
ments and novelties in medicine down 
to the latest date. As uu illustration, we 
<d)serve an account of the Acarns scabici, 
quoted from the number of tins journal 

I mblislied the 4tii of last montlj; and 
lerc we mustalsoexjivesH our ajiprobation 
of the minute, and ap]tareiitly very 
faithful, manner in whieh references are 
made to authorities. The Cyelopiedia 
of Practical Medicine, the Edinburgh 
Medical Journal, and the London Me¬ 
dical Gazette, arc inecssaiitly quoted on 
paints of interest, 'J'ln; “ Study of Me¬ 
dicine” is thu.s hronglit up to the high¬ 
est standard of the present day, and, as 
a work of reference at once systematic 
and comprehensive, has no rival in me¬ 
dical literature. 

We shall probably insert from time 
to time some of the more interesting 
notes: at present we subjoin the follow¬ 
ing as a specimen. It contains the par¬ 
ticulars 01 a very curious case, in which 
numberless portions of tape-worm liave 
been voided from the bladder—perhaps in 
consequenceofa fistulous communic.itioii 
between this viscus and the intestinal 
tube? 

Case ill which portions of Tania have 
been, and continue to he, voided from 
the Bladder. 

“ The Editor, through the kindness of 
his friend, Dr- Docker, late of Canterbury, 
has been furnished with the particulars of 
a young woman, upwards of twenty years 
of age, who has been under the eare of 
Mr. Law,of Penrith,in C’lnnberlaml, since 
October 18:J0, and has discliavgeJ several 


thousand portions of ttenia from tlie mea¬ 
tus uri4ariiis. In a letter, dated Penritb, 
Aug. 29, 183.3, Mr. Law states, tifat “ she 
first felt a sensation like that of a rupture 
of the bladder, when in the act of stoop¬ 
ing to cut a com, in August, 1829. Fron* 
that time she had discharges of bloody 
urine occasionally, with the sensation Tf 
sfjmething moving in the bladder, more 
particularly so after each evacuation, and 
had concluded that this was a worm.- 
However, no mention was made oP this to 
any one, although her health was impaired, 
until I was called to attend her for an at¬ 
tack of laryngitis, in October, 1830. Blis¬ 
ters being used, brought on retention of 
urine, with cystitis, which rendered the 
use of tile catheter necessary. After thi.s 
had been conquered, she mentioned her 
feelings and ajipreJiensions to me, which 
for some time 1 treated as imaginary, till 
at length, from the greatly disturbed state 
of the mucous meuibranc of the bladder, 
evidenced by dcpo.sition, in large quanti¬ 
ties, of a white sediment in the urine, I 
was led to try the exhibition of spirit, te¬ 
rebinth., both by the mouth and injection, 
(jreal irritation ensued, but a small por- 
tirni (about eight joints) of ttenia w'as dis¬ 
charged, per urethrani, alive. This led me 
to the determination to try the effect of 
opiate solutions, frequently injected into 
the bladder, whieh, by ket'ping the worm 
constantly under its infiucnce, might de¬ 
stroy it. I'his, persevered in for three 
days, answ'ered the pur|>osf; all motion of 
tile worm ceased; and, by an ex]mnsion of 
the 'irctlira, its di.scliarge was effected in 
large quantities, but in so decayed and 
broken a state that its pans could not be 
numbered; but 1 urn certain that there 
could not have lieen less than 2(KH) joints. 
With tlicsc there was much hmmorrliage, 
also membranes and other substances. 
From this date (January, 1831) to the be¬ 
ginning of April of the same year, there 
w ere not indications of more laBnim; yet 
the urine was generally tinged with blood, 
and dc])osited the white sediment in less 
quantities than formerly. During this pe¬ 
riod, an anodyne injection had been u.scd 
almost daily, as the irritation of the blad¬ 
der was considerable. At this time she 
again felt the motion of tmnim.and I again 
resorted to frequent opiate iiyections, but 
without success for some days, and then 
determined upon tlie administration of 
spirit, terebinth, by the mouth; a tea- 
spoonful of which was taken on the morn¬ 
ing of the 18th of April, and which passed 
by the bladder in an hour and a half, 
bringing off some portions of the worm in 
a recent state, with a net-ljke membrane. 
From this date to September 20th, there 
were passed from the bladder, per ure- 
fhraiti, 12.39 joints of different sizes, from 
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one-third to the eighth of an inch in width, 
and whiph were all preserved, wilh por. 
tions of a net like membrane, and fungi, 
either like the liver or the muscles of a 
fowl, and sometimes of a fleshy fibrous 
substance, having the appearance of the 
muscular coat of the bladder, with a 
shaggy surface on one side, resembling the 
villous coat of the intestines. These were 
brought away almost daily, while the 
nrine diminished in quantity, rarely ex¬ 
ceeding 'four ounces in twenty-four hours. 
A pause ensued from the last date to No¬ 
vember 16th, of the some year; during 
which time neither worm nor substances 
passed off, but the fluid discharged was 
bloody, and always highly offensive. On 
this day the .spirit, terebinth, was again 
administered, and brought off' in an hour 
two small pieces of net-like cellular tissue, 
with nine joints of middle-sized worm in¬ 
terwoven with it. From this time to Ja¬ 
nuary 18, 1832, there were 773 joints pre- 
served, of difl'crent sizes, and these were 
generally accompanied w'ith membrane 
and fungi of different kinds. From this 
dale to March 27th, there were no por¬ 
tions of tmnia passed; bnt on that day the 
spirit, terebinth, was agmn taken, and be¬ 
fore May 1st, 853 joints passed, making a 
total of 2865 now in my possession, 
besides a very small and apparently 
perfect worm of twenty-nine joints. 
During the period mentioned there have 
been at different times profuse liEemor- 
rliages from the intestines, .surmised to 
arise from the ascending colon, which 
have reduced my patient to a very weak 
state. She is now (August 23) in tolera¬ 
ble health, but again bringing away, from 
tlie use of the .spirit, terebinth., more ta>ni®. 
On the 21st instant there ^ame off four 
joints of a small w'orm, with two small 
fungi. 

“Among the singular and unaccount¬ 
able phenomena accompanying this affec¬ 
tion, is the rapidity with which spirit, 
terebinth, now passes from the stomach to 
the bladder. It is invariably felt in the 
bladder in less than twenty seconds from 
being taken; and its evacuation, per urc- 
thram, rarely exceeds two minutes: on 
one occasion it passed in one minute and 
a quarter; and from the recent appear¬ 
ance of the worm and fungi, seems to 
separate them in passing. 

“Mr. Docker is in possession of some^ 
specimens of the worm, fungi, and mem¬ 
branes,” 

In a later communication to Mr. Docker, 
the follt»wing additional particulars of this 
remarkable case are given 

“ Tuesday Evening, April ISlh, I8S4. 

“I am very sorry that I have hitherto 
been unable to send yon the specimens of 


tsenia, flec. as you requested, and now do 
so in a great hurry, in order to avail my¬ 
self of a gentleman’s visit to London, who 
has kindly offered to take a box for me. 
My engagements, during the absence of 
my youngs man at Edinburgh, were so 
many, that I could not find time to make 
a smection of my taeniae, &c. for Mr. 
Cooper until his return, and now send you 
a few specimens of the differeiif^sizes, 
with those of the fungi, muscular sub¬ 
stances, as I call them, and the net-like 
membranes. 1 also inclose a copy or two 
of my memoranda regarding the "effects of 
the spirit terebintli., and also the results, 
for a few days (which may be taken as a 
fair .sample of the whole). You will see 
by the former the rapid passage of the 
spirit, terebinth, from the stomach to the 
bladder, and the increase of that rapidity 
by degrees to its present point, about eight 
seconds, and its evacuation in less than a 
minute, when tbe orifice is not obstructed 
by much sub.stance. This is an interest¬ 
ing phenomenon, and worthy of the parti¬ 
cular attention of the anatomist and phy¬ 
siologist. As you have been an eye-wit- 
ness, with many other medical men, it is a 
fact which can admit of no doubt. The 
second phenomenon i.s also remarkable and 
interesting: the small secretion of fluid by 
the kidneys. This is always increased by 
the .spirit, terebinth, on the day follow'ing 
its exhibition.” 

By the table which is annexed to 
the conimunicatioii, it appears that the 
dose of turpentine always produces a 
peculiar sensation in the bladder in a few 
seconds, and tbe evacuation of portions 
of worm in a few seconds more. 


A Treatise on the Diseases of the Chest 
and on Mediate Auscnltatioji. By 
Laennec. Translated, enlarged, and 
improved, by John Fobbes, M.D., 
&c. Fourth Edition. 

It would be superfluous, we think, to 
offer our readers any detailed account of 
this justly-celebrated work. The ap¬ 
pearance of a new atid cheaper edition 
shows the demand in which it has been 
held among the booksellers—a good test 
of the increasing popularity both of the 
sii^ect and the treatise. 

Dr. Forbes has introduced a great 
quantity of new matter in the notes, 
and has availed himself freely of the la¬ 
bours of his learned contemporaries: to 
Dr. Hope and Dr. Williams, we perceive, 
he acknowledges himself specially in¬ 
debted, and in return recommends their 
1 ‘e.spective w'orks to all who are interest- 
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ed ill the modern metliod of iiirestig'at. 
iiiff chest diseases. Appended to the 
chapter on the motions and sounds of 
the heart, we find an excellent sum¬ 
mary of all that has been said of late by 
various theorists and experimentalists 
toiichiuff this still obscure subject. 
What Dr. F. -says, in conclusion, rela¬ 
tive t^i Mageudie’s theory, wc shall 
extract. 

Since the first announcement of M. 
Magendic’s views rcspectingf the causes of 
the sounds of the heart, two years since, 
by M. Pigeaux, this distinguished jiliysio- 
logist has himself published his opinions 
on the subject, and which, if they were 
formerly and are again correctly reported, 
seeiaotu have undergone a very important 
change. (See a translation of M. Magen- 
dic’s memoir in the Mkoicai. Gizktte, 
June 28,18.31.) He now attributes the Jirst 
sound to the sliock of ihiaapex of the heart 
against the walls of the chest during the 
srisiole of the ventricles, and the second 
sound to a similar impulse of the anterior 
surface of the right ventricle during the 
iliasiole of the ventricles. The principle of 
the generation of tlie sound is indeed still 
the same, but the causes of the individual 
soundsarein some degree reversed. Against 
the truth of M. Magendie’s principle many 
arguments may be adduced, and even, it 
would appear, some well-ascertained facts. 
I shall here state a few of these, for the 
substance of whicli T am indebted to my 
friend. Dr. Williams, the ingenious author 
of the first portion of the present note, 

“ 1. In the experiments hy Dr. Hope, 
the impression on Dr. Williams’s mind is, 
that he cli.stinctly heard the two sounds of 
the heart when this organ was removed 
from all contact with the thoracic jiarietes 
and the pericardium, and when the con¬ 
stant and clo.se apposition of the stetho- 
scivjie precluded file possibility of any 
sound being produced by any shock against 
it; and it will be seen hereafter tliat M. 
Bouillaud’s conviction is similar. 

“ 2. To say nothing of the inconclu- 
siveness of aiiy arguments deduced from 
phenomena elicited under such an unna¬ 
tural condition of things ns existed in 
these experiments, it may be remarked, 
that the third and fourth arc subject to 
fallacy, inasmuch as ‘ the sonorous bodies' 
and ‘ the sternum of the goose’ might 
have given rise to sounds in consequence of 
the existence of an interval between them 
and the heart; a state of parts very dif. 
ferent from the natural, in which the neart 
and the walls of the chest are in apposi¬ 
tion, and which unnatural state of parts 
might have permitted the organ to com¬ 
municate a shock to the bodies, utterly 
imimssible in the natural state. 


“ 3. The facts adduced in the memoir 
after Deeper. 4, and the 5th and 6lii expe. 
riments, merely indicate that the sounds 
of the heart cannot be heard through a 
considerable layer of air, water, or heathy 
lung—facts long known; but M. Magendie 
has yet to prove that any injection of ^ 
or water, separating the heart from the 
walls of the chest, will prevent these 
sounds from being audible over the left 
clavicle. 

“ 4. Howwill M.Magendiecxplailii,inac¬ 
cordance W’ith his views, the incontcstible 
facts of the increased loudness and dimi¬ 
nished impulse in dilatation, and the con¬ 
verse in hypertrophy ? or the intensity of 
the sounds in the carotids, and at the top 
of the chest, in aneurisms of the arch of 
the aorta and innominata, in which eases 
they are often heard more distinctly than 
in the region of the heart itself ? 

“ It would further appear, that since 
IVf. Magendie’s paper was read before the 
Institute, M. Bouillaud has performed a 
series of experiments, with the same ob¬ 
ject, but with results the reverse of those 
announced by Magendie. I'hc results of 
M. Bouillaud’s experiments was, that he 
could always hear the tw'O sounds of the 
heart although there was no point of con¬ 
tact between the (»rgan and any jiortion of 
the walls of the chest. He, indeed, found 
that the friction of the heart against the 
end of the stethoscope gave rise to a par¬ 
ticular sound; but this (merely a sound of 
rubbing) was so very diflerent from tlie 
natural sound of the heart that the two 
could never be confounded. It was, more¬ 
over, ascertained that the momentary pul¬ 
sation of the empty organ, after it was sepa¬ 
rated from tlicbody of tlie animal, w'as ac¬ 
companied by no perceptible sound. M. 
Bouillaud’s owti opinion respecting the 
cause of both the sounds, is, that they are 
owing to the play of the valves of the 
heart (Journ. Hebdom. quoted in Med. 
Chir. Rev. July 1834.) In reference to this 
opinion of M. Bouillaud, as also to that of 
Dr. Hope, I would observe that they both 
possess a degree of probability in my mind 
over all those which attribute the two 
sounds to two different causes. Although 
certainly characteristically different, yet 
the two sound.s have so great a similarity, 
and are so allied in time and place, that I 
cannot readily bring my mind to believe 
that they do not both depend upon one and 
the same cause slightly modified, or, at 
least, on the different play of the same 
parts. But the whole subject wants fresh 
investigation and the institution of a new 
set of experiments on large animals,—an 
investigation which cannot be entrusted to 
better hands than tho.se of Dr. Hope and 
Dr. Williams.” 

The value of the present edition, wc 
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should add, is {^catly enhanced by tlie 
ainjple bibliography annexed ib each 
art^le; and, on uie whole, we must 
say, that the style in wliich the work 
hasH)een brought out, is highly credita¬ 
ble to all parties. 

Elements of Anatomy. By Jones 
Quain, M.D. Third Edition, revised 
and'enlarged. 

We gave our opinion of this work on a 
former occasion, and have now only to 
express our satisfaction, that what we 
then said has been fully borne out since 
by the public favour. It is a strong 
testimony to the merit of these Ele¬ 
ments, that two editions have been 
already exhausted, and that a third 
comes forth in an enlarged fonn. T,|)e 
view of general anatomy in the intro¬ 
ductory miaptcr, is full, clear, and com¬ 
prehensive ; and the arrangemoit of the 
several compartments of the descripti\ e 
portion is as convenient as can be 
wished. Tlie book, besides, is fiirnisliod 
with good indexes, and ample references 
to works of authority,native and foreign. 

The Sitryeon's Practical (hiide in 
Bressiug, and in the methodic appli¬ 
cation of Bandages, By 'f. Outlier, 
M.D. 

This appears to be a valuable little 
treatise. The author seems to have 
^ared no pains in procuring correct 
descriptions of all the surgical appara¬ 
tus at present employed' in bandaging 
and dressing, both at home and abroad. 
He has given numerous illustrations, in 
the form of well-executed woodcuts, and 
has altogether produced w'hat we con¬ 
ceive to be a very useful, and by no 
means an expensive, publication. 

A Manual for Students who are pre- 
paring for Examination at Apothe¬ 
caries' Hall. By John Stegoall, 
M.D. Sixth Edition. 

W E arc by no means favourable to Uic 
short cut to learning usually presented 
by a vade niecnm; but we must confess 
that Dr. Stcggall's book constitutes an 
exception to the general censure. We 
have here much that is useful in a very 
small compass, very methodically ar¬ 
ranged, and clearly explained. Wc do 
not advise young gcnllemen to trust to 


this, or any other “ manual," for tlteir 
full acquaintance with tlie subjects to 
which it relates, but are satisfied, never¬ 
theless, that they will find in it both a 
useful index to what they ought to 
know, and “ a brief chronicle” of the 
points they are most likely to be exa¬ 
mined upon when they present them¬ 
selves before the Court of the Worship, 
fill Society. 

IIahnf.mannism. —A Popular View of 
IIomcEopathy. By the Rev. Thomas 
Everest, Rector of Wickwar, Glou¬ 
cestershire. 

The following cool anathcmametoiircve 
as we opened this “ popular" jiamphlet 
just published by our reverend advocate 
of hoinujopathy. Wc give the pas¬ 
sage for the nmuscmeiit of our readers— 
for amuse tlicin it must, unless tbuir 
nerves be peculiarly sensitive. 

“ Woe thrice-doiibled to him who is 
wise in bis own eyes, who knowing that 
a perfect and complete system (viz., of 
course, homoeoiiatliy) claims attention on 
uecoinit of the multitude of its cures, 
&c. See. dares to qnoit it down stairs 
like a shove-groat shilling. See. Be a 
far lower, deep, and a far darker shade 
of infamy, the portion of that mer¬ 
chant of miseries who would delay in¬ 
quiry, because, if it proved true, he 
miglit fall short of some of those rascal 
counters with which agony fees his un¬ 
wholesome palm. Cleave the leprosy of 
Gehazi for ever to him who would sell 
the mighty space of his large honours(.'‘) 
for as m'ucli trash as may be gi-aspcd 
thus. But there is no such man; kind 
heaven forbid it! lest the curse of Cain 
once more affright the world 

We make no comment on this spirited 
extract, but would merely ask whether 
the Rev. Mr. E. might not better 
reserve his zeal for some other 
cause. The “ Ercles," or Boanerges 
vein, we can assure him, is not the 
fittest for preaching Hahnemannism in 
England: and the method of arguing 
by commination, we would remind him, 
has been for some time out of fashion in 
this country. 

For the favour he has done us in 
printing at length our remarks on a 
former epistle of his, he has our bnest 
thanks: we are only soiry we have 
made so little impression on him. 
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MEDICAL GAZETTE. 

Saturday, Nov. 1 . 5 , 1834 . 

Licet omnlbuR, licet etiam milil, dignitatem 
Artis Jllediea tueri; potcatus moclu veiiiencli In 
publicum bit, dicendi periculum uoniecuao." 

Ciuuno. 

MF.DICAT, PROVISION FOR THE 
POORER CLASSES IN THE ME¬ 
TROPOLIS. 

The accident to wliich we alluded last 
w'eek—the loss of life for want of 
timely aid from a parish surg't'oii—is 
fresh still in our memory. Wc fear 
it is but one of many cases which arc 
constantly occiimny iii, tliis j^rcat me¬ 
tropolis; hilt of wliieh little notice is 
taken, from their vt'iy ficquency. It 
can scarcely be othem ise in a popula¬ 
tion so v.ast, the pauper proportion of 
which is so considerable, and where the 
supply of reo-ularly-a])pointed prac¬ 
titioners allotted to the duty of attend- 
iijfr on the poorer classes is so utterly 
insufficient. Take, for cxani]de, the 
great parish of St. Paneras, where the 
population exceeds 110,000, and wdicre 
the workhouse alone usually contains 
above 1000 inmates: what is the extent 
of medical pro\ isioii for tin' jioor, al¬ 
lowed by the jiarish authorities? Foi 
the Infirmary of the workhouse (which 
commonly contains about 200 jiaiients) 
there is a resident genci’al practitioner, 
and, we believe, one physician, win* 
visits there occasionally. For the out- 
paupers scattered throuji^h this extensive 
parish, which reaches nearly to High- 
gatc in one direction, and to St. Giles’s 
ill another, there are three surgetms. 
These gentlemen are, of course, liable 
to be called upon at any moment, and 
often obliged to attend at distances im.st 
unconscionably harassing ; while the 
pittance they receive for their labours is 
niggardly in the extreme. 

This system of administering relief, 
is also wretchedly had in another re¬ 
spect. Before a paujier can he attended 

303. —XV. 


by a parish surgeon, there must be an 
“ order” procured, to shew that the un¬ 
fortunate patient is entitled to be treated 
medically at the jiarish expense; and 
when that requisite is complied with, 
the surgeon, most probably, is otherwise 
occu])ied. Thus it was with the case of 
last week: some hours were lost Jicfore 
a little liniment could be procured for 
the burnt sufferer, through the necessary 
“ order,” and several more elapsed be¬ 
fore the surgeon could attend in per¬ 
son : wlicn be did arrive, it was too late. 

Tliere arc few who admire more than 
wc do, that laissez faire principle — 
that dislike of interfering with the con¬ 
cerns of the people, unless where it is 
imjicrativcly necessary—by which our 
government is characterized above that 
of all the other states of Europe: but 
wc think that, in certain instances, the 
observance of the principle may be car¬ 
ried too far. Of late, indeed, there 
have been measures adopted which tend 
to throw the poorer and more helpless 
classes of society more on their own re¬ 
sources than ever, ami lliat apji.nicntly 
without a due eonsidcratiou of tlieir 
ability to hear the change. I’ln^ons 
high ill authority have denonnred the 
&> stem w hich In^s hitherto prev.tiled, of 
ministering to tlic corporal wauls of the 
destitute, and have ojieuly attacked the 
benevolent institutions of the country— 
even those supported by voluntary ton- 
trihiitioiis—as hot-heds of }>enurv and 
demoralization. This mar he very phi¬ 
losophical in Iheoiy, hut it is very ab¬ 
surd ill praetiee. The Mallhusc's, and 
the utilitarians of every description, 
may generalize as much as they 
please, on the advantages that must 
accrue to the state from the abolition 
of hospitals and workhouses; but 
poverty and disease will not vanish at 
the Lidding of the greatest sage among 
them. In their prodigious zeal for 
the regeneration of mankind, the philo- 
soplies of France, about the ]M.'riod of 
the first revolution, seriously entertained 

11 
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tiie notion of destrojing all hospitals, 
infirmaries, and asjlums, in that coun¬ 
try ; but luckily tbey took a little time 
to think: a commission was appointed 
fri consider whether it ought or ought 
not to be done, and the verdict of the 
enlightened jury—it really was an il- 
lustriqus one, including, as it did, the 
names of Laplace, Daubenton, Lavoisier, 
Bailly, and Darcet—was, that hospitals 
could not well be dispensed with, but 
were proper objects for the attention of 
government. 

In this country the government does 
nothing for hospitals — merely recog¬ 
nizing the existence of some of them; 
yet, so far as such institutions can alle¬ 
viate the immediate distresses of the 
hurahler classes, thanks to the benevo¬ 
lent spirit that animates the higher 
orders in ■ the community, nothing is 
wanting. It is therefore, perhaps, so 
much the better that there is no inter¬ 
ference on the part of the state. The 
generous principles of the more fortu¬ 
nate members of society are thus di¬ 
rectly enlisted, and actively engaged in 
behalf of their poorer brethren ; and a 
sort of family feeling prevails among 
us—^the foundation, no doubt, of much 
of our nationality—to W'hich nothing 
comparable is readily iound among our 
continental contemporaries. Would that 
an ■ equally anxious desire were enter¬ 
tained by the poorer portion of the po¬ 
pulation, to be enabled to aid them~ 
selves by a provident regard for the 
future! In the absence or the with¬ 
drawal of aid frons* without, the exis¬ 
tence of such a principle were better 
than treasui-es, 

The self-supporting dispensary sys¬ 
tem is that which, above all others, 
seems calculated to meet the emergency, 
and to Slut the circumstances of the times. 
It is reducible to practice even among 
the humblest: it has been tried in 
different provincial towns, and found to 
have the most promising, the most satis¬ 
factory results. Nor are the direct 


benefits arising from it to those who 
have embraced it,' more conspicuous 
than the advantages wHcb it confers 
upon the profession, and the invaluable 
boon it bestows on the country at large 
in the shape of sober, steady, and pro¬ 
vident citizens. But we have so often 
and so fully expressed our apprtibatiou 
of the system, that any thing w'e should 
now add regarding its general merits 
must have an appearance of superfluity: 
it were, at the least, a tale twice told. 

Entertaining such sentiments as we 
do of the value of the “ self-support¬ 
ing” principle, and particularly with 
reference to the actual wants of the 
community, we cannot hut wish tliat 
the system had a fair trial in the 
metropolis. We are not ignorant of the 
fact that it has been attempted to be 
established in one or two districts of the 
town; but a fair trial it has not yet 
had. The numerous dispensaries and 
benevolent societies about London, and 
tlie medical services therein so liberally 
tendered, are, we know, a main impedi¬ 
ment to setting up the Smithian system 
on a proper footing. The motives for 
its adoption here do not press with any 
thing like the force which attends them 
in places less abundantly stocked with 
charitable institutions, and a corps 
medicate full to overflowing. But all 
this constitutes only a difliculty, not an 
impossibility, in the way of erecting 
dispensaries on the excellent principle 
in question,—a difiiculty which will be 
ultimately surmounted by a steady ad¬ 
herence to the grand object in view, 
with a fixed resolution to attain it. No 
compromise in the matter can be 
productive of any good: and we sus¬ 
pect it has been owing to a mistake 
of this kind that some reasonable pro¬ 
gress has not already been made in esta¬ 
blishing the system in the metropolis. 

We understand that certain very ques¬ 
tionable modifications of Mr. Smith’s 
plan have of late been adopted in 
London. Ticket-selling^ for example. 
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hfts its partisans atnongf those who pes» 
haps mcah well, but are imperfectly ac¬ 
quainted with the only correct princi¬ 
ples on which the self-supporting dis¬ 
pensaries can repose. This plan of 
selling tickets to persons in sickness is 
one of great facility of application, hut 
at tlie same time fraught with gross 
abuses. It is a plan which can lay 
no claim to the merit of fostering that 
provident feeling in the poor which is 
so desirable on every account: nor can 
we see in it the least protection for the 
interests of the profession at large. It 
opens the door to abuses on the part of 
certain medical men, who, having little 
or no practice, find ticket-selling a con¬ 
venient mode, however degrading it 
may be, of obtaining some: and such 
persons, as may be supposed, will not 
be very scrupulous as to the parties to 
whom the tickets are sold,—most pro¬ 
bably to persons quite able to remune¬ 
rate their medical attendants in the 
ordinary way, but who are induced to 
purchase tickets through a spirit of 
niggard economy. The plan, in fact, 
thus modified, resolves itself into one 
for selling cheap physic, to the injury of 
the profession, and the ruin of the sys¬ 
tem on which it professes to be founded. 

Members of a self-supporting dispen¬ 
sary should only be admitted while in 
health; and their fitness for admission 
should even then be inquired into by a 
competent committee, who would exer¬ 
cise impartial justice between the can¬ 
didate and the medical man. Institu¬ 
tions of the self-supporting description, 
it should be recollected, are designed to 
supersede charity, and to cultivate a 
provident feeling in the poor, by enabling 
them, when in health, by small perio¬ 
dical payments, to insure the privilege 
of attendance in sickness: but at the 
same time, it should be borne in mind 
that they are intended for the benefit of 
the poor only, and should be strictly 
confined to their use by proper arrange¬ 


ment|, scarcely admitting of any in¬ 
fringement ; otherwise the interests of 
the profession at large must assuredly 
suffer. 

The true principle of the self-suppgrt- 
ing dispensary system has not yet been 
fully developed : the advantages which 
will arise from it, if it bo du^ acted 
upon, are, we think, as yet but imper¬ 
fectly understood : and perhaps the dif¬ 
ficulties which.are supposed to obstruct 
its more general adoption are overrated. 
But ill every jioint of view we consider 
it as a subject well worthy of the atten¬ 
tive consideration of practitioners; and 
we cannot lay aside our pen without 
once more recommending it to their 
mo.st earnest attention. 

CONTROVERSY AT ST. GEORGE’S 
HOSPITAL. 

Having given insertion last week to the 
letter signed by three of the physicians 
and the like number of surgeons of 
St. George’s Hospital, and* also to that 
of Sir Benjamin Brodie, we cannot of 
course hesitate in admitting tiie an¬ 
swers of Dr. Wilson and Mr. Walker. 
We should have limited ourselves to the 
insertion of theirletters,hadnol the former 
imputed blame to us for inserting ihecir- 
cufar of th e phy.siciaiis an d su rgeons above 
mentioned, as well as for expressing 
the opinion w\; did upon the subject. 
The question stands thus:—Dr. Wilson 
writes as though the physicians and 
surgeons were the aggressors, and holds 
that the allegation which they declared 
to be untrue, had never been made. 
In approving of the letter, we thought 
that It had been called forth hy an attack 
upon their colleague and themselves; 
and on again referring to the newspaper, 
we still maintain that such was the case; 
nor arc we tlie only editors who have taken 
this view But that our readers may 
judge for themselves, we subjoin the pa- 
ragrapb alluded to; and we beg it may 
be ooserved, that the types, as to 
italics, capitals, &c., are copied from the 
Morning Chronicle, without any alte. 
ration. 

• '• During the active canvass, an anonymous 
notice spy ears in the Chronicle, reflecting discre¬ 
dit on M r. B rodie and his colleagues.”—Hemhaw's 
iteiicut and Surgical Journal, Nov. 15, p. 606. 
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’Qitotatiou from the attack on S^r B. 

Brodie in the Morning Chronible. 

“ Without making anj invidious re¬ 
flections, we would simply ask whether 
or not Sir B. Brodie has not been the 
principal a^nt and most active canvas¬ 
ser, not only among his brother medical 
officers, but among the proprietary 
whore he has such personal influence, 
in persuading them to appoint an 
additional and (if Mr. Walker, whose 
active and valuable services are ac- 
knowled on all sides, is to be believed) 
uncalled for assistant ? and whether or 
not—and wc call upon the governors 
* to read, mark, learn, and inwardly 
digest’—his own private assistant 
(whom, ill order to avoid the appearance 
of a JOB, he took special care not to 
nominate himself), be not one of the 
candidates ? and whose success will be 
rendered certain, unless the governors 
shall in this ‘ eleventh hour’judge for 
themselves and select Mr. Lane, who 
has filled all the subordinate situations 
of dresser, house-surgeon, &c., and who 
has, from his talents, attention, and 
consideration to the poor objects under 
his care, fully entitled himself to be the 
selected favorite.” 

Now the above passage (the whole of 
which is actually one continuous and 
uninterrupted sentence), is evidently the 

I iroduction of some illiterate person; 
icsides which, W'e regard Dr. Wilson as 
too much a man of honour to descend to 
anonymous slander : for both which 
reasons wc assume that he, like us, can 
only judge of the writer’s meaning by 
his words. 

We submit, that in the above pas¬ 
sage the public is given to under¬ 
stand — first, that the appointment of a 
second assistant-surgeon being “ un¬ 
called for,” was a job of Sir Benjamin 
Brodie’s to serve “his own private 
assistant secondly, that he used his 
“personal influence'’ with “his bro¬ 
ther medical officers, ” in “ persuad¬ 
ing them” to consent to the appoint¬ 
ment, notwithstanding that — thirdly, 
another candidate, Mr. Lane (from cer¬ 
tain -qualifications which are pointed 
out), had “ fully entitled himself to be the 
selected favorite.” Either this is the 
meaning of the passage, or we profess 
not to know what the meaning may be. 
Now even had there been no mlusion to 
the other medical officers, we think that it 
« ould nevertheless have been cowardly 


and contemptible on their part, not to 
have stepped forward to support their 
colleague against so wanton an ag¬ 
gression; besides which, we are still 
of opinion, notwithstanding Dr. Wil¬ 
son’s letter, that the imputation of be¬ 
ing subservient to Sir JBenjamin Bro¬ 
die in the perpetration of a job, and 
promoting the election of his private 
assistant because he was his private 
assistant, to the exclusion of a better 
mail, was attributing to them “ disho¬ 
nourable motives,” and rendered it Impe¬ 
rative on them to declare publicly that 
the imputation was “ absolutely untrue.” 

Dr. Wilson informs us that we are 
“ very partially acquainted with the 
opinions and feelings of the profession 
on the subject.” Wc believe Dr. Wil¬ 
son to be mi.stakcn in this respect, and 
that disapprobation not less “ warm and 
honest” than that which he has ex- 
ressed for the letter of his colleagues, 
as been excited most keenly and gene¬ 
rally by tbo calumnious slander on Sir 
Benjamin Brodie which called it forth. 

We have touched only on the points 
in which wc are luirselves editorially in¬ 
volved, ill consequence of Dr. Wilson’s 
observationsas to tlie special pleading 
on other matters contained in Iiis letter, 
it is for his ojipoiieiits to deal with it— 
if they think it worth their while. 

We have also to acknowledge the 
receipt of a note from Mr. Walker, by 
whicli we are relieved from much em- 
barassment. He published a letter in 
the Morning Chronicle, on Friday, the 
7th, which was intended as an answer 
to that of Sir Benjamin Brodie, and 
w'hich, therefore, it appeared to us that 
we ought to give in tins journal, as we 
had done the former. But, on the other 
hand, it contained several things which 
wc feared it might be deemed illnatured 
towards the writer to place on permanent 
record — particularly the avowal con¬ 
tained in the second sentence. The 
manner, however, in which Mr. Walker 
appeals to our candour and fairness in 
the note which accompanies his letter, 
deprives us of any choice. 

P.S.—As this was passing throimb the 
press, we received Renshaw’s Medical 
and Surgical ^ Journal. The extract 
which we suldoin will perhaps tend to 
convince Dr. Wilson that the current of 
feeling docs not all run in the direction 
he would wish, and that we are not 
quite so “ partially” informed as he sup- 
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poses: —• “ Wc thiuk, and we Lave 
watched the proceedings at St. George’s 
attentively, that Mr. Brodie has acted 
with much judgment, and has reOected 
honour on himself. The motives of Mr. 
Walker’s objection are obvious to every 
onemonopoly is an inherent feeling 
not absent from the breasts of many in- 
dividjials.” 

DR. WILS0N’.S letter. 

To the Editor of the Medical Gazette. 

Sir, 

In a letter addiessed by certain Physicians 
and Surgeons of St. George’s Hospital to 
the Governors of that institution, under 
the date of November 5, and published by 
you in the Medical Gazette of this day, 
there are many confusions of statement 
and inference, involving me in my charac¬ 
ter of Physician to the hospital, and which 
I therefore feel myself called on at once to 
correct. 'I’he letter to which my remarks 
are directed is in its nature ephemeral,— 
written and circulated avowedly for an 
electioneering purpttsc of the tw^enty-four 
hours next ensuing on its publication; and 
believe me, sir, tliat I should have left it 
to the opinion passed upon it in those 
twenty-four hours, had you not thought fit 
to keep it before the public for a week be¬ 
yond the natural term of its existence. 
Pcrhap.s, sir, I may be thought somewhat 
over anxious for fame, in directing the at¬ 
tention of your readers to the omission of 
my own name in the list of physicians to 
the hospital who have affixed their signa¬ 
tures to this document; but still 1 think it 
right thus publicly to inform them, that 
until 1 saw the letter in print, I had not 
the least idea of auy such unu.sual proceed¬ 
ing having been contemplated by my col¬ 
leagues in charge of the medical business 
of the hospital. The letter, be it then re¬ 
membered, sir, was never .submitted to me, 
one of the physicians of the hospital, for 
approval; it was printed, published, and 
circulated without my know ledge, and was 
first put into my hands by a pupil of my 
anatomical school, gri&ved and indignant 
at what, in his warm and hoii^ feeling, 
be considered to be an unjustmable at¬ 
tempt to depreciate the professional claims 
and character of his teacher, Mr. Lane, on 
the eve of the morrow’s ballot. I may 
here remark, that 1 have not been even 
honoured by tlie presentation-copy of this 
ttblisbed letter, which in courtesy should 
ave been transmitted to me as a physi- 
cian and life-governor of tlie charity, 
* whose interests, we are advised, w'ould be 
best served by the election of the candidate 
therein recommended. 

That I should have subscribed to many 
of the opinions expressed in this letter, my 


friends must know to be impossible. 1 am 
glad Ao observe that my colleagues have 
done me equal justice. Utterly deprecat¬ 
ing the principle of combined interference 
on the part of the medical officers, between 
the Governors of the hospital and the can¬ 
didates for their favour,—a principle len- 
dered more obtrusively improper by the 
time and circumstances under which the 
letter implying it was w'ritten—by the 
date, and by the ])lace of its publivation,— 

I shall ofler no further eomineiit upon its 
three first paragraphs; they relate to the 
particular views, considerations, and mo¬ 
tives, of particular surgeons and physi¬ 
cians, of which I have no knowledge, and 
with wiiieli I have no right to interfere, 

1 will merely express ray honest belief, 
that in the discussions preceding the ap¬ 
pointment of a second assistant surgeon, 
and in the ]>rogress of the canvass for such 
appointment, there have been about as 
many unfounded reports, and about as 
much misrepresentation, on one side as on 
the other, and that to both a large share of 
such discredit belongs. 

But in the fourth paragraph of the let¬ 
ter your readers will observe, sir, that “ the 
undersigned physicians and surgeons of 
the hospital” become at once “ tlie physi¬ 
cians and sui^eons of the hospital” gene- 
rallif, —not, however, be it understood, by 
my adhesion to their proceedings; and 
thus 1 am obliged to protest against being 
considered in any w ay responsible for the 
opinions which follow. I beg therefore 
unequivocally to declare, that, in my hum¬ 
ble opinion, no appointment or right of 
patronage whatever should be suAered to 
exist in the establi.shment of the hospital 
by its Governors, that can in any way be 
avoided eonsitteiitly with tlie efficient dis¬ 
charge of the medical and other duties of 
tile institution. 

It is almost needless to assert, in op¬ 
position to what is advanced in the letter 
of the six physicians and surgeons, that 
very great personal advantage might oc¬ 
casionally accrue to them, by increasing 
the number of 'the oflieers—an advantage 
not less than that of securing, under an 
auspicious election, fora relation or friend, 
the reversionary share of emoluments, 
amounting to not less than about two thou¬ 
sand tw'o hundred jiounds, annually raised 
'in fees from tlie pupils in attendance on 
the medical and surgical practice of the 
hospital, exclusively of other large sums 
]>roduced by tlie several lectures delivered 
by the medical officers of the hospitali— 
(Certainly, from the appointment of assis¬ 
tant'physicians or sui^cons, who receive 
no part of the sums thus annually raised, 
there can be no possible disadvantage ac¬ 
cruing to the full physicians and surgeons 
of tie hospital. On this paragraph, to 
which in its complete form 1 beg the at- 
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tendon of your readen, I will further re- Ing to the statements resecting his iiiten- 
mark, that the appointment of a tecond tions of profit, his calculations of actual 
assistant-surgeon was not recommended by profit ana loss, in the construction of bis 
the physicians and surgeons of the hospital anatomical theatre, as an affair of sale 
in Aeir collectiTe capacity, which, from and barter. Ample justice has already 
the sentence as it stands, the Governors been done to this part of the letter, by 
would necessarily be led to believe. The many of the Governors assembled in the 
degree of support which this measure re- board-room on Friday last, in their criti- 
ceived from the physicians of the hospital cisms of this particular paragraph, insert- 
individually, will be best remembered by cd, you will observe, between 'Vague 
those who took part in the oftentimes re- charges of slander, and, apropos, of no- 
peated conversations and discussions on thing. 

this subject in the board-room of the hos- 4 may perhaps here be allowed, as a 
pital, five months back. Answering only physician of the hos])ital, to express my 
for myself I can assert, that 1 was then, as most grateful thanks to Mr. Lane, for hav- 
I am now, strongly opposed to the princi- ing supplied to our hospital school what it 
pie of this appointment, and to the way in most needed, and what no one else could 
which it was brought forward, believing it be found to provide for it—a well-con- 
to be unnecessary, and therefore holding it structed anatomical theatre, with dissect- 
to be improper. ing rooms immediately adjoining the walls 

In proceeding with the further examina- of the hos])ital. It is absurd to maintain 
tion'of the averments made in the letter of that any claim preferred to the notice of 
the six physicians and surgeons, you, and the Governors by Hr. Lane, or his succes- 
your readers, sir, will not be a little sur- sors in this school, could supersede their 
prised to find, in collating this part of the patronage in the appointment of their me- 
Icttcr with an article in the Morning Chro- dical officers, or deprive them of the abso- 
nicle of the 4th instant, which it professes lute power to be exercised by their indivi- 
to answer, that no such allegations as dual votes in the ballot for such appoint- 
stated in the letter are actually put forth meut. It is well known to each of the 
in that journal. t)n a moderately atten- six physicians and suigcons who signed 
live perusal of the objectionable article in tlie address to the Governors, that a right 
the (.'hrouicle, it will be seen that disho- of control over Mr. Lane’s anatomical 
nonralilc motives are not attributed to the school lias been more than once offered to 
physicians and surgeons of the hospital in them, and that, had they been willing to 
their selection of a candidate, and that Sir exercise such right, they might long ago 
B. Brodic is not represented to have n,scd have done so. 

undue inilucnce of any kind to induce And now, sir, in reference to the edito- 
them to vote for his private assistant ; that rial rcmark.s with which you introduce 
no imputation attaches to the medical offi- what you are pleased to entitle, “ the letter 
cers which does not attach to what the of the physicians and surgeons of the hos 
writer of the paragraph terms “ the pro- pital,” it is with sincere concern that I am 
prietarythat “ the absolutely untrue compelled to tell you, that the publication 
allegation” assumed by the six physicians of such letter in your journal will have an 
and surgeons in their letter, is more insig- effect very dificrent from that of rendering 
nificant than even falsehood itself,—that, all further allusion to the subject of it un¬ 
in truth, it does not exist: to be brief, sir, necessary. Be assured, too, sir, that in the 
it is an allegation that was never alleged; excitement of Uiis canvass, and in the cir- 
and yet, on this “ absolute” nothing, an cumstances which led to it, much, very 
opportunity is constructed for advocating much, has occurred, in addition to the pub- 
the cause of one candidate, to the preju- lications to which you allude, which will 
dice of another. An excuse for this strange bring disgust to all honourable and candid 
oversight on the part of the six combined minds. And should you really suppose, 
authors must be found in the haste neces- sir, tha^rreparable injury is inflicted by 




circulation of the ttco editions of their let- ties whom, as you assert, they arc intend- 
ter, in the interval of time between Wed- ed to serve, I will venture in trath and in 
nesday November 5, and Thursday Novem- courtesy to assure you, that you are very 
her 6, on the afternoon of which day it partially acquaints with the opinion and 
met the country Governors, on their arri- feelings of the profession on the subject of 
val in town for the Friday’s ballot. The this election; and that you greatly over- 
extent to which correction of the press rate the power of the daily and weekly 
“ has been had recourse” in one edition of press in these matters; and that you are, 
the letter, is satisfactorj^ evidence of the moreover, but little, acquainted with the 
extent to which carelessless “ had been firmness of our common English nattire. 
carried” in the other.. The honest unobtrusive industry of years, 

To Mr. Lane's judgment, to his spirit, the gathered love and respect of fri€iid.s 
and self-respect, I leave'the task of reply and jmpils—the grateful recollection ol 
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their quick but ready zeal in the struggle 
just past—will not be at once cancelled 
by the communication of an anonymous 
correspondent in a newspaper, of an over¬ 
busy friend it might be—it might be of 
an over-cunning enemy; or even, sir, (and 
in all good humour be it spoken,} b;^ the 
leading article M a weekly medical jour¬ 
nal.—I am, sir, 

« Your obedient seivant, 

James Arthur Wilson. 

One of the Phyviclaii’s to St. George’s 
Honpital. 

London, Nov. 8,18S4. 

To the Coventors rf St. George's Hospital. 

Mr Lords and Gentlemen —In the 
papers of this da^, I have seen a letter 
irom Sir Benjamin Brodie, in answer to 
some observations which appeared in the 
thioiticle of the dth instant; and it is quite 
manifest that the insinij^ations thrown out 
by him are intended for no other person 
than myself. I must, therefore, distinctly 
deny being the author of that jtaragraph, 
though 1 have no hesiiation in stating that 
1 have unreservedly related all the facts 
connected with the recent proceedings at 
the hospital to every individual I met with, 
earnestly hoping thattlie particulars w'ould 
find their way into the press, and would 
lead to the explanation which would now 
necessarily take place. 

This, my Lords and Gentlemen, is what 
I have earnestly wished for, since a candid 
hearing has been denied me at the proper 
tribuiid. 

Sir Benjamin’s statement with respect 
to tlie varying number of assistant-sur¬ 
geons at different periods may, at first 
sight, appear to carry weight with it; but 
1 trust I shall he able to show that his 
reasoning is utterly fallacious. At the pe¬ 
riod to whjjch Sir B. refers, there were no 
assistant-surgeons to the hospital; indivi¬ 
dual suigcons who had been many years 
attachedi to the institution, it is true, ap¬ 
plied for particular persons to be appointed 
assistants to themselves, and the Go- 
vernors, not wishing to compel these sur- 
geons to resign, granted the application: 
thus Mr. Keate was appointed assistant to 
his uncle; Mr. Brodie to Everaad Home; 
and Mr. Ewbauk to Mr. Griffiths; but 
these gentlemen were never assistant-sur¬ 
geons to the hospital, though they were 
unanimously elected surgeons, in rotation, 
as vacancies occurred in that department. 
But during the very time that Mr. Brodie 
was assistant to Sir £. Home, Mr. Gun- 
Bing being called upon to attend the army 
• as surgeon general in the Peninsula, the 
patients of Mr. G. were likewise entrusted 
to Mr. Brodie’s care, who attended them 


with all the zeal and punctnality wh'cb 
the importance of the charge demanded: 
thus hliving under his own care the in and 
out patients of two surgeons, just half the 
number admitted on the suigical part of 
the establishment. This will, I think, 
show that now an assistant-surgeon is re- 
golarly appointed to the hospital, WPbo 
takes constant charge of the out-pntients 
of the two senior surgeons, and is always 
ready and anxious to lighten their labours 
amongst the in-patients, that ihei* can be 
little real demand for the appointment of a 
second assistant; for even if the maximum 
number of beds alluded to by Sir B. be 
immediately filled, the average division of 
tlie surgical patients will nut, most as¬ 
suredly, increase the labour for each sur¬ 
geon 60 much as to require an additional 
assistant. 

I will not now dw’ell on the former cus¬ 
tom of appointing private assistants; it is 
well known to many Governors, and was 
found so highly objectionable on many ac¬ 
counts, that it w'as deemed advisable to add 
one assistant to the regular hospital staff. 
I am grieved to see a gentleman, holdiug 
the elevated position in society which Sir 
Benjamin does, coming forward to give 
currency to an assertion which he must, if 
he has an honest memory, know to be in¬ 
correct. I did not object to the appoint¬ 
ment, upon grounds which he states, a 
monopoly only; and it must be manifest 
to tlie Governors that such a request 
coming from tlie suigeons, and that with¬ 
out my being made acquainted with their 
intentions, becomes at once a question of 
character; and the apparent natural infe¬ 
rence which strangers would draw, w'ould 
be the inefficient performance of the duties 
by the present assistant. In fact, Sir B. 
did insinuate tsomething of this kind, but 
I ehalleugcd inquiry, and these insinua¬ 
tions were withdrawn, and a most satis¬ 
factory Resolution as to my conduct car¬ 
ried unanimously at the Board, on the 1st 
of July, and entered on the minutes of tho 
Hospital, I feel called upon to give this 
hasty but immediate reply, as the letter 
from Sir B., w’hile most unjust and unfair 
towards myself, is calculated to be of se¬ 
rious injury to my friend Mr. Lane, whose 
high qualifications as to moral worth and 
professional character are before the Go¬ 
vernors, and I have confident hope that 
they will give him their utmost support. 

I have the honour to be. 

My Lords and Genuemen, 

Your most obedient bumble servant, 

R. B. Walker, 

Asslatont-SurgeoD to St. George's Hospital. 
27, Curson.Street, Mayfair. 
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MEOlCO-CBinUROlCAL SOCIETY. 

Tuesday, Nor. II, 1S84. 

<■ ■ 

The New Charter, 

The Fellows of this society lield their 
first Hfoeting for the present session, on 
Tuesday evening last, at the house of the 
President. The meeting was numerously 
attended; none of the ordinary business 
of the society was transacted, the time of 
the Fellows having been exclusively occu¬ 
pied in discussing questions arising out of 
the grant of a charter of incorporation, 
just received from the Homc-officc. After 
taking the chair} the Pre ident proceeded 
to read the charter, which ran in pretty 
nearly the terms usual, so far as we know', 
in such cases—viz. His Majestv declares 
liimsclf patron of the society, willing, that 
the members shall be entitled “Feliiws;” 
the incorporation be styled “ The Koifal 
Medical and Cbirurirical Societii nf I^nidoii 
the incorporathm be qualified to plead 
and be impleaded; be entitled to hold 
property to a certain amount; consist of a 
council and fellowship, &c. &c. It con¬ 
tains, also, several other provisions, which 
appeared to us to be b»>rrowcd from the 
old statutes, of which, in fact, the inslru- 
ment seemed in the main a summary or 
abridgment, leaving, however, abundant 
discretionary power, as to details or hi^- 
law (the charter term) legislation, in the 
hands of the society. The only names 
mentioned in the instrument are those of 
the President (Dr. Elliotson), Sir Astley P. 
Cooper, and Dr. Yelloly—'.he two latter 
distinguished gentlemen being the sur¬ 
vivors of the original petitioners, in con¬ 
junction with the late Dr. Marcet. After 
the charter was read, many gentlemen 
offered suggestions; but in consideration 
of the novelty of the society’s position, 
and the importance of the first proceedings 
in a legal point of view, it was resolved at 
length that a general meeting should be 
held that day fortnight for finally de¬ 
termining what should be dune, and that 
meanwhile the charter should be printed 
and put in circulation among the Fel¬ 
lows; and the meeting adjourned, witliout 
having taken any final step, except voting 
an humble address of thanks to the King 
for his gracious patronage and royal 
charter. 

The meetings, we understand, are to be 
held at the'house of the President, until 
the society’s apartments in Bemers-street 
arc quite ready for occupation. We are 


informed, that should time permit, there 
will be read on the next occasion, viz. the 
fourth Tuesday of the month, a paper by 
Dr. Wilson Philip. 
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Case I .—Crystullino Capsulitis. 
Robert Dven, a seaman, aged 38, ad¬ 
mitted by Dr. Mac Kenzie, 18th Sept. 1834. 

The left pupil is somewhat less than the 
right, of an egg-shape, and moves little 
on exposure to different degrees of light. 
When the eye is viewed through a magni- 
fying glass of an inch focus, an infinite 
qpngerics of red vessels is seen within the 
verge of the pupil, on the lower outer part 
of the anterior hemisphere of the crystal¬ 
line capsule. He says the vision of the 
left eye has been dim for seven years; at 
which time he was affected with severe 
pain in the eye and head. About three 
weeks ago he had another attack of red¬ 
ness and pain of that eye, since when he 
has been affected with a feeling of stiffness 
in moving it from side to side, and an ad¬ 
ditional dimness of sight. He attribntes 
the last attack to cold. 

Vcnesectio.—Belladonna ad polpebras 
sinistras. 

R Submur. Hydr. gr. vj. Opii, gr. j. 
M. ft pulvis, h. s. snmeiidus. Cras 
mane capiat Sulph. Magn. 5j. 

J9th.—Blood not huffy; feels his eye 
less stiff; pupil very little dilated. 

Capiat Pil. ex Submur. Hydr. gr. ij. et 
Opii, gr. ss. ter in die. 

2Ist.—Complains of circum-orbital pain. 

Cucurbitula cruenta ad tempus sinis- 
trnm. 

22d.—No pain since the cupping. Red 
vessels in capsule do not appear so much 
aggravated. Vision clear. 

^th.—Pupil considerably dilated; some 
slight adhesion of the outer lower edge of 
the pupil to the crystalline capsules; 
vision much improved; red vessels in cap¬ 
sule much shrunk. 

27 th.—Mouth pretty sore. 

Omittantur pilulae. 

Case II.— Crystallino-Capsulitis. 

John M‘Kenzie, a worker in a foundry, 
aged 16, admitted by Dr. Mac Kenzie, 
18th October, 1834. 

Right eye pretty natural, and its vision 
good. Thinks he never saw perfectly with 
his left eye, but at no time has it been af¬ 
fected with any considerably pain. Has 
often had fires on his eyes, and there is a 
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small particle of cast-iron imbedded be¬ 
neath the conjunctiva on temporal side of 
right eye, which gives him no uneasiness. 
The left pupil is less than the right, and 
the left iris a little different in colour from 
the right, and somewhat dull in its ap¬ 
pearance. The left pupil Is irregular in 
shape, but its motions are lively and ex¬ 
tensive. On concentrating the light with 
a larg# lens upon the left tbe anterior 
hcmisjphere of the crystalline capsule seems 
slightly opaque; but on looking at it 
through a lens of short focus, it is seen to 
be covered with innumerable red vessels, 
which are spread pretty equally over the 
whole of it. At the upper-outer edge of 
the pupil there is a small swelling of the 
iris. The pigmentum nigrum within the 
verge of the right pupil, presents its natu¬ 
ral appearance and decp-brow’ii colour, 
w'hen viewed through the lens; but round 
the verge of the left, it is not so distinctly 
seen. Vision of left eye js so dim that he 
does not see the letters on the Inllnnar^ 
card, while with the right eye he reads it 
easily. Tongue foul; pulse 72. 

Vcnesectio.—Capiat Pil. Submur. Ilydr. 
gr. ij. et Oi»ii, gr. ter in die. Uella- 
donna ad palpebras sinistras. 

19th.—Blood not bully. Pupil scarcely 
dilated. 

Vesicatorium pone aurem sinistram. 

22d.—Thinks vision of left eye some¬ 
what clearer. 

Capiat Olei llicini, Instillatur in 
oculum siuistrum gtt. solutionis 
aqiiosae Belladouiiir. 

27tli.—Mouth sore. 

Omitlantur pilula?. 

29th.—Left pupil somewhat dilated, the 
aqueous solution of belladonna having 
been applied once a day. lied vc.ssels in 
capsule are evidently somewhat shrunk, 
uud arc more scattered than at his admis¬ 
sion. Vision continues to iinjirovc. 

Cases of crystallino-capsulitisare proba- 
bly not uafrequeut, but, as they present 
qiily very slight symptoms to the naked 
eye, are very apt to escape detection. I’his 
disease is, no doubt, the foundation of 
many capsiilo-lcnticular cataracts. 
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Operaiionfor Strangulated Femoral Hernia, 

An Irishwoman, ®t. 66, was admitted into 
Esther Ward on Friday last, under the 
care of Mr. Key, with strangulated femo¬ 
ral henna of the left side, which imd ex¬ 


isted fire days. Considerable tenderness 
was pyesent over the abdomen when alight 
pressure was made. There w^as great 
anxiety of countenance, and her featui'es 
made her appear more aged than she really 
is. Her strength was considerable. All 
the usual symptoms of strangulated heraia 
were present. 

Mr. Key determined upon operating im¬ 
mediately. The woman was Wught into 
the theatre at eight o’clock p.m., when Mr. 
Key commenced by making an ‘incision 
across the tumor parallel with Poupart’s 
ligament; another incision at right angles 
with this, was carried directly upwards 
from its centre, thus forming the letter T 
inverted. The flaps W'ere dissected back, 
and the true coverings exposed. The pe¬ 
culiar faical, or gangrenous odour, was 
now evident through these tunics. Mr. 
Key now divided the fascia propria (con¬ 
sisting of the cribriform fascia, the ante¬ 
rior portion of the femoral sheath, and,thc 
crural sejitum) upon the director. The 
sac thus ex])osed was then opened, and the 
intestine, which w'us merely a small 
knuckle, was found in a sxihacelating con- 
dition. 

The stricture existed at the usual place, 
namely at Poupart’s ligament, and was 
readily relieved by dividing some few of 
its inferior fibres. The gangrenous por¬ 
tion of the intestine was then opened, and 
brought in apposition with the external 
wound, so as to form an'^artificial aims; 
the patient was then removed to bed, and 
brandy with laudanum ordered to be ad¬ 
ministered during the night. 

At the conclusion of the operation, be¬ 
fore the pupils left the theatre, Mr. Key 
made a few remarks relative to the ope¬ 
ration. It is t(^ be hoped that this exam¬ 
ple w’ill be followed by the other surgeons, 
and that practical remarks be made at the 
lime, and upon the siiot; for it is undoubt¬ 
edly the most effectual mode of conveying 
information. 

On the following morning the patient’* 
pulse was found still to be good, though 
licr cbuntcimnce was expressive of the 
greatest distress. The fieces had passed 
by the wound. She had dozed a little 
during the night. Four or six ounces of 
brandy, with a drachm of laudanum, had 
been given at intervals during the night 
and fore part of the nioming. The brandy 
was ordered to be continued. 

Sunday morning. — She has passed a 
better night, but still has tenderness over 
the abdomen. The pulse is tolerably good. 
Her fasces pass freely from the wound, but 
none pass per anum. Her powers are 
greater than could have been expected. 
UntnpLiins of sickness, which she says is 
cheeked by taking the brandy. 

Monday morning.—Has little or no ten- 
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derness over the abdomen; Traa very rest¬ 
less during the night, having hid very 
little sleep. Her pulse is still tolerably 
full, and of moderate power. Has hic¬ 
cough, which is not constant, but is pre¬ 
sent for a short time, and then leaves her. 
1*00 fascial coverings to the hernia, which 
were divided, have sloughed for a short 
distance around the wound, and were re- 
moved by Mr. Key with a pair of dressing 
forcepsij The wound is looking healthy, 
and the fmces have a ready passage through 
it. The woman appears to-be suffering 
simply from want of power. Mr. Key or¬ 
dered her a fable spoonful of brandy every 
hour. P(*rter, which she expresses a great 
wish for, is allowed ad libitum. Mr. Key 
has likewise prescribed— 

Iiifus. Serpentaria;, Tr. Card. C. 

Jij. to be given every sixth hour, 

Tuesday morning.—Is in every respect 
much the same as yesterday. 

The patient gradually sunk, and ex¬ 
pired early on Thursday morning. 

Fiacture of t)te Ilium, with Dislocation and 
Rupture of the Liganients of the Knee, 
Several severe accidents have been ad¬ 
mitted into this hospital during the last 
week. One case more particulany worthy 
of notice was brought in on Thursday 
evening, where the ilium was fractured 
below the anterior superior spinous pro¬ 
cess, with dislocation at the sacro iliac 
synchondrosis. The knee was likewise 
dislocated, all the ligaments having been 
ni]»turcd except the ligamentum patellae. 
The man, W'ho is about 30 years of age, 
has great power, for the constitutional ex¬ 
citement which is induced is not near so 
considerable as might hav,9 been expected. 
Sir Astley Cooper has seen the case, and 
his prognosis is favourable. .The leg is 

f tlaced on a double inclined plane, with 
ateral splints to give support to the knee; 
the pelvis has a bandage passed around, to 
give it support. 

The man possesses power to Iretain and 
expel his urine and fisccs. It is ratlier 
singular that so serious an accident could 
have occurred without materially injuring 
either of the important organs contained 
within the pelvic cavity. 

A Pupil. 


ST. GEORGE’S HOSPITAL*. 

Acute Hysteria, simulating Peritonitis. 
Harriet Canning, ast. 17, admitted 
August 6th, under the care of Dr. Macleod. 

• The cnees in the No* for Nov. lat, page 
i/><, were treatedLy Pr. Seymour. 


Complains of very acute pain in the right 
iliac region, extending towards the umbili¬ 
cus. The slightest touch, when her atten¬ 
tion is directed to the part, excites the 
most exquisite pain; but if the attention 
be diverted, firmer pressure is home with 
scarcely a consciousness of the contact. 
Pulse variable, but the prevailing charac¬ 
ter is that of frequency, with softness. 
Tongue whitish, moist; bowelsrngular; 
general appearance delicate. 

The pain came on a week ago, and has 
continued unmitigated up to the pre.sent 
time. Catamenia appeared about the same 
period, after an absence of many weeks. 

R Pil. Galban. Co. gr. v, fiat Pilula, 
ter die sumenda. 

R Assafoetid. Gum. 3ss. Aquse T^ida*, 
,'^vj. M. fiat enema vesperc injfcien- 
dum. 

8th.—The pain was so much relieved, 
that ])ressure could be borne yesterday un¬ 
der circiimsfanccs, without complaint; 
to-day, how'ever, there is some return of 
the pain, in the same spot as before. 
Bowels rather confined. 

Pil. Aloes et Assafeetid. gr. v. ter die. 
Decoct. Aloes Co. Jiss. eras mane. 
Ernpl. Belladon. c. Camphora *, parti 
abdominis dolenti. 

14th.—I'rec from pain; bowels open; 
tongue clean. 

Perstet. 

16th.—Bowels very much pnrged; pain 
a little below the right mamma, increa-sed 
by pressure, or deep inspiration; some re¬ 
turn qf the pain formerly complained of 
in abdomen; headache; tongue disposed 
to become furred; skin cool; pulse na¬ 
tural. 

R Mist. Creta;; Infns. Catechu, aa. Jiij. 
Tr. Opii, 3ss. M,—sumautur Coch. 
Magn. ij. post singulas dejectiones 
liquidas. 

[Diarrhcea was at this time very preva¬ 
lent in the hospital.] 

17th.—Purging stopped, 

R Tr®. Valerian. Ammon. Jj. Aquae 
Mentli. Pip. 3xi. M. ft. haust. t. d. s. 
Omittantur alia. 

19th.—Quite well. 

She was discharged in a few days after¬ 
wards, freefrom complaint. 

Remarks. — The striking features of 
this case were the aggravation of the pain 
on pressure, to an extent bearing no pro¬ 
portion to the force employed, and the im- 


* The pUster used by Dr. Macleod, under the 
above deeignatlon, la cenipoaed of equaljiarta 'of 
extract of belladonna, empiaat. saponia, and 
camphor: care being taken that the heat of the 
spatula be not to great aa td diaslpate thlaUat In¬ 
gredient. 
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mediate reduction of this exalted sensibi¬ 
lity to the natural standard, or at least the 
temporary cessation of the symptom, by 
engaging the attention with something 
alien to the complaint. No symptoms 
more clearly distinguish between inflatn- 
matory and nervous disorders than these. 
In inflammation, the pain produced by 
pressure bears a relation to the force em- 
ployed,* nor does mental abstraction, un¬ 
less very profound, enable the patient to 
endure external impressions without be¬ 
ing instantly awakened to their presence. 
Yet it is astonishing how many eases 
t»f nervous disorder are brought to this 
ho.spital, wherein, prior to admis.'.ion, 
an erroneous diagnosis having been made, 
a plan of treatment has been pursued cal¬ 
culated rather to perpetuate than remove 
the disorder. A girl cumplaiiis of acute 
pain in the right hypochondrium, for exam¬ 
ple, aggravated bv pressure or deep inspi¬ 
ration, and, fortliwilh, Severe depleting 
measures arc had recourse to, because this 
sym])tom happens to stand m the list of 
tho.se indicative of indammatory action. 
1 have known it occur more than once, 
that, on being interrogated as to her com¬ 
plaint, a patient has replied, “ 1 have got 
an inflammation of my liver; the medical 
gentleman who has attended me, told 
me so. 1 have been bled for it, and have 
had leeches applied, but am no better than 
before.” 

It is from directing the attention to one 
symptom alnne^—the most prominent it 
may be—that such errors arise; but if, on 
the contrary, we connect carefully all that 
present themselves —the negative as well as 
the positive—there will occur but few in¬ 
stances in wbicli doubt can exist. The 
case above-related is one of frequent oc¬ 
currence, and very fitted to illustrate my 
remarks. There was seiere pain under 
the circumstances pointed out, but with 
this there was no hardness of tlie pulse, 
no coating of the tongne, no dryness of 
the skin, no thirst—no symptom, in short, 
indicative of the febrile excitement that 
marks the existence of inflammation ; and 
though the report of the IGth would seem 
to indicate a relapse into a condition, 
w'orsG even than that originally com¬ 
plained of, this arose, manifestly, from the 
debilitating effects of the accidental diar¬ 
rhoea. The great majority of hysterical 
])atients do not bear reducing measures: 
attention to the bowels, with the employ¬ 
ment of the diffusible stimuli and the 
foetid drugs, I have known,again and again, 
to remove quickly the most severe pain, 
though it may have lasted for weeks, and 
have defied tlie most active depleting treat 
ment. The application of the bell^onna 
and camphor plaster, in the case of Can¬ 


ning, brought relief after the lapse of a flew 
hours olily; and this likewise is aa eilect 
1 have witnessed many times in the wards 
of St. George’s Hospital. 

The clinical books of the physicians 
abound in cases of hysterical disorder, for 
which the sufl'erers have applied for hosifl- 
tal relief, as a sort of last resource, and of 
which they have there been cured in the 
short space of a week or ten days. 

.* 

Amenorrhea speedily cured by Leeches to the 
Groins. 

September 3d, Mary Moulton, a?t. 16, 
admitted under the care of Dr. Maclcod. 
Complains of pain a little beneath the 
right mamma, extending across the chest 
towards the left side; not increased by 
deep inspiration, and unattended with 
cough. lias frequent nausea, and vomited 
a small quantity of blood a few days ago. 
Bowels habitually costive; pulse lUO; 
skin hot; catamenia absent four months. 

Applicentur Hirud. xij. ingninibus, 

R Pil. Aloes et Assafoetid. gr. x. omni 
nocte. Utatur Baliieo Coxario, al- 
terna quaque noctc. 

.5tb.—Catamenia appeared, though ra¬ 
ther scantily, immediately after the leech¬ 
ing. Pain in the chest relieved; bowels 
open; pulse and skin natural. 

Kepetantur Pilula;. 

13th.—His occasional flying pains about 
the chest, but her general feelings arc very 
much improved. 

Pil. Galban. Co. gr. v. t. d. Decoct. 
Aloes. Comp. Jiss. alt. auroris. 

19th.—Discharged cured. 

• 

Remarks. —Tt does not often happen 
that the menstrual discharge is made to 
flow' by the application of a few leeches to 
parts in the neighbourhood of the organ 
supplying that secretion: it is for the pur¬ 
pose of adding one to the scanty list of such 
successful cases that I am induced to re¬ 
cord the foregoing example; but I am in¬ 
clined to believe that the infrequency of 
the oecnrrenec arises, in a great measure, 
from two circumstances—viz. an injudi¬ 
cious selection of the cases for w’hich the 
remedy is adopted, and its ill-timed ap* 
plication. It would be absurd, of course, 
to have recourse to local depletion in 
a patient whose disorder was connected 
■ with a languid condition of the general 
circulation; but the case before us was 
one indicative of suflicient constitutional 
power, though rcstituned by some local de¬ 
rangement of function. The accustomed 
period had arrived, and symptoms existed 
which seemed to shew that nature was 
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making an effort to establish regularity 
of action in the peccant organ, t There 
were a quick pulse, and a Intt skin. The 
physician, therefore, perceiving the oppor¬ 
tunity, snpplied the little assistance that 
nature required, and at the very moment 
£re needed it. 

Perhaps the discharge of blood from the 
stomach may have been an attempt, on the 
part of the constitution, to effect vicarious 
menstruation: at all events, it is well 
know that vomiting of blood is more com 
mon during retention of the menses than 
at any other time. 

A PCPIL. 


MIDDLESEX HOSPJTAL. 

CASE OF PEAICAROITIS; WITH REMARKS. 

To the Editor of the Medical Gazette. 
Sir, 

1am desirous of presenting to your readers 
a case of pericarditis, unusually interesting, 
now under treatment in this hospital. 

1 am, sir, 

Your obedient servant, 

a. c.* 

Middlesex Hospital, 

Oct. 29, 1834. 

It is a painful circumstapipe to witness 
the servile attention and regard that me¬ 
dical pupils pay to sucli works as Thomas’s 
Practice of Physie, and other elementary 
works in this department; but equally 
painful is it to see them guided by tlie 
opinions their authors adopt: one ele¬ 
mentary work especially discourages young 
men from studying auscultation at all, 
and the author’s pretext is readily seized 
as a good excuse for not devoting a few 
months’ assiduity to a course of study 
which w'ill ever prove of inestimable value 
to both practitioner and patient; at least 
it will save the former from a painful re¬ 
flection, which he must one day suffer, 
that he has not used to the best advantage 
those instruments of acquiring knowledge 
which were within his reach during his 
pupillage at a large metropolitan hospital. 

I am induced to offer these remarks, 
from a conviction that the valuable patho¬ 
logical Essays on Diseases of the Heart, 
by Dr. Latham, published in vol. iii. of 
Medical Gazette, and Dr. Hope’s admi- 
rable work, are not duly appreciated and 
lead by the student in medicine. They 
present to us compositions of the highest 
character: the one for the discovery of an 


• The name has been sent tous.—En. Gab. 


unerring guide in the diagnosis of acute 
inflammation of the peric^ium, and the 
great practical lesson to be reaped from it; 
the other equally valuable for its explana¬ 
tion of the physical signs of the heart’s 
action in health and disease. 

In Dr. Latham’s fifth essay it is stated, 
that the most useful accession to diagnosis 
that auscultation has afforded, exists in 
the establishment of the fact, that “a 
morbid sound with the heart’s action in¬ 
variably is present in acute inflammatiun 
of the pericardium.” I may safely say, 
that in one hundred cases 1 have wit¬ 
nessed during the last four years, I have 
not seen cause to doubt the fact in any; 
and the truth of it has been pronounced 
sooner or later by the progressive alteration 
and sub.scqucnt distress in the functions of 
the heart and lungs, and by dissection. 

A case similar to the subjoined u as re¬ 
lated by Dr. Watson, in his clinical lec¬ 
tures, published last year in the Medical 
Gazette. The present one is that of a 
servant, 22 years of age, admitted under 
Dr. Wilson, October 21, with rheumatism, 
of a fibrous form, ten days standing. The 
patient’s countenance was profusely per¬ 
spiring, and her features continually in a 
“ broad grin.” Excepting a sense of 
w'eightat the epigastrium, she presented 
no syin]>toms of internal inconvenience; 
the pulse was 1 lU; respirations fre(]uently 
sighing; and on applying the stethoscope 
over the region of the heart, there was dis¬ 
tinctly heard a morbid sound accompany¬ 
ing, both sy.stolc and diastole; with the 
former it w’as harsh, grating, and close to 
the ear; with tlie latter it was a deej) 
churning sound. The systolic rough sound 
W’as only heard over the si)ace of a crown- 
picce, about an inch from the sternum; 
the diastolic “ souffle ” was detected in 
every part of the prsncordial region. Pre¬ 
vious cases had taught in too melancholy 
a language the importance of vigilant 
treatment being instantly adopted; she 
was aecordingty bled to jxxxvi., but 
syncope could n«)t be induced. Hirudincs 
XX. applied to the praecoidia, and the fol- 
lowing pill every four hours:— 

Pil. H^drarg. gr. iv.; Hydr. Submur. 
gr. ij.; Opii. Pulv. ^ gr. 

The deep diastolic sound only could be 
heard after the venesection. 

In the evening the two sounds returned 
as distinctly as before the venesection, but 
lessened in intensity. 

Ung. Hyd. Fort. 3j. cruribus infrican- 
dum nocte maneque. P. piL 

Oct 22d.—Was found to have pa.s 9 ^ a 
quiet undisturbed night; is perfectly col¬ 
lected, and not complaining of any pain 
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internally; the rheumatic pains better. 
The sounds are now as loud as yesterday 
before the depletions, the pulse 100, and 
the sense of weight at the epigastrium 
gone. 

Rep. V.S. ad Jxviij.; adde Pilulis sin¬ 
gulis Antim. Tart. | gr. 

The sounds altered after the venesection 
as yestarday, but became faintly audible 
towards the evening. 

23d. — She has passed another good 
night, and the features are a.ssuraing a 
more natural aspect. The systolic bruit 
audible in a slight degree; the “souffle” 
is very loud. 

P. Pil. et Ung. Hyd. 

24th.—No effect has hitherto been pro- 
dneed on the gums by the mercury. The 
first sound is now more allied to a carpen¬ 
ter’s plane, and is as it were close to the 
skin. ^ 

28th.—She is now affected by the mer¬ 
cury. and there i.s purging. The rheuma¬ 
tism is well. She is free from pain, and 
makes nr> complaint. Is anxious to leave 
her bed, but that is not yet permitted. The 
si>unds are strictly the same as on the 23d, 
but appear to get fainter daily, especially 
the systolic grating. Is this j)roduced by 
attriiiou of lympli exterior U» the heart"’ 
or is it within the organ ? 

On the day that the above case was ad¬ 
mitted, a post-mortem examination was 
made of a child 10 years old, who had been 
confined to her bed sixteen months pre¬ 
viously with acute rheumatism, attended 
with violent delirium. As this latter 
symptom subsided, the child became 
greatly distressed in her breathing, and 
had palpitation of the heart, w ith some 
cough. For these she w’as admitted in tlie 
spring of 18.03, under Dr. Watson, and 
quitted the hospital in December last, very 
little benefitted. The heart’s action dur¬ 
ing the whole period was attended by a 
loud “ churning” noise. 

She returned on the 21st of this montli, 
and sought admission into the ho.spital. 
In the course of the day, as she was at¬ 
tempting to get from her bed to the chair, 
she suddenly expired. 

The heart was equal in size to that of a 
full-grown person. Some bands of adhe¬ 
sion were seen between the pericardium 
and heart, and mamillated points project¬ 
ed from the surfaces of the auricles.— 
Along the edges of the tricuspid and mi¬ 
tral valves were seen numerous seed-like 
deposits. 

That portion of the internal lining of 
ttie left ventricle, before the aortic valves, 
was thick, and appeared like washed lea¬ 
ther for the space of an inch. 

This morbid condition of the membrane 


had so contracted and bound down the 
aortic valves to it, as to render them per¬ 
fectly useless. The mitral valve was as 
thick as a half-crown piece. Thaitf^as a 
lai'ge portion of the lung in a state of pul¬ 
monary apoplexy. 


SURGICAL REPORTS 

FNUM THE a * 

LONDON DISPENSARY. 

Bv R. R. Robinson, Esq. 

Surgeon to that Institution. 

Case T. —Extensive Malignant Ulceration of 
the lejl side of the Face—Enlargement 
and Induration of the Cervical Glands. 

WiLT.iAM Elliot, a*t. 50, admitted April 
16th. About four years ago he perceived 
a small swelling under the lower palpcbra 
of the left eye, like a wart, which iiiercascd 
gradiiallv in size. He went into an hos¬ 
pital, where remedies w'ere used to destroy 
the surrounding skin : he left it two years 
ago, since which the disease has eonsidera- 
bly extended. The left side of the face is 
now completely gone; in its room is an 
ulcer, with healthy granulation.s, extend¬ 
ing from the ear (w hich is included) down 
to the symphysis of the inferior maxilla. 
The edge.s, lio'wcver, are bard and pucker¬ 
ed ; the inferior j)art of the left orbit is 
quite destroyed, as are also the left malar 
and superior maxillary bones, except two 
small portions which stand out from this 
immense excavation in a state of necrosis, 
di.seharging a healthy-looking but oflen- 
sive pus, tinged occasionally with blood, 
'i’he left eye is reduced t<» a r<»und tense 
hall, very tender to the touch; the cornea 
completely opaque. He experiences ex¬ 
cruciating pain in the wound, from which 
saliva is constantly dribbling. The mouth 
can f)nly be o]ienca to a very small extent, 
and he has difficulty in swallowing. About 
the middle of the neck, on the left side, 
there is a cluster of glands about as large 
again as a nut, exceedingly hard, and 
firmly adherent to the skin above, and to 
the superficial fascia below. Much ema¬ 
ciated ; bowels open. 

Pulv. Doveri, gr. x. n. et m. Cat Fanis. 

July 9th. — Pain most excruciating; 
cannot obtain rest even with opiates; the 
remaining portions of the malar and supe¬ 
rior maxillary bones have exfiiliated and 
come away entirely; the bones of the orbit 
are also more exposed and necrosed, but 
the gtanulations throughout the whole 
wound ai'e very healthy; the ulceration 
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extends down the neek. Below the ear 
there is another indurated (tland; those 
lower in the neck larger and still harder 
than were. 

Rep. Opium. 

August 9th.—The ulceration extended 
(feeper, and his pain continued excruciat¬ 
ing, until released by death this day. A 
slight bleeding occurred now and then, but 
not to any amount. I had not an oppor- 
tunity'ef examining the body. 

Remakes. —This case affords a good il¬ 
lustration of the great ravages that may 
follow a simple pimple of the skin. I be¬ 
lieve this disease commenced in the glan¬ 
dular substance of the cutis vera j that it 
spread by ulceration from one follicle to 
another, until a considerable extent of skin 
was implicated; the parts beneath then 
became affected, the eye was inflamed and 
destroyed, the bones also of the check be¬ 
came involved, and the irritation w'as pro¬ 
pagated to the cervical glands, in conse¬ 
quence of which they became enlarged, 
adherent, and decidedly scirrhous. The 
progress of the disease was exceedingly 
slow, hut the pain very severe. No benefit 
a])]>ears to have resulted from escharoties, 
wliieh were applied at its commencement. 
The disfigurement of the face was fright¬ 
ful, and such as T never witucs.sed hut in 
one other case, where both sides of the face 
were very considerably destroyed, and the 
mouth and nostrils laid into one large ir¬ 
regular cavity, by an ulceration of similar 
character. This man appeared to die ex- 
hausted by long-continued suffering, though 
it is not'improbable that the ulceration 
might have extended towards the base of 
the brain, of which, how'cvcr, there were 
no symptoms. I much regret I could not 
deaf up this point by dissection. 

Case II.— Malignant Ulceration of the Mouth 
—Hydrocephalus 

John Andrew's, aet. 65, admitted Decem¬ 
ber 26th. Perceived a small pimple on the 
inside of the right cheek some time ago, 
which ulcerated, spread slowdy, and was 
attended with a shooting pain. The ulee. 
■ration has now extended throughout the 
interior of this cheek, giving it a puckered, 
hardened, granular appearance; it is co¬ 
vered at parts by altered cuticle, and dis¬ 
charges an offensive saliva; the ulceration 
now extends towards the tonsil. For the 
last three months he has been unable to 
ojMJn his month above an inch. The sub- 
maxillaiy gland on this side was much in- 
durated, hi:\t has in the lost ten days sof¬ 
tened ; and now there is here an evident 
abscess, excessively tender to the touch, 
but which he will not allow to be ojjcncd. 
He can only swallow liquids; is much 


emaciated; nightsgenemll^restless; coun¬ 
tenance leaden, almost livid; headache, 
dyspnoea, and cough, to which he is sub¬ 
ject every winter; respiration at parts 
dull, rhonchus mucosus at others. Pulse 
regular; bowels open. 

Cat. Panis. Ext. Conii, gr. viij.; Cal. 
gr. j. 0 . n. 

Jan, 6th.—The abscess under the chin 
broke this morning, and discharged much 
healthy-looking pus; freer from cough; 
weaker. 

nth.—More pain in the mouth; ulcer 
extends backwards; bleeds slightly at 
times; abscess still discharges, tliough less 
freely; cough gone. 

18th. — Continued mucli in the same 
state, and died yesterday. 

Dissection. —Dura mater firmly adherent 
to the arachnoid in the wliole course of 
the longitudinal sinus. Arachnoid and 
pia mater prete^iaturally vascular, thick¬ 
ened, and gelatinous. A considerable 
quantity of serous fluid, tinged W'ith blood, 
in the ventricles on the surface, and in the 
base of the skull, amounting altogether to 
5viij. Upper surface of the brain healthy; 
in die vicinity of the thalami (juisteriurly) 
in a state of ramullissetneiit; die base of 
the brain and nerves healthy. The ulcer 
occupied die whole of the right check, had 
destroyed the right palate bone, and part 
of the right ramus of the inferior maxilla. 
Towards the pharynx the mucous mem¬ 
brane was of a black colour, to die extent 
of a shilling, and rather hard. Pharynx 
itself, as also larynx, healthy. 

Cartilages of the ribs ossified. Lungs 
slightly adherent to the chest; left in a 
stare of engorgement, and easily lacerable, 
right also engorged. Coronary arteries 
ossified; mitral valves a litde thick, not 
bony. Slight hypertrophy of the left ven¬ 
tricle; ossific spots in the aorta. Abdo¬ 
minal viscera healthy, wdth the exception 
of slight thickening about the pylorus. 

Remarks.— The ulceration in this case 
appears to have been of the same charac¬ 
ter as in the preceding; it commenced, 
however, on the inside instead of the out¬ 
side of the cheek,—in the salivary glands, 
perhaps,—instead of in the follicles of the 
cutis vera. As the right palate bone was 
destroyed by the disease, it is not impro¬ 
bable 'that the serous effusion within die 
cranium, the vascularity, thickening, and 
gelatinous appearance, of the arachnoid 
and pia mater, resulted from propagated 
irritation, and were consequendy secon¬ 
dary to the ulceratjpn of the cheek. It IS 
curious that effusion to the amount of 
eight ounces should have taken place within 
the cranium, and not have been manifested 
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during life by coavulsions, coma, delirium, 
or any symptoms of cerebral disturbance; 
which I would explain either by supposing 
that the fluid was very slowly effused, as 
in chronic hydrocephalus, or that a great 
part of the serum exuded from the vessels 
in articulo mortis, or even post mortem. The 
State of the lung appears to have existed 
during life, and maybe accounted for, per 
haps, ^y the irritation evidently going on 
in the system, and by the congestion which 
must necessarily have arisen from the 
thickening of the mitral valves, and oUier 
disease of the heart. 


ACCOUCHEURS AND NURSES — 
POUNDAGE SYSTEM. 

To the Editor of the Medical Gazette, 
Sir, 

As your pages have ever been open for the 
exposure of real abuses iy the profe.ssion, I 
take the liberty of handing you the follow¬ 
ing fact. Perhaps you may be as ignorant 
as I was a short time ago, of a practice pur¬ 
sued by some mediem men in the city, 
which I hope, for the honour of the pro¬ 
fession, is not very general—namely, the 
practice of paying over a portion of the 
fees received by tlicm as medical atten¬ 
dants at an accouchmcnt to the nurse, 
which j)ortion receives the name of poun- 
dage. Now, sir, as it is not common for 
any one to give up what he is justly enti¬ 
tled to without some return, 1 fear such 
conduct will raise a suspicion that the in¬ 
dividuals concerned arc not the most im¬ 
maculate. To say the least of it, such a 
proceeding is highly culjjable, as it must 
injure the respectability of the profession. 
A farther explanation might be given, but 
I hope this hint may be suflicient for those 
pursuing this course, and for jweventing 
«)thers from following their exam])Ie, as 
also to remind them, that if they do not 
respect themselves as •they ought, they at 
least should not lessen the respectability 
of their bretliren in the eyes of the public. 

I am, sir. 

Your obedient servant, 

Edward Dl’ncan. 

3, Leadeubnll'Strect, 

Nov. 11,1834. 


OPERATIONS AT GUY’S. 

To the Editor of the Medical Gazette. 
Sir, 

I BEE in a preceding number of your jonr- 
jtal some remarks made on the operating 
theatre at Guy’s Hiifcpital; but as the 
building of a new theatre would rctpiire 
some little time to accomplish, allow me 
to throw out a few hints rcsjiecting the 


present. And firsty I would say that, ge- 
nerally speaking, there is suflicient room 
for the average number of students who 
usually attend, provided they had the full 
benefit of the places they take; this, 
however, is far from being the case; for in¬ 
stead of the operating and assistant i^r- 
geons and dressers for the week (who cer¬ 
tainly are all required in any operation) 
being within the circle allotted to them, 
there are besides, visitors, demonstrato'Ts, 
dressers, and ex-dressers, crowding in 
around the patient; and they, together 
with those immediately behind, being 
obliged to reach over to obtain a sight, 
wholly exclude the benefit of the operation 
from those pupils who are less fortunately 
situated. It is but justice to Mr. Browell 
to say, he has once spoken of it, but he will 
only be doing justice to the pupils by en¬ 
forcing it; although I trust the persons 
alluded to will absent themselves of their 
own accord, and thus give the student the 
advantage of the money paid for witness¬ 
ing surgical operations, and at the same 
time prevent those inhuman cries of heads, 
beads, dressers' heads, which every now and 
then burst forth from every part of the 
theatre, whilst the patient is writhing be¬ 
neath the torture of the scalpel. I wish to 
know my profession, and therefore require 
the advantages above alluded to. 

A Gfv’s PuriL. 

Nov. 10, 1834. 


MEMOIR ON THE LYMPHATIf'S 
OF THE SKIN, OF THE SEROUS 
MEMBRANES, AND OF THE NER¬ 
VOUS AND MUSCULAR TISSUE. 

By V. Foil MANN, 

Professor aAthc University at Liege. 


Tins author has placed himself in the first 
rank among the anatomists, by his work 
on the communication of the lymphatics 
with the veins, in 1821; his beautiful ana¬ 
tomy of the lymphatics of fishes, in 1825; 
his work on the lymphatics of the pla¬ 
centa, and umbilical cord, in 1832, and 
which forms the first part of the present 
series, M. Fohmann far outstrips his 
rival, Mascagni, not only in ascertaining 
the di.sposai of the lymphatic trunks, but 
in his search after tlic distribution of these 
vessels in the very tissue of organs; which, 
as Mascagni observes, is the most impor¬ 
tant point to be sought after. 

The ultimate distribution of lymphatics 
is admitted to var^ in each organ; the 
same iibservation is to be made on the 
blood-vessels. M. Fohmann shews that 
the lymphatics do not arise for the most 
part by free radicals, but by anasto¬ 
mosing plexuses, deprived of valves, 
and wbich are finer and nearer to each 
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other, the closer they •me placed to the 
free surfaoe of the tegumentary, {{erous, 
and mucous membranes. There cannot, 
then, be open orifices at the extremities of 
vessels; these organic orifices, if they did 
exist, could only be found in the coats of 
the vessels. 

The first plate of the work represents 
the lymphatics of the integuments of the 
chest; the second, those of the scrotum, the 
skin of the ]>enis, and glans; third, those 
of the ntucous membrane of the oesophagus 
and stomach; fourth, the lymphatics of 
the mucous membrane of the ileum ; fifth, 
those of the mucous membrane of the colon; 
sixth, lymphatics of the mucous mem¬ 
brane of the tongue, larynx, trachea, and 
bronchi; seventh, those of the urinary 
bladder and urethra; in the eighth are 
represented the lymphatics of the serous 
covering of the heart; in the ninth, those 
of the pleura covering the diaphragm, and 
those which form (gaines) meshes around 
the fibres of this muscle; in the tenth 
plate are represented the lymphatics of the 
arachnoid and pia mater: those plates are 
all very carefully engraved. 

This work is additionally useftil to ana¬ 
tomists, as it gives the nianipulalions of 
those materials by which M. Fohinann has 
been enabled to make his preparations; 
and we may he assured of the accuracy 
of the plates from this circumstance, that 
M. Lautli has succeeded, by following his 
directions, in injecting several parts which 
have afterwards exactly corresponded with 
the delineations of M. Fohmaaa.—Dublin 
Journal. 
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In the Press. —M. Louis’s Work on 
Phthisis; translated from the French. 
With Introduction, Notes, and Additions, 
by Charles Cowan, M.D.E. M.D.P. &c. 
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WEEKLY ACCOUNT of BURIALS, 
From Bills of Mortality, Nov. 11 , 1834 . 
Age and Debility, 

Apoplexy 
Asthma . 

Childbirth . 

Cholera 
Consumption 
Convulsions 
Croup .... 

Dentition or Teething 2 
Dropsy . . 7 

Dropsy on the Brain 11 
Dropsy on the Chest 8 
Kpilepsy . . I 

Erysipelas , . 1 

Fever ... 9 

Fever, Scarlet . 1“ 

Gout ... 2 

Heemorrhage . 1 

Decrease of Burials, as compared with > „„ 

the preceding week . . . i 


Liver, diseased . 
Measles 
Mortification 
Small-Pox . . 

Sore Tlirout and 
Quinsey . 
Spasms 

Stillborn . . 


1 

4 

9 

2 
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MUNIFICENT DONATION. 

A Parisian lady, of distinguished per¬ 
sonal and mental accompRshments, died 
lately, in consequence, it is said, of a 
shock which preyed on her health for the 
last two or three months. After bequeath¬ 
ing a number of legacies to various per. 
sons, she leaves an annual prize of 5000 fr. 
to the Academic de Medecine, to be given 
to the author of the best work on the pre¬ 
vention, alleviation, or cure, of bodily dis¬ 
orders, proceeding from mental anguish. 
Madame Ilceamier, who is the exccutress, 
bad the announcement made to the Aca¬ 
demy through M. Bourdois de Lamothe.— 
Gazette des Hopitaux. 


SYMMETRICAL DIVISION OF THE 
HEART. 

M. Cruvf,iliiier lately presented to the 
Anatomical Society of Paris a heart which 
he had been able to separate into two 
symmetrical and equal portions, in the 
manner wliieh had been previously done 
with respect to some of the lower animals. 
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Kept at Edmonton, Latitude 51" 57' 32" N, 
Longitude 0" 3' 51" W. of Greenwich. 


Nov. 1834. 

Thursday . 6 
Friday . . 7 
Saturday , 8 
Sunday . . 9 
Monday. . 10 
Tuesday. . 12 
Weduesday IS 


TnKBMUftBTaR. 

from fiO to 61 
53 60 

46 54 

50 .51 

39 47 

87 .52 

36 47 


Baromktkr. 

29 .58 to 29 63 

29 .53 29 64 

29 4.3 Slat. 

29 4.5 29 5.5 

29 83 29-89 

29 99 30 09 

30 20 30-19 


Wind variable, till the morning of the 9th: 
since, N.E. 

The 6 th and 7th cloudy, with frcqtient rain 5 
the 8 th cloudy, with Intervals of sunsliinc; rain 
almost iacessaiit duriug the 9lh, and morning of 
the 10 th; showers at times In the afternoon of 
the 11 th; the I 2 tb generally clear, except the 
afternoon. 

Ham fallen, 1 Inch, and *375 of au inch. 

Charles Henry Adams. 


Errata. —In 5Ir. Jones’s paper, p. 112, line 10 
from the bottom, instead of “ set in," read “ su¬ 
pervened." In Mr. Fwiington’s paper, p. 158 a 
line 18,/or “ subseqa 4 Phr<” read “ prior and 
in the same page, lliic 23, /or'‘more," read 
*' mere.” 


W. Wilson, Printer, 57,Sklnuer-8treet, London. 
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VALUABLE MEDICAL WORKS. 



PUBLISHED BY JOHN CHURCHILL, 

If), PRINCES STREET, SOHO. 

(sitnOKSSOB TO MIBSSRS. CAIJ.OW AND WII.SON.) 

ESTASUSHEB 1784. 

NEW EDITION OF MEDXCAE BOTANV. 


Now publisliing in Monthly Numbers, price 2s, 6d., to be completed in Fifty 
N ambers, forming three handsome royal 8vo. vols., illustrated bjf two hun¬ 
dred Engravings, beautifully drawn and coloured from nature. 

MEDICAL BOTANY; or, ILLUSTRATIONS and DES- 

CllIPTlONS of the MEDICINAL PLANTS of the London, Edinburgh, 
and Dublin Phannacopopias ; comprising a popular and scientific account of all 
those poisonous vegetables that are indigenous to Great Britain. By John 
Stephenson, M.D, F.L.S., and James Morss Churciiit.i, F.L.S. Now Edi¬ 
tion, edited by Gikbert Burnett, F.l. S,, &c. &,c.. Professor of Botany in 
King’s College, London. 

Nos. I. to XXV. are already pnblisliod, and Vol. I. may bo had, price 2/. 2a., 
done up in cloth and lettered, with sixty-four Engravings. 

'^So high iB our opinion of thi« wotU, (hat wo recommenii evory studpnl ii( and aargeou 

m’ho goes ahTOBiti to hovo a copyi us ono of the oaicntittl conatitnrots ol hisi hbrary**'*^''/^/. 

Mfdieo Ckirurgtcal No, 41 . 

“ The pHoe 13 amasingly moderate, and the work desoTTinR of every encon'.ftgenienl.”—MrrfMvi/GareKp. 

“ The anthorR of Medical Uotuny hare amply rcHnomcd th>* pledge whith ttieir firRt uuniber imposed on 
them. The work forms a oomplete and valuable ByHleiii of Toxicology and IKateria Mcdica. It will prove 
a valuable addillon to the Ijhranes of medical practitioorrs and generul rcadcrM.’*— Lancrt, 

** The fipnres uro equal, if ^not superior, to those of any other botanical periodical.’’— Louffon^s Ga1^^ 
di^net^ Mag, 


Medical Works published by J. Churchill. 


Mr. Lawrence on the Eye. 

A TREATISE on the DISEASES OF THE EYE. By 

W, Lawrence, F.R.S., Surgeon to St. Bartholomew’s Hospital, in one thick 
8ro. vol., price 18s. 

We earneally recomine&d tbia able and interesting work (o the pernsul of every surgeon, and every 
atodent of mrdioiDa*’’>— M$dtcal and Surgical Journal, 

Mr. Lawrence on Ruptures. 

A TREATISE ON RUPTURES; containing an Anatomical 

Description of each Specie^, with an account of its Symjitoms, Progress, iiuil 
Treatment. The Fourth Edition. 8vo., price 16s. 

Dr. Williams on the Lungs. 

A RATIONAL EXPOSITION of the PHYSICAL SKiNS 

of tlie DISEASES of the Longs and PLEURA ; illustrating their Pathology, 
and facilitating their Diagnosis. By Charles J. B. Willi i ms, M.D. New 
Edition, 8vo. price 7$. 

Of nil ihe works on this anbjrct, we are tnclinud iiincli to prefer Hint of l>r» W illiums.**— 

Oiizettc^ 

Mr. Wardrop on the Eye. 

THE MORBID ANATOMY of the HUMAN EYE. By 

■Iamfs Warcrop, Esq. Second Edition, illustrated witli 18 coloured Plates. 
2 vols. royal 8vo. 80s. 

The price has been considerably reduced from the former edition, hut tlie same 
regard has been paid to the fidelity and beauty of the colouring of tlie Plates. 

Dr. Steggall’s Manual. 

A MANUAL for tlie Use of Students preparing lor Exami¬ 

nation at Apothecaries’ Hall. Sixth Edition. 7s. 6d. boards. 

Dr. Stcggall’s Celsus. 

THE FIRST and THIRD HOOKS of CELSUS, witli the Ordo Verhonim 
and Tran.sIation. By .Tohn Stiigoait, M.D. price 6s. 

o Dr. Steggall’s Gregory. 

CONSPECTUS MEDlClNAi TilKORETIC.E. Auctore Jacouo Ore. 
oony, M.D., price 6s. 

These Works are confined to those Parts selected by the Court of Exa¬ 
miners. 

Rayer on the Skin. 

A TREATISE ON DISEASES OF THE SKIN. By P. 

Rayer, D.M.P. Translated from the French, by William B, Dickinson, 
Esq., Member of tlie Royal College of Surgeons, in 8vo. price 12s. 

** W« can rccommeDd the present translation of Rtt>er*B Treatine, as an oxctillent conipaniou at the h**!!* 
aide of the 

** The Ir^nslaUiin of U»ty<r h&a conferroii a great obligatiou on the science of nodMioe lu England.*’ *■' 
Medical and Surgical Journal, 

** 1 'hii highly jiidicions and creditable tvattahitian.*’--XrtvT^of Medical Hhizette, 

Tiedemann’s Physiology. 

A SYSTEMATIC TREATISE on COMPARATIVE PHY¬ 
SIOLOGY : introductor,v to tlie Physiology of Man. Translated from the (ier- 
man of Frederic Tiedemann. By J, M. Gully, M, D., and J. Hunter Lant, 
M.D. 1 vol. 8vo. 14s. a 
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I 

MR. TUSON’S 

ANATOMZCAXi DZSSBinrXiB IPX.AfBS. 

A NEW AND IMPROVED SYSTEM OF MYOLOGY, 

illustrated by Plates on a peculiar constructioD; containinpf, and clearly de- 
iiioristrating the whole of the Muscles in the Human Body, in Layers, as they 
appear oil JHssectioii. By E. W. Tijson, Assistant Surgeon to the Middlesex 
Hospital, Lecturer on Anatomy and Physiology, Surgeon to the Middlesex In- 
lirmary, &c. &.c. Second Edition. Price 3Z, I2s. 

is the cloHt’st iinititlinD of niiturc that can possibly be effpcteii on paper* Each mnaol^'y coloured 
litiO )>ro{Ynrtionfd^ can be ruiseti, us in ilibsection, exposingiR>ar nfter layer, the farioes alratai till we came 
III lltf ?ioiic. UiH plan la exceedingly ingeuioas, and the oxecatian highly meriturionn.’’—'itfcifico* 
i’huingical Review* 

** fn (IicsA nlntea, Che mnscles being separulely lithograolied, are cat out, nod arranged stratam auper- 
strutiim, in tiieir proper situation on the bone, so as cloarly to demonstrate their origins, iusarttoDs, posi> 
lifjuB, shapes, /kc., thus forming, Best to actual disseotiooi the must ready aoA easy method of learnjog 
the huiuan body.’'—Lciuccf. 

By the same Authmr, 

A SUPPLEMENT to l&YOLOGY, illustrated by coloured Plates, on a 
peculiar construction, containing the Arteries, Veins, Nerves, and Lympha¬ 
tics, the Ahdommal and Thoracic Viscera, the Brain, the Ear, the Eye, htc. Ac. 
Price It. 

** >V«i b'lvr tilrruiivs on sevt^ral occasions, bud rcaton to spciak favtiurnblv of Mr. Tuson; on tho presonl 
itMusion, wt cannot rrsist the pleasurf ol txprossing the very bigii opinion ve eDt«*rtuiu of hia ability, 
iiiKenuilv* and uiilustrv. 'I liesu piatos do him credit; they are hiippiiy conceived, and as happily ex<'> 
cuied. 'Jo till* 8(ii<ieut wr retaninjeiid (he work, as serving all that such dcbncatious can—(ho nasistiug, not 
the supiTSSiijiig of dissi ction.^’*--Vri/ico-fViirMrg-frrtf ifcticir* 

I hrSi* puinftngs must not be reg.irii(^(l as mere drawings or paintings, hiit as dthftctwn^ of drawings ; 
.iiul, III point o( uccnracv and iitihtv, are second onU to iicliial diisections of the buinan bod)• \^c leel 
nil 111 sitHlioii m Hnving, thni this work is evidently a perfuriiiuiice m great labour, .ind that tbe manner 
in winch il J5 cveculrd rcQecls luftmte credit Cn the talents of the author.”— Laucit* 

Bu the same Author. 

THE ANATOMY and SURGERY of INGUINAL and FEMORAL HER¬ 
NIA. lllustiated by Plates coloured from Nature, and interspersed with Prac¬ 
tical llenmvks. Large folio, price 2Z. 2s. 

“ 'I Ins work will be ofeaponul service to the pruititioner lu Uie country.” —iVt’ifccc/f QtturUrlv RtPtiw. 

Ihi plili-tun So nriaiiKi'd DS to bhow (be methaituini both oi (emorul uad inguinal herniu in a very 
(h nr suiivtai lory munuer, (hey an* thua calculated to assist iii u reiuurkable degree- thi labour of tbe slu- 
dojil.”— (sUMUe, • 

liy the same Author, Pnre 7s* 6d* hound, 

A rorKIVr compendium of anatomy, comuiuing a correct and 

accuiult^ DesciipLion of t^e HUMAN liODY* 

** '1 hie is riiosl conipl^i<* epilonie of modern anelomv that has apprnied in this counln. It la exactly 
< (IihI kind ot Work we reriuired wlieii we slndied anatotiD m the dihsertiug room of liarlholoinew’s Hos< 

I piinl, iiiulcr Mr. Ahernetbv, ami tho work we could pluci in (he hands u( uny person who wishes lottndrt* 

! .>/on(/the ttuutoMiy ot the burnun body.”—'>/ Nenllh, 

*• 'I lie (d'ln of (he present conipeiidinm is new, and its execuUtm good. 'I'o the student attending the hos> 
pifuls iiiul Icituic rooms, the work is useful, being readily carried lu (he hand or the pocket.”— Afedia/^ 
(ytifvr^uul RcvltfUf* 

Bi/ the same Author, Price 9s. 


The DISSECTOR’S GUIDE; or, Student's Companion, illustrated by nu¬ 
merous Wood outs, clearly explaining the Dissection of every part of the 
Ilutuim Body. 


" 'rhu work it flert.intv tlie Siswetor’. mmiDul, tiod 19 bftlpr ad.plFil for Ihe a.r »f tlioae who or. tom- 
m.nciog tho iilnilv of pracliml anutoinj, tliau uny ollior whali we h.ive jel soen.’'—ioMclOB JUedical 
and Surgical Jovritat, may 5 . 

" Tlii. 1. .u eieellent ro.n.ul. the perspicuity and sepiiracy with wliieli it is writiea win m.ko it tn m. 
.aluulile Ruide to .fuileiilK in this innul iniporlaiit sliidy. Ilw wood cola wuli which Ihc work is Bllrd, 
are j^pma)kahly neat and ncLOraU’.-*-"iitA(»*i«Bi, iltm/ 5 . 
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GRANVII.I.E’S GRAPHIC II.1.USTRAT10NS. 

GRAPHIC ILLUSTRATIONS OF ABORTION AND THE 

DISEASES OF MKNSTRLIATJON. Consisting of Fourteen I’latos fiom 
Drawings engraved on Stone, and coloured hy Mu. J. Pkiihy. The wliole 
representing forty-five specimens of aborted ova and adventitious productions of 
the Uterus, with preliminary observations, explanations of the figures, and Ke- 
marks. Anatomical and Physiological. I3y A. 13. Gtianvit.i.f, M.D.,( F.R.S., 
F.L.S., for fifteen years Physician-Accoucheur to the Westminster General 
J3ispensa^', and during ten years Physician to the Benevolent Lying-in Insti¬ 
tution. Price Si. Ss. 

Opinions of the Medical Press. 

feel celled epoa lo notice tbie work Ihae early on account of the extraordianry nnd impAiollHed 
licoutv of the platee. Ag cotoitred prodnctionH, and in fidelity of execution, (li«y certiiiulv Atuiid iianvnlUtl, 
and the volatne will prove aot only an elegant and bnUiunt, but a hiobI useiul ornameut of eveiy medical 
library In which it may be pluoed.”—Z«onei>i. 

** Thia ia really a splaodid toIuido, and one which in an especial manner deserves the patronage of the 
profpvaious The plates ore hioutifully executed; some of (liein supA’ior, as specimens of url, to unv thing 
which lias hitherto appeared in this cnuiitiy* The work is sold at what r.uuuot be a reniaueratmg puce, 

1 specially as the number of im^ireHsions is very Hituied. • • • • As we have been iiiidtr the ni'CesMitv ol 
diiTeniiii; much and freijuenllv from l>r. firanville, it aifords as pleasure on this occsmou to speak in terms 
of unmin^led cuiiiinendalion*”~Afe(/t^o/fvtfr-eifc* 

** Coloured UthugrapliH, if ably CKCCuled, are now ai1o<ved,to he tlya best mode of conv< vDig nn accuratn 
idea of unalumicul subjects; hut, unfortunately, oor srtists, on IIuh side of the clianoil, ha\e hitherto failed 
to come up lo the level of their rivals uii the coiihiienl. This seneH ot drau ings, ext euted l»> !Mr. J. iVn \, 
under the immediate superintendence of Or. (>raiivillc, will, wc firiniv hilieve, prove tliiit lithtiguplui 
leprvsentutiouM at laat hnve, on Mrilish soil, equalled, if not excelled, any thing of tins kind in loreigii 
countries* **— Uua^ierly Medico-ChirMgtcat lievitv), July, lU'Ki. 

Mr. Beale on Deformities. 

A TREATISE on the DISTORTIONS AND DEFORMI¬ 
TIES of the HUMAN BODY; exhibiting u concise view of tho Nutiire suid 
Treatment of the Principal Malformations and Distortions of llie Cliest, Spino, 
and Limbs. By LIo^EI. J. Beau, Esq., Surgeon. Second Edition, bvo. with 
plates, 12s. 

The whole work is plain and mtrlligihle * well adapted for the atudtiil and we ihall only ob«<erve, 
ill cniicliisiori, that it appears tu be the production of a suigeon of good sense and coubideruhle luiorina* 
liou*’’— 

Wc fiike leave of our author m ilh every sentiment of respect, and have only to rt iterate our tavour.ihlo 
opinion of his work. It is at once hcienlitic and practical, and presents u condeusul and aiinrule sketch 
ot tho many points on snmul and other detonniliis, to which every man must frciiaently have otcaMuii to 
refer in practice*’’*»thWicol and Stugtcal JownaL 

Flora Medica. 

FLORA MEDICA ; containing the Natural History, Botanical 
Descriptions, Medical and t3hemical Properties, &c. &c., of the Medicinal 
Plants admitted into the London, Ediubingh, and Dublin I’li-iriiiafopuias. 

2 vols. Bvo. Illustrated with nearly two hundred Coloured Plates. Price 4-L 

“ The prPHFDt work IS illustrutrd hy lithographic drawings, heautirnl Vs a specimen of the art, and a< - 
curate iii all (ho most iinnuriDnt patti(tilars« at oiio halt the price uf other works on the same siihjfct. It is 
a well exeenled w^oike Vl e have no doubt it will receive, as il deserves, the warm support of the profession 
geii«nilly*’*>"J>}A5ccfor, No. 6. 

** We heartily wish the editors ol Ihiv work snocess. Thrir labours most be highly appreciated by the 
medical boiuniste The deliDeutions ere well finished, and are calculated to convey a very natural idea ol 
the ciiai’acters ot the plauta which they aro intended to represent*”-—diedteof Aejvofttoiy. 

General Anatomy. 

A MANUAL OF GENERAL ANATOMY, or a concise 

Description of the Primitive Tissues and Systems which compose the Organs in 
Man. By Bayle and Bollard. Translated from the French, by IIenry 
Stoiieii. 18mo. boards, 6*. 

This volume has been highly approved by many of the principal medical men, 
and has been recommended by several anatomical teachers. 

** We recommond thiK little volnme to the anatomical Mtudeot; it contains an excellent account nf the 
primitive tissues, and will greatly facililatc a knowledge of wimt has been ton much neglected in this 
» country—general analoiny.”—^ 
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Dr. Jewel on the Diseases of Females. 

PRAi^TICAL OBSERVATIONS on LEUCORRH7EA, 

FLlJOll Al.JiUS, or “ VVEAKKESS,” -with cajses illustrative of a now mode of 
troatmont. lly (ji,onCK .Ij-wel, A1.I1., Pliysician-Accouoliour to tlie St.j 
(joovfie’s and St. .Taines's Dispensary, to the Middlesex General Dispensary, 
&o., Lecturer on Alidwifery and tlio Diseases of Women and Children. 8vo. 
l^iards, bi. 

** Wr* now to ofTrr Dr* JowrI our uoftij^nod thnoks for hiti Tslusblo Htila work* It will do nioft* to 
h 1I( vi.iin hiiniuii eufleriDg and to secure happiness, than many brilliBut discuverirs . no uicnn praiit**^— 
iMuiii'al (iuiilK, 

Wti r<‘turu Di. Jowcl niHn}r (honka for the pernsal of this little Tolame, wiiirb rootaiua much jtidicious 
oliheivulion, w'idi (heopiu anti liberal communication of a romrdy which promiBCH to bii of cousiitlerable 
hrrvico lu a troublesome and obNtmule oomplaint**'—•//r* Johmon^* Medical lievivw. 

Dr. Underwood on Diseases of CShildren. 

A TREATISE on the DISEASES of CHILDREN; with 

Directions for the Management of Infants from the Birth. By the late Mir ii aei. 
Uniiliiwood, AI.D. Eighth Edition, revised, by Samuel Mehhiman, AI.D., 
F.L.S., tlvo. hds. 10s. 

Dr. Hennen’s Military Surgery. 

I’RINCIPLES of MILITARY SURGERY; comprising Ob- 

sor\ations on the Arrangement, Police, and Practice of Hospitalh ; and on tlie 
History, Treatiueiil, and Anomalies of \’:u'iola and Syphilis. Illustrated with 
Cases and Dissections. By John Hennen, M. D. J’. H. S. E. Inspector of 
Military Hospitals. Third Edition. W'ith Life of the Author, by his Son, Ur. 
.loiiN Hennen. 8vo. hoards, 16 s. 

’The value ol Dr. Heunen*n work is too well appreciated to need any praise of ours* M'e are only 
re(]i]iri'i\| then bnoj; the ihird editiou betore the ouIicr ot our readers, and, huving done this, wo shall 
inertly add, that the volume nioriU a place in cyery library, uud that no niilitary burgeuti ought to be 
uitliout 

** It JH H work of super* rogation for ns to eulogize Dr* Hennen’s Military Snreery : there enn he no semnd 
opinion on it<i mentis. 1 1 is ludisjicusable to the military and naval surgeon.”*-Xrondon jifec/iruf and .ya*- 
£ If Ilf Journal. 

lrf>ndon Practice of Midwifery. 

THE LONDON PRACTICE OF MIDWIFERY; includ¬ 
ing tho most important Diseases of Women and Cliildren. Sixth Edition, 
w iili alterations, additional Practical Romarks, aud new Sections. By Gjloik.l 
. lj.\vLL, AI. D. ISJino. 6s. 6d. boards. • 

Dr. Merriman's Midwifery. 

A SYNOPSIS of the VARIOUS KINDS of DIFFICULT 

1‘ARTliRITIOIf, widi iTactical Remarks on tlie Alanagement of Labours. 
By Samuel AIelhiman, Al.D. IM.. S. Fourth Edition, Plates. Bvo. 
boards, ISs. 

Mr. Mapleson on Cupping. 

A TREATISE on the ART of CUPPING, in which the 

History of that Operation is traced, tho Complaints in which it is useful indi¬ 
cated, and the most approved method of performing it, described. By 'I’iiomas 
AIapleson, Cupper to his Alajesty. A new Edition, improved, liiimo. 
hoards, 4s. 

Richerond's Physiology. 

illCHERAND’S ELEMENTS of PHYSIOLOGY, Trans- 

luted by G. J. AI. De Lvs, Al.D. With Notes and a copious Appendix. By 
.1 AMES (’.OIM, AND, Al. D. Filili Edition, Bvo. IBs. 
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Professor Burnett’s Botany. 

Ill ^ voIb. 8vo. pfice 30ii. illuatrated with many hundred figures and sections 

of Plants. 

A GENERAL HISTORY of PLANTS: in which they are 

arranged according to their Natural AfiSnities. IJy G. T. Burneit, F.L.S., &.c. 
Professor of iiotany in King’s College, London. 

** A ^ork repleltf 'wilh clussical, historical, ftnd oaefnl praeUcal matter ’ il \nll be profitably f^r 

Aud cou:*ulied by the phyaician, the natarahit^ the botuuialj and the achoUi.’'^-*Xif;eijK;ot Aict/icu/ Orju'Ut, 

Dr. Stevenson’s Zoology. 

MEDICAL ZOOLOGY and MINERALOGY; or, Illustra- 

trations and Descriptions of tlie Animals and Minerals employed in Medicine, 
and of the preparations derived from them: comprising their Generic and sjie- 
cific Characters; English, Provincial, and foreign Appellations ; a copious J.ist 
of Synonymes; Natural History; Physical, Chemical, and Medical Properties 
and Uses: including also a Popular and Scientific Account of Animal, Atmos- 
])!ieiic and Caseous Poisons: with Figures Coloured from Nature; intended to 
serve as a Continuation or Supjdemeut to tlie Author’s, and other Works, on 
“Medical Botany,’’ and the Materia Medica. By John Stephenson, M.l). 
F.L.S. Illustrated with Forty-five Coloured Plates, royal Ovo. price Hi. (is. 6il. 

Blooper’s Physicians’ Vade Mecum. 

The PHYSICIAN’S VADE MECUM; or, Manual of the 

Priiiciples and Practice of Physic; containing the Symptoms, Causes, Diag¬ 
nosis, Prognosis, and Treatment of Diseases, &c. Ac. By Boeeu'i IIooI’ER, 
M.D. New Edilioii, considerably enlarged. 7i. 6d. bds. 

nir. Snell on the Teeth. 

A PRACTICAL (JUIDE to OPERATIONS on the TEETH; 

fo which is prefixed an 1 listoriral Sketcli of the Biso and Progress of Dental 
Surgery, illustrated with Five Plates. By .Tames Sne,ll, M.Jl.C.S. 

** Uio^p of our read<>rM wlio prachHc /n tlio flpporlmcnt of stirf^cry on winch Mr. Snell’a ctisuy Irt'afs, will 
huA Rome nHelnl initrRclioiiR on the mode of ciCrncimg ike* ^c*‘-~Merilcai Oazidle, 

** Tins IS uj) rxcellcDl prutrcul work, und wiR be ionoA ^eooraily 

** I’his iH tih’ best prditu'ul maouai for the Aeiitigt wc haw eern in the hogliBh LasgUBge.’''»Gazrl<p. 

Forithe use of Medical Students. 

LECTIONES CELSIANiE et GREGORIANyE ; or Lessons 

in Celsus and Gregory ; eoiisistiug of Passages from those Authors syntacfically 
ill ranged, with copious Observations, explaining the Difficulties of Construc¬ 
tion, and a I.cmcou of the Words. To which is added, a succinct and coiiipre- 
lieiisive Grammar, written and adapted for the work. By Wii.eiam Cross, 
Teacher of the Classics and Aledical Latin. 12mo. cloth boards, 5*. 

Mr. Copeland on the Rectum and Anus. 

OBSERVATIONS on the PRINCIPAL DISEASES of the 

Bl'iC rUM and ANUS, jmrticiihirly Stricture of the Rectum, the Ilunmorrhoidal 
F.xcresceiirc, and Fistula in Aim. By Thomas Copeland, Fellow of the College 
of Surgeons, Kc. &c. Thiid Ldition. tivo. boards, 7s. 

Bp the same Author, 

DBSKRVATIONS on the SYMPTOMS nud TllKATMKNT of the DIS- 
LASlil) SPINE; moro particularly relating to the Incipient Stages, &c. 8vo. 
iioards, (ij. 
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Cooper’s Practice of Surgery. 

The FIRST LINES of the PRACTICE of SURGERY; de- 

sipfnpd. iis an Introduction for Students, and a concise Book of Boforence for* 
Practirioncrs. By S/imufi, Coopfb. Fifth lidition, carefully corrected, and 
considerably improved. With several New Plates. 8vo, 18s. 

• 

Blaine’s Veterinary Art. ** 

OUTLINES of the VETERINARY ART, or tlic PRIN- 

CIPLKS of MEI31CINK, as applied to a Knowledge of the Structure, Func¬ 
tions, and Econoniv of flio Horse, comprehending a concise View of those of 
Neat Cattle and Sheep, the whole illustrated by Anatomical Plates. Fourth 
Edition, entirely recomposed, dvo. 24s. 


Thomas’s Practice of Physic. 

The MODERN PRACTICE of PHYSIC; exhibiting the 

Characters, Causes, Symiifoma,' J’rognostics, IMorhid Appearances, and im¬ 
proved Method of treating the Disease.s of all Climates. By Ronniir TiiOMJts, 
M. 1). New Edition, being the tenth, in the Press. 

Hooper’s Medical Dictionary. 

LEXICON MEDICUM, or MEDICAL DICTIONARY; 

containing an Etplanation of the ’I’ornis in Anatomy, Physiology, I’lactice of 
Physic, Mateiia-Medica, Chemistry, Pharmacy, Surgery, Midwiferj', and the 
various Branches of Natural Philosophy connected wuth Afedicine, selected, 
arranged, and coni|)iled from the best authors. By Horn nr Hooecu, IM.l). 
Sixtli Edition, with very consulerablo Corrections, Additions, and Jmpioie- 
nients. 8vo. It, dj. 

Cooper’s Surgical Dictionary. 

A DICTIONARY of PRACTICAI. SUIiGERY; compre¬ 
hending all the most interesting improvements, fiom the eaihest times down 
to the present period, &c. &,c. By Sam cl i, Cooent, Professor of Surgery in 
the Louduh University, &.c. Sixth Edition. One thick vol. 8vo. it. ds. 

• 

Atkinson’s Bibliography. 

MEDICAL BIBLIOGRAPHY. By James Atkinson, Senior 

Surgeon to the York County Ilosjiital, and late Vice-President of the Yorkshire 
Rbimsopbical Society. Vol. 1. royal dvo. Ids. 

We hav« never encoQ&terod so singiiUr and rcinarkaMe a book. It nniie^ llio (iPininD lesrnrcli of n 
Plouqoat, with tlu> raviugs of Rabolau*-the Immonr of Shfrne with tlir natirc- of Uenioiritt'b'—the learning 
of RnrluB with the wil of Piudau*’-»i>r. J(tfi 7 non*s Itrvieu'* 

Medical Ckttalogue. 

CHURCHILL’S CATALOGUE of the most approved mo¬ 
dern Books on Anatomy, Medicine, Surgery, Midwifery, Materia Medica, 
Chemistry, Botany, Veteriuaiy Surgery, &c. &.ij. with theii prices, J2nio. l.s. 
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IMPORTANT WORK, REDUCED, 

From Eighteen Guineas to Eight Guineas, small paper j and from Twfntv- 
six Guineas to Twelve Guineas, large paper, 

SIR EVERAltD SO HUE’S LECTURES 

ON 


COMPARATIVE ANATOMY. 

SIX VOLS. 4to., WITH NEARLY FOUR HUNDRED PLATES. 

The Executors of Sir Everard Home having directed the dis¬ 
posal of the above splendid work, J. Churchill became the pur¬ 
chaser, and now offers it at less than half of the Published Ih-ice. 

This Work was the favoured pursuit of the Author during an extended series 
of years—devoting alike his fortune and his time to its acconijilishinent. It 
contains Illustrations (executed by the most celebrated artists,) of tlio ]n-epara- 
tions in the Hunterian Museum ; and the Author visited all the most celebrated 
museums on the continent to add to its completeness. 

An early application will be necessary to secure Copies on the terms now 
offered. Vols. III. to VI. may be had, to complete sets, at half price. 

Preparing for speedy Publication, 4to. with numerous coloured Plates. 

A TREATISE on the FORMATION, CONSTITUENTS, 

andCHARACTEK of the URINARY CAl.CULUS. By John Gheen Cuossj., 
Esq., Surgeon to the Norfolk and Norwich Hospital; being the Essay for wliich 
the Jacksonian Prize for 1833 was awarded by the Royal College of Surgeons in 
Ijondou, ^ 

Also a New Edition, to be published at Ids., the First Edition being 12. 111 . 6d. 

VIEWS of the MUSCLES of the HUMAN BODY, Drawn 
from Nature, and Engraved by George Lewis. Accompanied by Explanatoiy 
References. 

Mr. Lawrence and Mr. Stanley have given the Author permission to state, 
that this Work has received their sanction and approbation. 
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LECTURES 

ON TRE 

DISEASES OF TUE CHEST, 
In the course of which the Practice of 
PERCUSSION AND AUSCULTATION 

IS FULLY EXPLAINED, 

Delivered at the London Hosjntal, 

By Tiios. Davies, M.D. 

Lecture VHI. 

DISEASES OF THE AEJilAN PASSAGES. 

PITUITOUS CATARRH. 

We have occupied so much time in the 
description of the acute and chronic forms 
of mucous catarrh, that we shall have less 
occasion to dwell on the other species, 
as they hll l)ear a great affinity to each 
other in their morbid anatomy, signs, and 
treatment. 

You recollect, gentlemen, the difference 
between mucous and jiituitoua catarrhs. 
Mucous catarrh is an inflammation of the 
acrian mucous membrane, having for its 
result a secretion of a yellow matter; in 
pituitous catarrh the secretion is transparent, 
colourless, and viscid. Pituitous catarrh, 
like the mucous, is divided into acute and 
chronic varieties, and we shall commence 
with the acute form. 

acute PITUITOUS CATARRH. 

Morbid Anatomy, — The uerian mucous 
membnme is moderately swollen, and fre¬ 
quently somewhat softened ; it is rarely 
extensively reddened, but generally spotted 
irregularly. You will also fi«d, that, in 
almost all severe cases, the air-cells of the 
lungs are more or less infiltrated w'ith 
serum. 

The membrane is in the first instance 
dry j soon, however, the same sort of acrid, 
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thin, and colourless secretion takes place, 
as I described in tlie acute mucous form, 
and the fluid then becomes bland, viscid, 
without colour, and transparent; it ha-s a 
certain degree of tenacity, so that it may 
be drawn out into long dims. The expec¬ 
torated matter, w'hcn collected in quanti- 
tie.<!, is spumous; and when its surface is 
removed, the fluid beneath appears like a 
mixture of white of egg and water. The 
quantity varies, but it is generally con* 
sidcrable. 

Local S/gns."—The respiratory murmur is 
less audible during the accesses of cough 
than in the intervals between, but it is 
rarely completely suspended, as in acute 
mucous catarrh—the sonorous wheeling, 
sibilation, and the mucous rattle, may all 
be heald upon an extent of the surface of 
the chest, proportionate to the bronchial 
tubes affected. The sibilation is often 
slight, and seems to be prolonged in the 
whole of the bronchi: Laenncc denomi¬ 
nates this tlic Aih-sibilant respiration. The 
respiratory murmur is often louder than 
natural during the intervals of coughing, 
so as to be nearly ])uerilc. If the bronchial 
tubes be dilated, it bccom<-s broneliial; 
and as the disease is frequently accompa¬ 
nied by serous effusion into tiic air-cills, 
the crepitating rhonchus is then distinctly 
audible, partitulaily at the parts of the 
chest corresponding to the lower and pos¬ 
terior portions of the lungs. 

Functional andgencTalSigns .—This disease 
is not uncommon in a moderate form,' but 
there is then alwmys a troublesome cough, 
occurring in distinct ]>aroxysms; the ex¬ 
pectoration is copious, frequently from one 
to two pints in twenty-four hours; tho 
dyspnaa and oppression are almost always 
more severe than in the pi’cviously de¬ 
scribed species. But when this catarrh is 
violent it soon threatens sUffucation: it 
commences witli the symptoms of a com¬ 
mon cold, and in a very few hours the 
cough becomes excessive and the expecto¬ 
ration enormous; so that as much as three. 
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or four pints have been thrown up in a 
very short time. The dyspnoea is t|ien ex¬ 
treme, and the patient falls into a state of 
indescribable anxietvj congestions form, 
the face becomes livid, the cerebral func¬ 
tions confused, the pulse irregular, and the 
ext’^niitics cold. This affection occasion¬ 
ally attacks infants, and is easily mistaken 
for croup. 

Caum .—The same as tho‘c of acute mu¬ 
cous catarrh, but as that .species occurs 
most frCijneiitly in bilious temperaments, 
this happens ■by far most commonly in 
those of iymjihatic con.stitiitions. 

Treatment .—The indications of treat¬ 
ment are the same as in acute mucous ca- 
■ tarrh; the same indications and objections 
to bleeding occur also: emetics are of 
great u.se, especially in children, in conse¬ 
quence of the great quantity of viscid 
filmy secretion whicl> obstructs the bron. 
chial tubes, and which they generally 
sw allow rather than eject by the mouth. 
Laennec used the tartar emetic in the same 
manner as 1 shall describe when we arrive 
at the treatment of peripneumonia, and 
with success: he mominends the bella¬ 
donna and paregorics, to diminish the ne¬ 
cessity for respiration. Hlistcrs and mus¬ 
tard cataplasms may be used with great 
advantage. 

CtIRONIC PlTriTOns CATARRH, 

I cannot do better, in speaking of this 
disease, than follow the admirable descrip¬ 
tion given of it by Laennec. 

Chronic pituitnus catarrh, like the chro¬ 
nic mucous, is a frequent infirmily'of old 
age, an<l especially in those of a lymphatic 
temperament, previously wxakcncd by ex¬ 
cesses, or by too sedentary a life: repeated 
attacks of acute raucous catarrh evidently 
predispose to this affection. It has been 
stated, too, that it is not uncommon in old 
gouty persons, in w'hom that disease has lost 
its regular form and some of its intensity. 

Chronic pituitous catarrh is rarely a con¬ 
sequence of the acute species—it commonly 
follows a succession of attacks of the mu¬ 
cous, or dry. When the expectoration is 
well established, it becomes almost regu¬ 
larly intermittent j there being usually two 
attacks of cough and expectoration in 
twenty-four hours—the one on w'aking in 
the morning, the other in the evening, 
and in some immediately after a meal. 
The quantity is always considerable. 
Tiaennec has seen as much as three pints 
in each access, the duration of which was 
not above an hour or two, and it is extraor¬ 
dinary bow long patients will continue to 
expectorate so large a quantity: he speaks 
of an indi#:lual, above .seventy years of 
age, who, for ten or twelve years, had 
brought up every day, in tw'o paroxysms, 
about four pints of pituitous fluid. I had 


a patient at the Imng Infirmaiw, a young 
Irishman, who for many months expecto¬ 
rated daily.from five to six pints of trans¬ 
parent viscous matter: he ultimately fell a 
victim to the disease. I suspect that, in 
these cases, the lungs are alw'ays greatly 
CEdematiins, for I never meet with them 
without discoveringeo-existiiigcrepitation; 
and in the case I have jnst mentioned, the 
whole pulmonary tissue was gorgqd with 
colourless .serosity. 

It is singular that this quantity of ex¬ 
pectoration is not incompatible with a 
certain degree of health, although it con¬ 
tinues for years. It is true that after a 
certain time the patient becomes paler and 
thinner, but he does not fall into a state of 
marasmus; he becomes more lymphatic, 
and the blood, if draw n, shew’s less consis- 
tance; but as old age advances, the ac- 
cessc.s of cough a’'e more prolonged and 
have shorter intervals—tlie dyspneea is 
constant, and he is now called an asthma¬ 
tic ; in fact, it is another form of humid 
asthma : finally oedema of the lungs super¬ 
venes, and the catarrh becomes siiffhcaiivr. 
It occasionally happens that the disease is 
quicker in its progress, and that the pa¬ 
tient ialls sooner into a state of great ex¬ 
haustion and inarasimis. It is fortunately 
uncoinmoii to meet with chronic pituitous 
catarrh in its exquisite form, although, in 
a moderate degree, it is by no means in¬ 
frequent. 

Causes .—They are the same as those of 
chronic mucous catarrh, but, as I have ob¬ 
served before, the disease is most frequent 
in persons of Ivmjdiatic tompcraincnts. 

Treatment. —The same inode of treament 
.sliould be adopted as we have described for 
chronic mucous catarrh. 

wHoopiNo roreii. 

We have now to con.sider a variety of 
pituitous catarrh, known under the name 
of FertussU or Whuiyping-eough. I place it 
as a variety of this afl'cetion, because the 
secretion is of the same character; al¬ 
though there are essential differences, con. 
sisting in. the spasmodic nature of the 
cough, in the spa.sm of the glottis, in its 
attacking children more particularly, in 
its contagious nature, and in its occurring 
but once during life. 

Pertussis, or w'hooping cough, has re¬ 
ceived a variety of names: it has been 
called tiissis convulsiva, iussis ferina, clan- 
cough, and kin-cough. 

Morbid anatomy .—The condition of the 
mnenus membrane has nut been much ob¬ 
served, but there is no reason to suppose 
that it differs from its state in ordinary 
catarrhs; indeed, I have seen it swollen, 
and reddened in patches, and the bronchial 
tubes containing a considerable quantity 
of spumous secretion. When pertussis 
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terminates fatally, it is usually upon the 
supervention of peri pneumonia or oedema 

{ >ulmonum; in the first case, the liitig will 
>e found to contain sanp;uinoleiit serum, 
and here and there a lobule will be found 
hepatized; in the second, a larp:e quantity 
of highly spumous and colourless scrosity 
follows tlie scalpel upon the section of the 
pulmonary tissue. 

FunAionul iigws.—'I’hcre is a peculiar 
cough in this disease, which, when once 
heard, can never be mistaken for any other: 
it occurs in paroxysms, and consists of a 
number of saccaded, sonorous, and preci¬ 
pitated expirations, lasting for some mi- 
iinfes, and leaving the ]>aticnt hardly a 
moment to inspire j at last a deep inspira¬ 
tory movement is oflected, attended by a 
prolonged crowing noise, evidently depend¬ 
ing upon a spasmodic contraction of the 
glottis: it is to this noise the term of 
whoojiing is ajijdiedj and you will ob¬ 
serve, gentlemen, that i4 always occurs 
during insiiiration. After the first W'hoop, 
another succession of similar exjurations 
takes place, followed by another whoop j 
and the paroxysm will continue in this 
way for a considerable time, until the little 
sufferer stamps with impatience: his face 
swells and becomes livid, especially dur¬ 
ing the whooping; he grasps a chair or 
any other firm object for support, inclines 
his body forwards, and at last the fit ter¬ 
minates in a tolerably copious excretion 
of pitnitous fluid, which hangs in films 
from his mouth: very often the access ends 
by vomiting. In almost all ordinary cases 
tne patient wdll return immediately to his 
amu.sements, and be as playful and uncon¬ 
cerned as if nothing had troubled him. 
These paroxysms may occur many times 
during the day; they are generally ob¬ 
served to be most violent during the even- 
ing, and least so at night; and, as the 
disease proceeds to a favourable termina¬ 
tion, the fits of c<»ughing are usually con¬ 
fined to the morning aim evening, then to 
the evening alone, and at last they totally 
disappea'’. Pertussis is most uncertain in 
its duration; for sometimes it runs its 
course in two or three w'eeks, sometimes in 
seven or eight months. 

The dyspnoea is always considerable dur- 
ing the paroxysm of cough, and especially 
towards its termination, even to impend¬ 
ing suffocation. In the intervals tliere is 
commonly no diflSculty of breathing; and 
when dyspnma occurs, you may almost be 
certain of the co-existence of peripneu¬ 
monia or oedema of the lungs; in either 
case the danger is much increased. Two 
orjihree winters since, pertussis was ex¬ 
tremely fatal in the easfern parts of Lon¬ 
don, and I then invariably foutld that its 
fatality arose from the above combinations. 
I-Kut In the intervals of cough¬ 


ing, the ordinary signs of catarrh present 
themsekes; that is to say, the sound on 
percussion is good, and the respiratory 
murmur varies on different points of the 
chest; at one part it is lost; at another, 
slight; at a third, puerile; and these parts 
will alternate with each other in the 
riation; so that, where the sound is at one 
time inaudible, it will at another be 
puerile. The various kinds of wheezing 
are also beard in pertussis; and if .perip¬ 
neumonia, or oedema pulnionum,*be su- 
peradded, crepitation becomes always dis¬ 
tinct at the interior lobes of the lungs. 

During the paroxysm of cough, a singu¬ 
lar jibenomcnon occurs which never could 
have been discovered positively, except by 
auscultation. It might be supposed that 
the lungs would inflate during the strong 
inspiratory effort of whooping; but not 
only is the nina glottidis spasmodically 
contracted, but it would appear that the 
bronchial tubes are in the same state, for, 
during the w'hooping inspiration, and in¬ 
deed the whole paroxysm, not the slightest 
rc.spiratory murmur is to be beard; it only 
appears when the access has totally ceased. 

General signs .—Fever rarely occurs, except 
with peripncumonic combinatioh. If the 
disease bemueh prolonged, and the patient 
be of a weakly constitution, great debility 
takes place, with hydropic effusions. In 
many eases the general health is but little 
affected. 

Causes — hulmdtial .—Pertussis by farmost 
commonly occurs in children; I have, how- 
ever, seen three or four instances of it in 
adults: it attacks but once during life, 

Eitemal .—The common causes of catarrh 
certainly predi.sposc to whooping-cough, 
perhaps occasionally produce it; but it 
most frequently arises from contagion, al¬ 
though liaennee expresses some doubts on 
that point. 

Treuimenl .—T commence tlii.s part of my 
subject by stating, that there are few dis¬ 
eases more intractable than jtertnssis. It 
seems to be an affection that will run a 
certain course in despite of any means 
which may be used. Many indications 
have been pointed out, and many remedies 
proposed : these remedies, so vaunted, may 
have been of advantage in some cases, ana 
then it has been inferred they would an¬ 
swer in all; and here let me observe, 
gentlemen, that we are too much in the 
habit of generalizing in medicine from iso¬ 
lated facts: the “ Post hoc, ergo propter hoc ” 
is unfortunately also too common a sophism 
in medical reasonings. Yoa cannot by 
possibility be too careful in accumulating 
a series of facts;—you cannot he too 
cautions in observing their regularity, and 
their invariability of succession, so as to 
determine their relation of cause and 
effect; and if, by reiterated and scrnpulons 
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examination, you are enabled to form a 
legitimate induction, so as to establish a 
general principle or quality pervading 
a whole class of phenomena, you will in¬ 
deed have made a great advance in your 
profession. 

<■‘80 long as there is no dyspnoea or fever, 
I have but little apprehension of pertussis, 
but content myself by attending to the 
general health of the patient, and adminis¬ 
tering,an occasional emetic, by which the 
viscid phlegm is removed, and perhaps the 
spasmodic cough somewhat relieved; but 
I watch closely for dyspnoea, fearing the 
peripnenmonic combination. Ifthatsliould 
unfortunately occur, you must be directed 
by the rules laid down for the treatment of 
inflammation of the lungs. 

When the disease has lasted some weeks, 
and has become chronic, various means 
have been proposed—as small doses of 
opium, or of conium or hyoscyamus,musk, 
acetate of lead, the recent pou der of bella¬ 
donna, in doses of one eighth to half a 
grain, or the extract of its root, from the 
eighth of a grain to a grain : the extract of 
the narcissus pseudo narcissus has been 
much extolled,in doscsof halfagrain to one 
or two grflius every four or six hours; the 
hydrocyanic acid has been used with 
varied success: cantharidcs was formerly 
a very favourite remedy, particularly uhen, 
combined with the cinchona: ammonia, 
fpther, and camphor, have all been succes¬ 
sively the fashionable remedies. 

Various external means have also been 
employed, as blisters, stimulating embro¬ 
cations rubbed on the chest and along the 
spine; but I have so little faith in the 
use of these, that I shall not fatigue you 
with their detail, but refer yon to the 
works on medicine for the different for¬ 
mulas that have been and are still in use. 

One of the best remedies is a change of 
air, although tliat docs not always cure; at 
least its effects arc so slow that it is diflicult 
to attribute the restoration to health to 
that cause. I had a remarkable proof of 
this in my own familJ^ Two of my chil¬ 
dren were seized with pertussis in Loudon; 
after a fortnight they were removed into 
Essex, where they remained twq months 
longer with unabated symptoms; 1 then 
took them to Paris, and the disease did not 
finally disappear until they had been there 
four or five mouths. 

-CATARKIltrs SICCUS, OR DRY CATARRH. , 

The generic character of catarrh being 
an inflammation of the aerian mucous 
membrane, having for its result a secre¬ 
tion, the expression of cataiThus siccus 
would seem to imply that it .should not be 
included in that genus ; hut the term 
Kiccus is not to be understood in the 
positive sense, hut in the comparative, 
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since the disease consists also in an in¬ 
flammation, having for its consequence a 
secretion, although infinitely less in quan¬ 
tity than in the preceding species. 

Morbid anatomy .—The mucous mem¬ 
brane in this affection is of an obscure 
red or violet colour; it is swollen, and tJie 
swelling more particularly takes place in 
the smaller bronchial tubes, which are 
sometimes almost entirely closeff by it, 
although occasionally the membrane lining 
a larger branch will be thickened to the 
extent of a few lines, w'hilst in the con¬ 
tinuation of that branch, or in its ramifi¬ 
cations, it remains in its natural condition. 
The extent of the inflammation of the 
membrane is proiiortionatc to the durati<in 
of the disease; yet the whole mucous sur¬ 
face has been thus affected in infancy. 
When the dry catarrh is universal, or 
even extensive, it always causes emphy¬ 
sema of the lungs. 

The secretion in this disease is very 
different from that of the other species of 
catarrh: it coiisi:-ts of an extremely vis¬ 
cous matter, formed into globules, of the 
size of a pin’s head, or larger; they are 
never mixed with air, arc semi-trans¬ 
parent, and of a pearly aspect: this ap¬ 
pearance is sui)postd to depend ujion the 
mixture of a small quantity of the black 
pulmonary matter; a number of little dark 
spots are also occasionally seen in the 
globules. 'I’his afl'cetion is so common, 
that many persons, who make no com- 
])laint whatever, expectorate a srnulJ (juan- 
tity every morning. These secretions have 
been named by Fourcroy, bionrhial mucus; 
by Laciuiee, from their similarity to 
pearls, pearly s/iulu, or sputa mart^aniacea, to 
distinguish them from the mucous and 
pi til i tons liuids. 

Loral .s/gHA. —I shall revert to Lacnnec’s 
work for the descrijition of the signs of 
this disease, as it is to him we are indebted 
for their discovery, 

The percussion of the chest affords a 
perfect sound, but the respiratory mur¬ 
mur is lost, or nearly so, at the points 
corresponding to the bronchial tubes 
afl’ected. These points vary w'hen the 
catarrh is general; for often the parts 
where, on a first examination, the murmur 
was inaudible, after a short time present it 
distinctly. These variations depend upon 
a greater degree of swelling of the mem¬ 
brane at one time than at another, or 
upon the varying quantities of pearly 
sputa obstructing the tubes at different 
periods. 

If the engorgement of the smaller bron¬ 
chial tubes be not carried to its highest 
degree, the respiratory murmur may still 
be heard, although very feebly; and at the 
same points there will be a slight sibila¬ 
tion or clicking, as if of the opening and 
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flitting of a smell valre; this last sound 
‘is least common, and can scarcely be dis¬ 
tinguished, except upon deep inspirations 
or coughing: it depends upon the dis¬ 
placement of a pearly sputum by the air. 
It is probable that these noises would be 
louder were it not for the dilatation of the 
air-cells (em])hysenia pulnionura), which 
80 frequently accompanies this disease. 

Functional aitd generul tigns. —A moderate 
dry catarrh will often remain latent for 
years. Persons so affected perceive only 
that their breathing is not so free as that 
of others when they mount an elevation, 
or run; but when the tubes beeome ex¬ 
tensively affected, they breathe with diili- 
culty, even in a state of repose, and paj-- 
ticularly after a meal: some persons re¬ 
ferring the sensation of obstruction to one 
side of the chest only. At a later period, 
the accesses of dyspneea become so sevei'c 
as to merit the name of asthma ; and it is 
one of the causes of the‘disease Ave shall 
hereafter describe under the name of dry 
atilhmn. Towwds the end of these attacks, 
cough comes on, and the dyspmea and 
oppres.sion diminish; and in a short lime 
a few pearly sputa arc ex])ectoratcd, oflcn 
lloalinlt in a little pituilous fluid, by 
which the symptoms arc still further dimi¬ 
nished. Tn very slight eases, the sputa 
lose their globular form and density, be¬ 
come more abundant, and are slightly 
tinged by an intimate admixture of a little 
yellower whitish and opaque mucus; at 
other times they liavc the eonsisfence and 
appearanoc of the vitreous humor of the 
eye; the vitreous piiuna of the ancients. 

A similar ejeeti<ni of i»lilegm occurs 
habitiinlly in many iiersons subject to 
slight degrees of dry catarrh ; and if the 
.secretion be not suspended, they arc never 
.subject to dyspiunaor asthma. Often the 
quantity is so small, that tluy <lo not ob¬ 
serve them.selves to expectorate; in others, 
there is really no congh^r expectoration, or 
the cough is extremely slight and dry, and 
occurs but once or twice in the twenty- 
four hours; and then, esjiceially if it has 
come on slowly, or has not been preceded 
by acute catarrh, it lias been called a 
nervous cough, or it has been supposed to 
be sympathetic of some other afl'eetion, so 
that it has been denominated gastric, 
hepatic, hysteric, See., when, in fact, a local 
examination of the chest would soon 
enable us to detect its real cause. 

When an acute catarrh is grafted upon 
the chronic dry form, then the dyspnoea 
suddenly augmcnt.s, so as to constitute a 
fit of astlima; it is relieved by expectora¬ 
tion. Upon a recovery from this state, 
the habitual dyspnoea is somewhat in¬ 
creased, because the disease has extended 
further in the course of the bronchial 
tubes. 


It Iqippens occasionally, in neiTOUs per¬ 
sons, particularly in hysterical women, 
subject to dry catarrh, that a short asth- 
matic paroxysm wdll occur upon* mental 
agitation. Thus, I had a patient, who, 
iijiun any stranger entering the room, 
coraincnccd to breathe with great diffi¬ 
culty, and the sibilating wheezing was 
beard all over the parietes of the chest. 
After a few minutes, the dyspnrea sub¬ 
sided, and nearly all the sibilatioif with it. 

During sleep, or upon the accidental 
occurieiicc of fever, the dyspmea dimi- 
lushes, and the instant of waking .seems 
to the patient the only time he breathes 
freely. Finally, when the disease ha.s 
lasted a consicleiabic time, emphyisema of 
the lungs aud its signs supervene. 

Causes. —This is a very frequent disease : 
persons of all ages ami tenipeiamenls arc 
subject to it; almost all the inhabitants of 
maritime and cold countries, or of humid 
vallies, are constantly attacked by it, 
althoiigli ill various degrees; andl.aenncc 
asserts that half the iiibabitants of the 
driest parts of France, possessing ap¬ 
parently cxei'lleiit licaltli, prest'iit traces 
under the stethoscope of some slight bron¬ 
chial eiigoi'geinent. From an official 
.situation 1 hold, I have Occasion to exa¬ 
mine n number of persons in good health, 
ami there are few indeed who do not 
present some slight AAheeziug at one point 
or other of the cliest on a deep inspiration. 

Gout, byp<)choiidria.sis, certain chronic 
cutaneous eruptions, arc .supposed to pre¬ 
dispose to tliis disease. 

Dry euturih is oflcn .sympathetic of 
fever: you geiicrallv find the bronchial 
tubes more or less afleeted in that class of 
diseases. 

Treatment. — I'lie first indication we 
should have in view is to diminish the 
iiiflaiiiniatory action going on in the mu¬ 
cous membrane; hut, as in the other forms 
of catarrh, patients rarely hear general 
bleeding. If, however, the dyspna*a he 
groat, and the subject pletlioric, then 
Idecding is necessary. 1 often apjily 
leeches with advantage. Couiitei-iiTitaiit.s, 
as blisters, the tartar emetic ointment, 
Durguridy pitch jdaisters, and dry cupping, 
IVcquciitly produce a good eflect, although 
not always a permanent one. 

'When the eougb is violent and distress¬ 
ing, you Avill find opium prodace.s the most 
beneficial results, given in do.se8 of a grain, 
or a grain and a half, at bcd-timc. Laen- 
iiec administered it in smaller doses, and 
repeated them frequently. 

Our second indication is to diminish the 
viscosity of the tenacious phlegm which 
obstructs the small bronchial tubes. The 
auUiors of the humoral pathology ima¬ 
gined that certain medicaments han a sol¬ 
vent cftcct in these cases. Without repoa- 



262 


PROFESSOR mayo's PATHOLOGICAL LECTURES 


ing any confidence in their hypotheses, I 
can assert that many of the remedms pro¬ 
posed with that intention do much service. 
I use frequently the common yellow soap, 
in doses of from five to ten grains, three 
times a day. The carbonates of ammonia, 
soda, and potash, in doses of from ten to 
thirty-six grains a day, mixed in common 
drinks, were frequently given by Laennec. 
The ipecacuanha has a very good cfl’ect, if 
long continued. A grain of the powder 
may be administered three or four times in 
the twenty-four hours. I have frequently 
used mercury in severe cases, and am satis¬ 
fied that, if “carefully managed, so as pot 
to excite salivation, it often diminishes the 
bronchial tumefaction, and occasions a free 
and diffluent expectoration. ' 

HYSTERICAL COl'GH. 

Although T have not classed this affec¬ 
tion among the catarrhs, still [ have placed 
the description of it here, as it assimilates 
more to those disorders than any other. 

This disease invariably, as far as my ex¬ 
perience extends, attacks young hysterical 
women T have met with it thirteen or 
fourteen times, and never in the other sex. 
It usually occurs before the age of twenty. 
1 have not observed a case beyond the age 
of twenty-five years. It can hardly be 
called a cough, it is rather a bark; it is a 
loud hoarse sound, produced by the act of 
expiration repeated many times in a mi¬ 
nute, for hours, days, weeks; I have seen 
it continue, with but slight intermissions, 
for months, the patient having scarcely 
any relaxation from it but during sleep. 
The voice is almost always affected; it is 
generally reduced to a whisper, sometimes 
to perfect aphonia. A sense of soreness is 
occasionally complained bf about the la¬ 
rynx; the breathing is not always diffi¬ 
cult, nor is there always pain or oppression 
in Uie chest. The disease is rarely accom¬ 
panied by expectoration, although in two 
instances 1 have seen it combined with 
pituitouB catarrh, and then the quantity 
of transparent viscous fluid thrown up was 
considerable; but it was no doubt an ac¬ 
cidental coincidence. Sometimes tlie pa¬ 
tients are much distressed and weakened; 
sometimes they preserve their cheerfulness, 
appetite, and strength. 

I know nothing of the morbid condition 
of parts in this disease, as I never saw a 
patient die of it. All I can say is, that 
there is evidently a spasmodic condition of 
the respiratory muscles, and of the glottis, 
depending probably upon some peculiar 
state of innervation. 

JVeatwKSMt.—This affection seems to be 
as intractable as pertussis, to which in¬ 
deed it bears some analogy. I have tried 
bleeding, blistering, drastic purgatives, 
iron, and various antispasmooics, and I 


cannot say with the slightest beneficial ef¬ 
fect Change of air seems to do more for 
the patient than any thing else, although 
you must not consider it as a certain re¬ 
medy. As the disease is somewhat rare, I 
will relate the following case. 

1 was called to a young lady of about 
20 years of age, of a sanguine lymphatic 
temperament, and who had been* the sub¬ 
ject of hysterical fits. I found she had 
been coughing unceasingly for five or six 
weeks, having no remission except during 
sleep. She had totally lost her voice. She 
did not ap]>car distressed, hut smiled, and 
looked as if she thought her state rather 
ridiculous than distressing. A variety of 
means had been used, but inefficaciously. 
T advised a change of air. She took a 
coasting voyage, and had hardly got to sea 
before the barking left her, and her voice 
returned. She continued this voyage a 
week, and lauding upon some part of the 
coast, her complaint returned. It dimi- 
nishe^f hut did not altogether leave her, 
upon getting to sea again; but on her ar¬ 
rival home she became as bad as ever, and 
continued so, to the best of my recollection, 
about two montlis more, till one morning 
she suddenly exclaimed, “ MotheF, I can 
speak!” From that moment her cough 
ceased, and lier voice returned. 
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V .—On Malignant Tumors of Bone. 

It will not be Ipng before this subject 
will have received the elucidation which 
its importance merits. The researches of 
Mr. Kiernan into the nature of scirrbus, 
medullary sarcoma, and melanosis, which 
are likely in a short time to he laid before 
the Royal Society, will enable patholo¬ 
gists to classify and to describe these dis¬ 
eases on scientific principles, ahd with 
scientific precision. And the expected 
w'ork, by Mr. Stanley, on the diseases of 
the bones, will enrich this department of 
surgical literature with the full history of 
many varieties of disease of which the 
student can at present glean but scat¬ 
tered and imperfect notices. In the mean¬ 
time, let me state the comparatively rude 
but practical views wliich, in common 
with others, I entertain upon this sulyect. 

By malignant tumors are meant a class 
of affections, which consist in the ab- 



MALIGNANT TUMOHS OF BONE.—OSTEO-SARCOMA. 2W 


nonnal growth of a part through tlie 
formation in it of some new element, 
which has a tendency to indefinite in¬ 
crease,—the increase having no check but 
in the sloughing or ulceration of the part,— 
and the disjmsition to the particular forma¬ 
tion l>eing so strong, that it often mani¬ 
fests itself simultaneously in diflcrent 
parts; and often recurs in a part from 
which* the existing disease has once been 
entirely removed. 

Home of the characters, of which the 
aggregate forms the idea of malignant 
disease, are separately met with in more 
than one of the aflections, which have 
been described in my previous lectures. 

'll! persons of the scrofulous diathesis, 
the tendency to the deposition of tubercu¬ 
lous matter is often manifested at several 
points of the system at once; and is lia¬ 
ble, after the amputation of an aflected 
limb, to develope itself with aggravation 
in other parts. But iil scrofulous dis¬ 
ease there is no enlargement of the bone. 

In superabundant forinntiun of bone, 
the tendency to hyjtbrostosis is sometimes, 
as 1 have partly exemplified ))y Mr. .leff’s 
ease, .strongly const! t u tional; the only thing, 
then, wanted to stamp tlie complaint as 
malignant, is the presence of some new 
substance. No. .033 (dry pathological 
specimeni) in the museum of the College 
of Surgeons, is a preparation of oiyiifica- 
tion of the lungs, from a person who died 
through obstructed respiration ; the pul¬ 
monary symptoms having supervened 
shortly after the leg had been amputated 
for a large exostosis of the femur. 

Nevertbcles.s, it should be stated hi 
limine, as a remarkable point in true 
malignant diseases in bone, that they have 
not the malignancy of similar diseases in 
the soft parts. When a bone attacked 
with malignant disease is removed, the 
disease generally does not recur. The 
same is observed, thoiighless constantly, if 
in the amputation the section has been 
made through the sound part of the dis¬ 
eased bone. But, when an amputation is 
performed for malignant tumor originating 
in the soft parts, the disease almost cer¬ 
tainly reappears.' 

Malignant tumors of bone are rajud in 
their growth; the pain which attends 
them is very variable: it is generally 
less when the disease originates upon the 
surface of a bone, Ilian when it ctira- 
mences in the cancelli and has to ex}iand 
and force open the crust. The counte¬ 
nance in these diseases is commonly pale, 
and the expression anxious and haggard. 

• a. Of Osfeo-sarconiu.——The best way to de¬ 
scribe this disease is to call it a eartila- 
gmous exostosis. It consists in a vast 
growth of substance, nearly resembling 
cartilage in texture, and originating either 


upon the surface or in the cancellous tex. 
ture lit a bone. 

A boy broke the first phalanx of one of 
the lesser toes; a tumor gradually formed 
on it, which, when it had attained to the 
size of a sphere, an inch and a half in 
diameter, gave him considerable pain.*frc 
came into the Middlesex Hospital to have 
the toe amputated. A section of the 
tumor is in the museum of King’s Col¬ 
lege. It had at first, and ]>restTve«i,>the ap¬ 
pearance of a solid si>hcrc of earii lage grow- 
ing out of the cancelli of the broken bone. 
Tlicre were many small irregular oblong 
cells in the cartilage, which were filled 
with a reddish fluid, and at parts the car¬ 
tilage grated when cut. 

A lad, eleven years of age, was a patient 
in the Middlesex Hospital, under my care. 
About a twelvemonth before, he had -been 
kicked by another boy upon the shin. The 
swelling, which immediately supei-vened, 
did not subside, but gradually a considera 
ble enlargement formed upon the jiart of 
the bone which had been struck. At his 
admission, the boy was .suflering conside¬ 
rable pain, owing to a blister wdiich had 
been a])plied over the swollen subcutane¬ 
ous face of the tibia, and liad left the skin 
red, tense, and raw. The blistered sur¬ 
face was carefully healed, w'hen the pain 
went awayj but the swelling continued 
to increase, and after some weeks pre- 
sented the appearance of an extensive co¬ 
nical tumor projecting from the spine 
and inner and outer asjiects of the tibia, 
the base of wliich was five inches in 
length. The rapidity of the growth of 
the tumor, and the absence of pain, led me 
to conclude that the disease was sujiei’fi- 
cial osteo-sarcoma, of which 1 became cer¬ 
tain, when, upon puncturing it, I felt the 
lancet cut through cartilaginous substance. 
A stream of florid blood flowed briskly 
from the jmneture, hut it stopped on pres¬ 
sure, and the small w'ound readily healed. 
The boy, understanding that amputation 
of the limb was now jiroposed, left the 
hospital, and returned into the country. 
The surgeon under whose care he fell per¬ 
formed a different operation: he divided 
the skin, and exiiosing the tumor, cut it 
away from the bone. For a short time 
every thing w'cnt on well; but before the 
Tvou’nd was healed the tumor reappeared, 
and grew with great rapidity, and bled. 
The surgeon tlieu amputated the limb 
above the knee; and the patient eventually 
did w'cll. The amputated tibia, after 
maceration, was sent to me, with a 
description of the tumor. From .the 
description, I have no doubt that it 
w'Hs a genuine case of osteo-sarcoma. 
The appearance of the bone agrees 
with this supposition: the^ crust is thin, 
of a lighter structure than healthy bcuie. 
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irregularly excavated upon its surface, 
and here and there raised into ]^oject- 
ing spines and ridges of light bone, which 
(I conclude in this ease, as it is common 
in others) formed dendritic ossifications 
Bt1:|U!hing into the cartilaginous growth. 
There was for some time considerable 
douht whether the disease was not return¬ 
ing in the extremity of the divided femur. 
I believe, however, that it did not. Never¬ 
theless,* the temporarily suspicious appear¬ 
ance of the stump suggested to me the 
advantage, in similar eases, of amputating, 
if possible, at a joint, to avoid the rish of 
irritating the structure of another bone (as 
must hap])en in sawing its shaft), in a con. 
stitution liable tomalignantosscuus disease. 

There arc two points which are variable 
in this disease—the quantity of bone in the 
structure of the tumor, and the number 
and extent of the cells. In a specimen of 
osteo sarcoma in our museum, of which 
we have a cast of the entire tumor, an.d the 
hone after maceration, the upper part of 
the femur has thrown out a prodigious mass 
of thin bony plates, which formed a kind 
of laminated skeleton to the mass of the 
osteo-sareoma. 

The largest specimen of osteo-sarcoma 
which T have soen, was in the head of the 
tibia. Tlie limb was amputated by Mr. 
Frogley, t»f Hounslow, 'i'he tumor was 
spherical, and J think nearly a foot in dia¬ 
meter; it contained a large cavity, the 
crust forme<l of the osteo sarcoma being 
from an inch to two inches in thickness. 

An osteo sarcoma grows with great m- 
pidity; its surlac4* is sinootli and rounded, 
and conveys to the touch the idea of its 
cartilaginous consistence. 

There is something in the appearance of 
osteo-sarcoma, wdiicli strongly suggests its 
affinity to gelatiniform carcinoma. 

After the femur and tibia, osteo-sarcoma 
most frequently attacks the lower or the 
upper jaw. In either case the disease has 
been more than once successfully removed 
by excision either through the sound bone, 
or at the joint. In the only instance w'hieh 
hasfallen under my own care, the disease 
began in the upper part of the nose, and 
seemed to be confined to the nasal part of 
the upper maxillary bone. I removed it; 
and while the patient continued under my 
observation, the disease did not recur. 

b. Of imduUary sarcoma .—It is now about 
a year since a case of this disease pre.sented 
itself at the Middlesex Hospital. In the 
year preceding there were Uiree instances 
of its occurrence,—two in the head of the 
tibia, one in the head of the humerus. 
Amputation was performed in each case, 
and the patients recovered; and I bave not 
heard that in either a return of the disease 
has taken place. 

One of these cases was under my ovm 


care. In the course of a few months H 
large swelling of the head of Uie tibia had 
formed, attended with considerable pain. 
A surgeon punctured the swelling, and 
forced out nearly a pound of yellow 
doughy substance, Upon this the patient 
was sent into the hospital, and the limb—- 
the nature of the case being obvious,—was 
immediately amputated. The bea(^ of the 
tibia was found to be expanded into a 
thin membranous shell, W'ith very little 
bony matter in its texture, the cavity 
filled with a yellowrish substance, like the 
medulla of the brain, and clotted blood. 
The deposit of medullary substance ex- 
tended to some distance into the cancelli 
of the shaft of the bone. 

In the other case referred to of medullaiy 
disease of the head of the tibia (of which, 
like the former, the pre])aration is in our 
museum), the amputation was performed 
by Sit Charles Bell. The external ap¬ 
pearance of the diseased part was remark- 
able for its tense brawny hardness. The 
disease appeared to have begun simulta¬ 
neously in the cancelli, and upon the sur¬ 
face of the hone. I'he cancelli contained 
brainlike substance, or trae medullary sar¬ 
coma. The crust of the bone was thin, and 
of a light brittle texture. The muscles of 
the back of the leg w*cre externally healthy; 
but near the bone, for their projilrtexturc, 
there was substituted a firm w'hite substance 
which came near to the description of Mr. 
Abcmetliy’s mammary sarcoma; while the 
hard, brawny, lobulated, subcutaneous tis¬ 
sue on the fore part, might well have been 
tcraicd pancreatic sarcoma. 

It would almost seem that the medul¬ 
lary deposit admits in some instances of 
absorption; or else there are forms of dis¬ 
ease, of which the early history is un¬ 
known ;—for enlargements of the beads of 
bones are met with, in which the shell, 
reduced (as in the preceding instances), to 
a thin and liardly.oss^us capsule, con¬ 
tains only gelatinous fluid, intersected 
with more or fewer membranous septa. 

In a remarkable specimen given to us 
by Mr. Stanley (a section of medullary sar- 
coma of the femur, amputated by Mr. 
Earle), there is seen medullary sarcoma 
that had originated in the cancelli of the 
bone, and had caused absorption of the 
crust of the femur, which, when extenuat¬ 
ed, had broken. The fracture is surrounded 
by a large soft tumor; part of this tumor 
is medullary, part of a firm, white, opaque, 
fibrous substance, not cartilaginous. 

This white, opaque, fibrous substance, 
may of itself, I brieve, constitute a malig. 
nant periosteal growth. 

In the preceding case it was combined 
with medullary sarcoma. In another pre- 
paration in our museum,-for which the 
leg was amputated by Mr. Greoa, medal 
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li^ sarcoma was found in (ximbination 
with osteo-sarcoma. 

The malignant diseases do not attack 
the round bones. After the 1a];ge cylin¬ 
drical bones, especially the tibia, femur, 
and humerus, the upper and lower jaw¬ 
bones seem their most frequent seat. 

There is an excellent case related in the 
120th number of the Edinburp:h Medical 
and ^irgical Journal, illustrating at once 
the connexion between osteo-sarcoma and 
medullary sarcoma of bone, and a remark¬ 
able feature, which is occasionally deve¬ 
loped in the latter disease—a pulsation, 
namely, as if tlie tumor were ancurismal. 
The pulsation is probably communicated 
from the contiguous arterial trunk. 

The patient was a llossliire farmer, act, 
68 . A month after suflering rheumatism of 
the slioulder, he fell and bruised the part: 
some swelling ensued, which never disap- 
jiearcd, but in ten months had greatly in¬ 
creased. A ])ulsation was now first no¬ 
ticed in the tumor; then more rapid 
growth, and corresponding increase of pain. 
The skin was not discoloured; the tumor 
was elastic, hut firm; jnessure caused little 
uneasiness, but motion of the aim gave con¬ 
siderable pain. When the tumor was em¬ 
braced by the hand in all directions, there 
was a strong pulsation—a distinct feeling 
of (listenUun—the hand being visibly ele¬ 
vated. ‘This sensation and appearance 
were much stronger at the more prominent 
part, over and in the axilla. *The humeral 
artery wa.S distinctly felt high up, but hi 
the axilla the pulsation w as suddenly lost, 
as if ill the tumor. To the feel, the pul¬ 
sation was sawing and jicculiar. The ope¬ 
ration of tying the subclavian artery was 
performed on the 17th January; on the 
7lh February sudden hannorrhnge sujicr- 
vened: death on the I Oth. 

Upon making a section of the tumor, 
which consisted of an euhugement of the 
ujiper part of the humerus, there was 
found a conglomenAe mass of medullary 
matter, irregularly intersected with liga- 
meuto-cartilaginous bands, and having in¬ 
termediate cavities throughout, of a dirty- 
brown colour, which seemed to have been 
recently emptied of blood. The hone in 
its vvliole diameter, for three inches down¬ 
wards, had cntirelv disappeared. A very 
few spicula were felt by the knife on mak¬ 
ing the section; these, however, were nt>t 
visible to the eye, and a thin shell of the 
head, corresponding to the articular sur¬ 
face, only remained. On disarticulation 
its surface was sound, os was also the sca¬ 
pular cavity, although the ligamentous 
• structures were much thickened. 

. c.—Melanosis in bone is of rare occur¬ 
rence. Mr. Kiernan told me he had once 
met with it, in conjunction with mchuio- 
Uc disease of other organs. 


ti.~True scirrhus in bone I supp^ to 
be of fare occurrence. 1 have mentioned 
that we have a specimen which looks^ke a 
scirrhbus tumor, in the medullary cavity of 
the femur of a person labouring under can¬ 
cer ; and there are in London several other 
preparations of a similar descri])tion. ^ut 
lam not acquainted with an instance of sm 
undoubted scirrhous enlargement of bone. 

ML Sweatman has a remarkable speci¬ 
men of scin-houk periosteum. A .woman, 
about seventy years of age, in the cancer 
ward of the Middlesex Hospital, had car¬ 
cinoma of the breast. About a month be¬ 
fore slic died, one eye was observed to pro¬ 
trude, and three days before her death she 
became suddenly comatose. Upon ex¬ 
amining the skull, the dura mater and 
pericranium, and orbital periosteum, for a 
considerable extent on the affected side of 
the head, wxre found to he thickened and 
hard: the dura mater was, at one part, a 
third of an inch in thickness; the arach¬ 
noid adhered to it, and partook in tlie 
same thickening. The bone is not dis¬ 
eased, but is something more vascular than 
usual. 

In the museum of the College of 
Surgeons there arc several speci¬ 
mens of thickening of the pericranium 
and dura mater. No. 607 is a section of 
the right tcmjioral and parietal bones of a 
young w'oman, twenty five years of age. 
A tumor projects externally, about half an 
inch above the surface of the parietal bone, 
and there is a similar tumor situated ex¬ 
actly opposite, on the inside of the skull. 
7'bc'sc tumors apiicnr, in the preiiaratiuii 
in spirits, not unlike that just described, 
cxcciit that the part towards the skull ap¬ 
pears opakcr than the rest. The oppo.site 
section, howeyer, is preserved dried j and 
the opaker part is thus shewn to consist 
of short bony threads, in close apposition, 
wljjch have no continuity with the crauial 
bones, on which tliey rest, but must have 
formed within the tumor. The tumor, I 
suppose, was malignant. The intervening 
portion of the cranium is sound, but un¬ 
usually vascular. 

I may add to this lecture, to complete 
my sketch of the pathology of bone, two 
points to which 1 have not yet adverted: 
tine relating to the al).sorption, the other to 
the auormal increase of bone. 

1. Bone may ho pai-tially absorbed with¬ 
out either atrophy, or inilaramation, or 
caries. Certain kinds of pressure produce 
tliis effect. The pulsation of the blood in 
an aneurism against the ribs, or the ster¬ 
num, or the vertebrm, causes the gra¬ 
dual removal of the part of the bone on. 
which it tells; but the surface left is not 
diseased; the ancurismal sac hajs‘, a kind 
of adhesion to it. 
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3. Abnormal growth of a bono may bo 
prodnced (in addition to the causeg, before 
specified) by the formation of hydatids 
within the cancclli. An intcrestifig case 
of a bony tumor which contained a consi¬ 
derable number of hydatids, is related by 
M». Keate. The tumor was situated be¬ 
tween the two tables of the froittal bone of 
a female, who was about eighteen years of 
age. Two operations were perfornied to 
remove the tumor, an interval of two years 
and nine months having taken place be¬ 
tween them. During this time, various 
caustic ap]>Iications (among which were 
arsenical preparations and actual cauteries) 
had been nsed, but in vain, to destroy the 
surface from which the hydatids seem to 
f»>rm. On the second operation, in the 
very hard and compact bony substance 
which formed the base of the tumor, were 
found five or six cells, containing hydatid 
cysts; and these were carefully removed. 
Sulphate of copper and nitrate of silver 
were occasionally applied to the whole of 
the denuded surface, and from time to time 
produced exfoliations of the bone. In 
eight months after the second operation 
the wound healed, and the patient enjoyed 
perfect health. 


PRACTICAL OBSERVATIONS IN 
MIDWIFERY. 

Bv Wm. h'. Montoomeuv, A.M. M.D. 

Professor of'MiHwifery to the King and Queen’s 
College of Physicians in Ireland, and Ac¬ 
coucheur to dir P. Dun’s Hospital. 


Oh Transverse Malposition of the Head, 
as a Cause of Difficult Labour. 

In a former communication in the Dub¬ 
lin Journal *, I insisted .strongly on the 
indisjpciisible ncces.sily fur a complete 
and intimate acquaintance, on tbe part 
of the accoucheur, with the mechanism 
of labour, and especially with the exact 
relations which the different parts of the 
child’s head observe with those of the 

f ielvis, during the progress of a natural 
abour: by the accuracy of which know ¬ 
ledge alone, and our readiness in apply¬ 
ing it in pi actice, can we hope either to 
understand the actual condition of any 
case under our care, or be able to rectify 
deviations, or remove difBcuUic.s, by 
means at once easy, safe, and effectual, 
instead of being compelled to resort to 
the use of iustrumciits, tbe application 
of which, however skilfully managed, 

* Number xill. p, 52, et »eq. 


must always expose both mother and 
child to a certain degree of danger, and 
too frequently gives rise to injuries of a 
very deplorable kind. If it were neces¬ 
sary b^y facts to confirm a proposition so 
undeniable, I could scarcely adduce any 
which would, in my opinion, more 
jiowerfully support its truth, or illus¬ 
trate the advantages derivable from its 
adoption, than those on which 1 now 
propose to ofler a few observations. 

I ]»resun]e I may take for granted, 
that every one engaged in midwifery’ 
practice, has from time to time met with 
cases in which, while every thing seem¬ 
ed favourably circumstanced, and the 
labour was ajiparently proceeding exjie- 
ditiously to its termination, tbe head 
has become suddenly stationary in the 
cavity of the pelvis, and there remained 
for many hours,^ or perhaps until a ne¬ 
cessity has arisen fur adopting instant 
means of delivery; and tliis too when 
there really existed no deficiency of 
space to prevent its free passage. The 
occasional cause of this species of arrest, 
I believe to be not at all generally un¬ 
derstood, which T shall now endeavour 
to elucidate, by a description of a parti¬ 
cular kind of diisplacenient to which I 
have been in the habit, in my lectures, 
of applying 4hc name oi' transverse mal- 
posttion ; and by tbe detail of one or 
two cases, in which its detection af¬ 
forded an opportunity of giving instant 
and complete relief, and happily termi¬ 
nating a severe and protracted slate of 
suffering. 

I may just premise, that in the most 
perfectly natural labour, the head enters 
the pelvis with its longer axis in coin¬ 
cidence wdth one of the oblique diame¬ 
ters of that cavityf and with the chin 
pressed up close ii))on the chest, uutil 
the vertex has descended so low as to 
press upon the soft ]>arts forming the 
floor of tbe pelvis ; the occiput then be¬ 
gins to advance towards the arch of the 

I iubis, and the face retreats towards the 
lollow ol’ the sacrum; next the chin re¬ 
cedes from the chest, and the occiput is¬ 
suing from under the pubis, the head 
escapes by revolving, as it were, on a 
pivot under tbe anterior wall of the pel¬ 
vis, so that in this way the head passes 
through the bony and unyielding cham¬ 
ber of the pelvis, in such a position, that, 
it occupies the least ]K)ssible dimensions, 
and the departure of the chin from the 
chest, which immediately requires 
greater accommodation, does not take 
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place until the occiput having cleared 
the confines of the pelvis, has unlimited 
space to allow of its escape. But occa¬ 
sionally this felicitous arrangement is 
disturbed, and complete arrest of the 
head produced by the deviation, which 
occurs thus: the head having entered 
the cavity of the pelvis in the position 
alroafly described, the occiput, instead 
of moving tbrwards towards the pubis, 
recedes towards the spinous process of 
the ischium, and the face, instead of re¬ 
treating towards the sacrum, falls into 
the space between the opposite spinous 
process of the iscliiiim and its tubero¬ 
sity ; and the cliiii having receded from 
the chest, the head is placed, with re¬ 
spect to the outlet, in the most unfa¬ 
vourable manner possible, since it pre¬ 
sents to it the greatest i)ossihle dinien- 
.sions which it is ca])i*h]e of assuming, 
its longest diameter resting its extremi¬ 
ties on the opposite tuberosities of the 
ischia, while at the same time the pa¬ 
rietal bone rests on the lower part of the 
sacrum and coccyx, so that the head is 
in the condition of a hall su])ported on 
three nearly cqui-distaut, solid, and im¬ 
moveable points ; under w liich circum¬ 
stances the action of the uterus, liowever 
vigorous,seems totally incapable of either 
changing the relations thus cstahlished, 
or of efiecting the delivery, while they 
continue as they are. On examining, 
the finger will pass readily between the 
head and the jmhis, and also posteriorly, 
except at the point of“ the sacrum ; hut 
there, and op]»ositc the tuberosities of 
the ischia, the head is felt to he closely 
locked ; the anterior fontanclle is found 
to be in the centre of the prescntatif»n, 
and the sagittal suture can no traced ex¬ 
actly across the outlet from side to side. 
How completely and how long.this mal¬ 
position will resist the most powerful 
action of the uterus, and how easily it 
may be rectified, will appear sufficiently 
from the subjoined cases; from which 
also it will he seen, that this difficulty, 
(occurring as it does at a time when, 
from th’e advanced position of the bead, 
and the state of the perineum and other 
soft parts, deliveiy is momentarily ex¬ 
pected) is likely to be productive of ex- 
treme embarrassment to the attendant, 
the more especial! v as the previous birth 
' of full grown chifdren, or even the cir¬ 
cumstances of the case, may of them¬ 
selves afford proof, that there is no na¬ 
tural deficiency of space, since tlie head 
may without aifficulfy be raised from its 


situation, to which, however, it imoie- 
diateJy returns, and will there remain 
until.the necessary rectification is ef¬ 
fected, which should be done in the fol¬ 
lowing manner. Apply two . fingers 
along tlie junction of the parietal ^d 
frontal bones anteriorly; then, in • the 
absence of pain, press up the forehead, 
and push it backwards towards the sa¬ 
crum, and there retain it till tlje access 
of the next pain, which will in general 
complete the rectification, and the deli¬ 
very is speedily accomplished, at least 
it so happened in the instances which 
came under iny observation. It is 
scarcely necessary to add, that if, during 
the descent of the head, a tendency to 
this malposition be observed, we should 
at once endeavour to prevent its occur¬ 
rence, by adopting the means already 
pointed out as suited for its correction 
when established; and this I have suc¬ 
ceeded in efiecting in a few instances. 

Case I.—On Wednesday, July 15, 
1829, 1 was requested to see a patient 
with the late Mr. Gregory and Dr. 
Carter; labour had commenced outlie 
]irevioiis Mitnday evening, and pro¬ 
ceeded actively on Tuesday; by six 
o’clock, r.M., the perineum was distend¬ 
ed, and the head apparently on the 
mint of being bom: in this situation, 
lowever, it remained at nine o’clock, 
A.M. of Wednesday, when I saw her; 
although the uterus had continued to 
act most energeticallv the whole of the 
intervening time, anil the soft ]>arLs were 
perfectly relaxed. It w as the patient’s 
second labour; she w'as young,healthy, 
and well-formed, and bad about eigh¬ 
teen months before home her first child, 
which was full-sized, after an easy la¬ 
bour of about five or six hours, so that 
deficiency of siiacc was not probable. On 
examination I found tlie head })ressing 
on the perineum; I could pass niy finger 
quite easily hetw'een it and the sympliy- 
sis pubis, hut at the sides there w as no 
room at all: the anterior fontanelle was 
in the centre of the passage, the sagit¬ 
tal suture coinciding with the transverse 
diameter of the outlet, and the occiput 
tumed to the left ischium: the uterus 
was acting violently, but produced no 
other effect upon the head than that of 
pressing it a little downwards during 
each [lain, oii the cessation of which it 
immediately resumed its original situa¬ 
tion. Under these circumstances, 1 pro 
posed manual rectification of the dis- 



366 


DR. MOIfTQOMERY ON MALPOSITION OS' THE HEAD. 


placement evidently existing; and bar¬ 
ing applied my fingers, as alreaMy de¬ 
scribed, along the side of the forehead, 
1 raised and pushed it backwards, to¬ 
wards the right sacro-iliac symphysis, 
in the interval between two contractions 
of the uterus; I there retained it, and 
on the accession of the next pain I re¬ 
peated the pressure backwards, when 
the forehead immediately glided to its 
proper place, at the same time the ver¬ 
tex moved forwards to the arch of the 
)ubis, and in about two minutes the dc- 
ivery was completed by the birth of a 
fine healthy child. 

Case TL—On the 14th of January, 
1834, W'bilc lecturing at Sir Patrick 
Dun’s Hos]>ita], I received an urgent 
message from Mr. Duiiloj), requesting 
my assistance in a case of obstructed 
labour, which he had been called to sec, 
and in which, from the extreme violence 
of the uterine action, he apprehended 
rupture of the uterus, if the iicad was 
not speedily extricated: it was the wo¬ 
man’s liftl) labour, the four former iiav- 
iiig been short, and in every respect fa¬ 
vourable. In the present instance, symp¬ 
toms of labour had come on the even¬ 
ing before, the ])ains bad continued 
gentle through the night, but towards 
morning they became more active, and 
at lia]f-])ast seven o’clock the head was 
pressing upon the jicrineum to such a 
degree that its exit w'as momentarily 
expected ; but there it remained, with¬ 
out any further advance, when I ar¬ 
rived at half-past eleven,' although the 
uterus had been, during the wliole of 
tbc intervening four bom's, acting in¬ 
cessantly, and 80 powerfully that its rup¬ 
ture was w ith great reason ap})rcliended. 
On examination, I found tbe perineum 
and soft jiarts protnidod by tbe head j 
they were unusually relaxed and yield¬ 
ing; the head lay across the outlet of 
tbc pelvis, with the occiput resting 
against the tuberosity of tbe right is¬ 
chium, and the forehead against the 
left, having probably descended in the 
second position; there was abundance 
of space between it and the pubis, and 
it could be easily raised into the cavity 
of the pelvis, but the next pain instantly 
forced it back to its resting-place, and 
when there, tbe uterine action, although 
so strong, had no further effect on it 
whatever, I immediately adopted the 
same mode of rectification as in the 
former case, by elevating the forehead 


and pushing it round towatffs the sa¬ 
crum, when tt almost instantly assumed 
its proper relations under the'ifciffuence 
of a pain, end the very next contraction 
of the uterus expelled it; the body im¬ 
mediately follow'ed, and the defivery 
was completed in less than two minutes 
from the time of effecting the change of 
position in the head. Tbc chiM was 
alive and vigorous. I was fortunate 
enough in this case to have the valuable 
assistance of my friend, l)i. Darley, 
who hiippciicd to be with me when I 
was .sent for. 

With reference to these cases, it is to 
he observed, that the subjects of tliem 
were women who had already borne 
children without any ditHculty,and that 
there was evidence at tbe time, from tbc 
circumstances of their cases, that there 
was abundance* of space, as the event 
fully proved ; and yet the obstacle cre¬ 
ated merely by tins kind of maljiositinn 
of the bead was such as to resist, in the 
one instance for ffteeu hours, and in 
tbc other for four, action of the uterus, 
so powerful that it eflected the delivery 
almost tbe vorj instant that the dis¬ 
placement was corrected. 

As to tlic cause of this malposition, I 
am not prepared to offer any satisfactory 
explanation, nor is it, as far as I can 
see, a matter of the least consequence. 
The idea of Levret, that such misplace¬ 
ments of the head wore caused by the 
situation of the placenta, is so unsup¬ 
ported by cither facts or reasoning, and 
IS indeed so fanta.stic, that 1 think we 
may dismiss it at once without further 
consideration. Neither is the hypothesis, 
which would explain them by obliquity 
cither of situation or action of the ute¬ 
rus, in any degrdc more satisfactory. 
Roederct ascribes some such deviations 
to misdirection of the shoulders, which 
he supposes in such cases to be placed 
across tiie smaller diameter of the brim; 
that this may be so occasionally is not 
improbable, but in tbe particular species 
under consideration, I think it certainly 
is not the case, because wc can'so com¬ 
pletely correct it, merely by changing, 
and slightly too, the position of the 
bead without moving the child’s body 
at all. One thing, however, is certain— 
that when the malposition has taken 

J ilace, the chin of the child has receded • 
rom the chest, and the forehead has 
sunk as low as the occiput, and that its 
re.>elevatinn is essential to the rectifica¬ 
tion, and must be accomplished before 
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delivery will take place; for while the 
transverse position continues, the natu¬ 
ral efforts will not he sufficient, the for¬ 
ceps will not answer our purpose, and 
turning' is out of the question; so that 
if the real nature of the case be not re¬ 
cognized, recourse will be almost cer¬ 
tainly had to the appalling- operation of 
cephitlotoiny, and a human life unneces¬ 
sarily sacrificed, Itseems very reasonable 
to suppose that an unusual projection 
orrcurvature »>f the spinous ])roc'css of 
the ischium might have the effect of pro¬ 
ducing’ this accident, because, under 
such circumstances, the forehead being 
prevented from gliding backwards, and 
being still acted on by the uterine con¬ 
tractions, w ould almost of necessity be 
forced downwards into the situation 
where we find it in such cases, and the 
occiput would, of course, assume the 
corres]»onding situation at the opposite 
side of the outlet. *. 


OBSERVATIONS ON INTERMIT¬ 
TENT I-'EVER. 


To the Editor of the Medical Cazette. 
SiH, 

Tin; following observations would haie 
rejiched you long ere now, had not an 
une.\p('cled call withdrawn me from 
home. Should j'ou now deem them w'orthy 
ol'a place in your (Jaliette, tlicir inser¬ 
tion will oblige 

Your obedient sen ant, 

An. rAXKRSON. 

Ma^erOj Brazil, OcU 1, 1834. 

Of forty-one cases of intermittent fever 
which occurred on board the H. C. 
ship Barrosa, in the }'ears 1832-33, 
three took place from seventy to eighty- 
three days after leaving England; thirt y- 
one while lying at Whampoa ; and seven 
from two to throe months after our dc- 

S arturc from Canton, and ninety-threc 
ays after ague had ceased to manifest 
itself in the ship. 

Whampoa being a situation pecu¬ 
liarly adapted for the production of 
marsh miasms, w'c may reasonably infer 
^lat it was the principal cause of the 
agues which there prevailed, hut it con¬ 


tributed nothing to the prodnc^oif of 
those*wbich occurred at sea,- since these 
did upt show t,hemseives until the vessel 
was widely distant from all miasmatic 
iiifiuencp. I stop not, at present, to 
inquire into the probable origin of these 
latter cases, but hasten to remark, that 
they were in no way connected with or¬ 
ganic affections, and that they demon¬ 
strate the truth of the generally yjsceivwl 
doctrine, that “ febrile miasm* arising 
from marsh lands is the most common 
cause of intermittents, but by no means 
the only external agency capable of pro¬ 
ducing them.” 

It has been the j»racticc of many to 
presciibea great number of medicines 
in the j)aroxysm of intermittents, more 
with a view to alleviate tlic febrile at¬ 
tack than to prevent its rcciirreiiee. But 
since a return of the lit may, in most 
cases, he ])reveutcd by proper treatment 
during the intermission, and since the 
medicines serviceable in one stage of the 
paroxysm are generally injurious in the 
others, often exerting a noxious influ¬ 
ence on the whole course of the dist'ase, 
medical oju'ratioiis ought to he, confined 
to the season of intermission, except 
where the unusual severity of any parti¬ 
cular .symptom dciimnils immediate in- 
terferenee. The high authority under 
which “ bleeding in the cold Mage” has 
l)Ocn introduced to tlic notice of the pro¬ 
fession, may ajipear to exempt it Ironi 
this remark'. .Xs f.ir as uiy own exjic- 
^•ience eiialdes me to jiiilgc, 1 must say, 
that it has always apjiearcd to lengthen 
tlie coin ales<X'nce, without producing 
any decided benefit, except where the 
disease w as accompanied by organic af¬ 
fections, when bleeding wifi he equally 
efficacious, and more conveniently jicr- 
formed, at anotHer ])eriod. 

The intermission being, then, the most 
important season for medical interfe¬ 
rence, I pass on to detail the compara¬ 
tive advantages of a few of the remedies 
then generally used. The most valua¬ 
ble of these is the sulphate of quinine, 
ten grains of which arc to he taken 
every three hours dnriiig the iiitermis- 
.sion of a quotidian. In tertians the 
dose should be diniiiii.shed, and the in¬ 
terval increased, to five grains every six 
hours- In quartans the interval may be 
still longer. When a recurrence of the 
fit has been prevented, it will be suffi¬ 
cient to take five grains twice a day 
during tlio first W'eek, and once a day 
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during^ tlie second, in order to guard 
against a re]a|)se. •> 

Tlie remedial power of quinipe is 
much greater when administered in this 
manner, than when one nr two large 
dosas arc taken a little before tlie ox- 
pcctcd paroxysm; for all hough , these 
subdue the disease, (he convalescence is 
commonly protracted by vertigo, disor¬ 
der of tjic uigestire organs, and irregu¬ 
lar act toil of the sanguiferous system — 
cflects often produced by dietetic irregu¬ 
larities, and more frequently by the com¬ 
mon practice of admiuistcriug this re¬ 
medy in conjunction with wine or sjii- 
rits—a practice founded upon an erro¬ 
neous pathology, and deserving of the 
severest reprobation. It is also not iiii- 
iniportant to remark, that when quinine 
has been properly administered, and at¬ 
tention given to regimen, catliartics are 
rarely ])roi)er, as they tend to interfere 
with its action, and to debilitate the j)a- 
tient. The white and furred tongue, so 
cominou in this class of diseases, being 
indicative of nervous irritation, does by 
no means aulhoiise the use of purga¬ 
tives. 

Ill tliirty-two eases in which T pre¬ 
scribed the qiiiTuiic as above, a second 
febrile attack was prevented, except in 
two, and these viere eonijilicated with 
disc<ase of the liver and enlargement of 
the spleen. In three eases, |||.\x of the 
liquor arsciiicalis, and in two, mx. were 
administered at the same periods a.s the 
quinine. In three of these the paroxysm 
recurred thrice; in one, four times; in 
the fifth, irritability of the stomach and 
bowels forbade a continuance of the re¬ 
medy. Two drachms of bark were, after 
a lilte manner, given to four patients, of 
whom two had a second, and two a third 
febrile attack. In all these cases the 
debility was greater, and the conva¬ 
lescence much more protracted, than 
when quinine was used ; and it did not 
appear that any one of the remedies 
exerted a greater power than the others 
in fortifying the constitution against a 
relapse. 

I may add, as I close this short paper, 
—the practical inferences Ifom which 
are sufficiently obvious,—that since my 
arrival in Brazil, daily experience con¬ 
vinces me tliat the above cases exhibit a 
result which may ordinarily be expected. 


CASE OF CONGENITAL MAL- 
f^ORMATION. 


To the Editor of the Medical Gazette. 
Sir, 

An unusual example of congenital mal¬ 
formation having lately come witbsn my 
observation, I beg leave to forward a 
brief account of it for the columns of 
your journal. 

Mrs. II. ttit. 25, the mother of three 
children, was taken with her fourth la¬ 
bour, after a gestation (according to her 
ow'U account) of forty-three weeks. Mr. 
Ilolroyde, of this town, was summoned 
to her iiid, and in the course of a couple 
of hours she was delivered of a small 
but weil-formed female child, to whom 
attention w’as sqpn particularly drawn, 
I’nun the continued gasping character of 
its res])iratioii, and the circumstance of 
the heart’s pulsation, instead of being 
felt at the usual site, being observable 
at the right side of the chest. 

After living upwards of an hour, al¬ 
though every ajqjrojjriatc means were 
used, the child ceased to breathe. On 
the following day an ins])ection was 
made by Mr. Holroyde, in the presence 
of Mr. W. B. Stott, two medical pupils, 
and the present writer, when the follow¬ 
ing' appearances presented themselves. 

The heart (the ))ericardial envelope of 
which was more vascular than usual) 
was observed lying on the right side, 
between tlie filth and sixth ribs, and 
compressing the tliree pulmonary lobes, 
which, upon examination, were found to 
be extremely small, and partially in¬ 
flated, but apparently quite - healthy. 
The same side of Che chest contained 
about two ounces of serous fluid. The 
left cavity of the thoi'ax was occupied by 
its two pulmonary lobes-(small and dark 
coloured), the smaller lobe of the liver, 
the stomach, the .spleen, the whole of the 
small intestines, and a great part of the 
larger ones. 

In the abdomen, the right lobe of the 
liver (somewhat darker than 1 have ge¬ 
nerally seen it in new-boni children) and 
the descending portion of the colon, ap¬ 
parently enlarged, presented ibemaelvea. 

Upon proceeding to more minute ex¬ 
amination, we found the left wall the 
diaphragm., posteriorly, entirely want¬ 
ing; not that the niu.scle presented an 
aperture admitting hernial protrusion, 
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but was (that portion of it) congenitally 
absent. Hence the position of parts; 
hence the mechanical obstruction to re¬ 
spiration ; and hence the subsequent 
death of the child. 

The kidneys, bladder, uterus, &c. it 
is scarcely necessary to add, were 
healthy, and in situ .—I am, sir, 

• Your obedient servant, 

John Alkxandek, M.D. 

One of the Merllcal Offieers to the General 
ifispensar'y for Children, Manchester. 

November 16, 18.'I4. 


ON 

BELLTNGERI’S CLAIMS AS A 
PHYSIOLOGIST. * 


To the Editor of the Medical Gazette. 
Sir, 

The musical world ex])rcssed groat 
delight at Paganini’s reiterated per¬ 
formance upon one string. Tlie phy¬ 
siological world has been now for a 
long ])eriod amused,—to tiring, 1 am 
afraid,—with a parallel display. What 
the I'ourlh chord of the Inldlc was to 
Paganini, the “ uses of tlic nerves” 
have been to more than one ])hysioio- 
gical performer. 

Of those who have harped upon this 
string. Sir Charles Bell lias produced 
the grandest composition: he has sound¬ 
ed every note, from the octave of the 
cerelwal nerves to the cauda equina. 
Unfortunately, however, for his per¬ 
manent fame, his best jiarts are the 
appropriated thoughts of others, which 
gives a sort of falsetto quality to his 

{ icrformance, that captivates the vulgar, 
nit displeases a correct ear. 

My own composiiion upon this string 
is in three parts. The first is the restora¬ 
tion of the true and original movement 
of Sir Charle.s Bell, begiiinitig with the 
murmurs of the respiratory system, 
throwing instinctive expression upon the 
seventh, and playing a voluntary with 
feeling upon the fifth—the voluntary 
and the feeling bc'ing repeated on the 
anterior roots of the spinal nerves, and 
sympathy and the moaulation of vege¬ 
table life (or the organ stop) being ex¬ 
emplified in the posterior roots. The 
second (to leave jesting), is the vindi¬ 
cation of my own discovery—that the 
facial branches of the filth minister 
exclusively to sensation, and that the 
portio dura is the source of every mode 


of muscular action observed in the face, 
whetlier instinctive or deliberate *. The 
third js the rendering to Magendie the 
credit, to which he is entitled, Ibr 
having first experimentally proved that 
the anterior routs of the spinal neaves 
are for motion, the posterior far sen¬ 
sation. 

The Edinburgh Medical Review has 
recently advocated the claims //f ano¬ 
ther. A very aide writer in that excel¬ 
lent journal, after giving deserved praise 
to Bcllingeri’s anatomical inquiries re¬ 
specting the nerves, has asserted that 
he was likewise the first to make out 
their physiology. I find, however, upon 
a careful examination of Belliugeri’s 
thesis, that this opinion is incorrect. Bcl- 
liiigori’s views of the fiiiictioiis of tlie 
nervous system wore ingenious, but, 
like Sir Charles Bell’s, erroneous. Bel- 
lingeri attributed to the facial branches 
of the fifth both sense and motion, 
like Sir Charles Bell ; but, in addi¬ 
tion, he attributed both the same e»- 
dowments to the seventh ; drawing 
very curious but false distinctions be¬ 
tween the siqiposed endowments of 
the two. Of the spinal nerves, Bellin- 
gcri considered the anterior roots to be 
the source of flexion, the posterior roots, 
of .sensation and extension jointly. I 
have siilyoiiied, in reference to fbe'cere- 
bral nerves, the extracts from Belliiigeri 
necessary to prove the correctness of my 
statement.—I remain, sir. 

Your obedient servant, 
IlriiBERi Mayo. 

19, George-Street, Han'ivei -Square. 

November 18, ISJM. 

Selecta e “ Caroli Franeisci Eellingeri 
Dissertatiune Tnaugurali" 1818. 

“ Partium vero, in quibus inseritnr, 
vita* organica; pneprimis conferre par 
quintum nobis ratio snadcre videtUr.”— 
P. 121. 

“ Si igitur ubi sola* sunt qiiiuti paris 
ramilicationes, uti in ramo lacrymali, 
uasali, dontalibus et palatinis, iti sola 
cst organica vita, iionne probabile red- 
ditur, quum in musculis ct integu- 
mentis frol0s, labiorum, nasi, et oris, 
uiriverswque faciei distribuitur, ipsorutu 
tautum vita* orgaiiicic famulan; aui- 
lualern vevo vitam, motum scilicet voliin- 
tarium, ct sensum animalcm ab adjunctis 
nerv is pendere.” 


* Vide my Anatomical Commentaries, and Out¬ 
lines or Physiology. 
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“ Certe inroltiotariHs iridis motus, in- 
ToloQtarius quoque musculorum iatemee 
auris,regitura quinto.” ' ^ 

'‘Igitur et roluntarium musculorum 
faciei motum, et animalem sensum tac- 
tuscft scptimo peudere, consonum rationi 
videtur.” 

Animi patbemata propprimis per 
ramiiicatioues qninti parismireiu fkciem 
depinguntur.”—P, 123. 

Janivero ad maxillarcm inferiorem 
frradum facimus, quern vidimus in ana- 
tome ramos tribuere musculo inylo- 
byoideo, vcutri anterior! dijfastrici, om- 
mbusquc rausculis in niento ipsiusque 
viciniis existentibus. Aperit indo maxil- 
1am inferiorem, et coueurrit ad oris oe- 
clusionem, et diductioiiem; famulatur 
quapro|)ter alimentorumsumptioni, inas- 
ticationi, atque dcjjlutitioni.”—P. 156. 

“ Quintum denique ])ar omnes hosce 
involuntarios motus absolverc, compro- 
bat observalio monstii a Laurence dc-* 
script!, in quo deficicutc septimo pare, 
et preseule quinto, ciborum assumptio, 
succus, masticatio, ct deglutitio perl'ecta 
est.”—P. 158. 


CHARTER 

OF TUG 

ROYAL MEDICAL & CHIRURGICAL 
SOCIETY OF LONDON. 

[Sea^erat. correspondents jbavinff befr^rcd 
for further information rcgardinu^ tin 
incorporation of the Medieo-Chiriirgical 
Society, we have thought tlie best plau 
would be to insert a copy of the Chaitor.] 

William the Fourth, by the Grace of 
God of the United Kingdom of Great 
Britain and Ireland King, Defend'er 
of the Faith—To all to whom these 
presents shall come, Greeting: 

Whereas John Elliotson, Doctorof 
Physic, Sir Astlcy Paston Cooper, Ba¬ 
ronet, and John Yelloly, Doctor of Phy¬ 
sic, have, by their })etition||humbIy re¬ 
presented unto us that a oocicty was 
formed in the year one thousand eight 
hundred and nvc by a considerable 
number of physicians and surgeons of 
eminence in Loudon, for the cultivation 
and promotion of physic and surgery, 
and of the branches ol science connected 
with them, of which the last two uaiued 


of the petitioners were original members; 
and that the said Society lias expended 
considerable sums of money in tne pur¬ 
chase and collection of a large _ and 
valuable Library, and has published 
eighteen volumes of Transactions which 
have had a very extensive circulation. 
And whereas they the said petitioners 
have humbly besought us that we should 
give to them and to tlie other persons 
who have already become members of 
the said Society, or who may at any 
time hereafter liecomc members thereof, 
our royal charter of incorporation for im¬ 
parting greater stability and effect to 
the designs of the said Society. Now 
know ye, that we, being desirous of 
eucoufagiug a design so laudable, have 
of our special gi'uce, certain knowledge 
and mere motion, willed, granted and 
ordained, and do by tlicse presents for 
us, our heire and successors, will, grant 
and ordain that die said John Elliotson, 
Sir Astley Paston C'oopei’, and John 
Yelloly, and such others of our loving 
subjects as are now members of the said 
Society, or who shall at any time here¬ 
after become members thereof, according 
to such bye-laws as sliall hereafter be 
framed or enacted, shall by virtue of 
these presents be called Fellows of the 
said Society, and shall be one body 
politic and corporate, by the name <if 
The Royal Medical and i'hiruryical 
Society of London ; of which .Society 
wc do hereby declare ourselves and 
successors if they shall think fit, the 
Patron, by Mbicli name they shall have 
perj)efual succession, and a common 
- al with full power to alter, vary, bi-cak 
and renew the same at their discretion, 
and by the same name to sue and be 
sued, t(» implead ond be impleaded, to 
answer and be answered unto, in every 
court of us, our heirs and successors, and 
be for over able and capable in the law 
to purchase, receive, hold, possess and 
enjoy to them and their successors any 
goods and chattels whatsoever, and also 
be able and capable in the law (notwith¬ 
standing the statutes of mortmain) to 
take, purchase, hold and enjoy to them 
and their successors any lands, tene¬ 
ments or hereditaments vidiatsoevcr, the 
yearly value of which shall not exceed 
in the whole the sum of two .thousand 
pounds, computing the same respectively 
at the rack rent wnich might have been 
had or gotten for the same respectirel^ 
at the time of the purchase or acquisi¬ 
tion thereof; and snail have'full power 
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aTid authority to aell, alien, chargfc or 
otherwise dispose of any real or personal 
properly so to be by them acquired as 
aforesaid, and to act and do in all things, 
relating to the said corporation in as 
ample manner and form as any other 
our liege subjects, being persons able 
and capable in the law, or any other 
body ^politic and corporate in our said 
United Kingdom of Great Britain, may 
or can act or do. 

And we do further declare and grant 
that for the better government of the 
said Society and for the better manage¬ 
ment of the concerns thereof, there shall 
be, from the dale of these presents 
thenceforth and for ever, a I’rcMflent of 
the said Society, who with ttveiity Fel¬ 
lows to be electeil in manner hereinafter 
mentioned shall form the Council. And 
we do hereby ajipoiiit* the said John 
Elliolson llic first rresidenf of the said 
Society, and the said Sir .Astley Pa.ston 
Cooper and John Yelloly the first mem¬ 
bers of the C'onncil, to continue in office 
till the first day of March next. And 
we fnrthcrdircct that within f()urmonth.s 
from the date of tliesc letters patent, a 
general meeting of the Fellows of the 
said Society .shall be held, who shall be 
authorized by method of ballot to ilect 
eighteen fit and ]>ro])er persons as offi¬ 
cers and other members of the Council, 
to comjdetc the number of twenty oin;, 
of whom including the President w'c 
have willed that the (’oiincil shall he 
composed, and that siicii additional 
persons shall likewise continue in office 
till the first day of March next, and tilt 
other fit ami jtroper jx'rsons he chosen 
in their room. 

Ami our further will and ])1easnre is, 
that the Fellows of*the said Society 
shall and may on the first day of M.irch 
one thousand eight hundred and thirty- 
live, and also shall and may on the first 
day of March in every sueceeding year, 
or as near the same as conveniently 
may be, a.«so)uhle together at the tlien 
last or other usual place of meeting of 
the said Society, and proceed by method 
of -ballot to nominate and appoint a 
President of the said Society, and such 
officers and other members of the Council 
as may with the President form the 
number of tvvcnly-oiie,of wlntm w'c have 
willed that the Council sbiUI consist; 
and also may in case of the death, re¬ 
signation or removal of the President or 
any officer or other member of the Couii- 

3G4. —XV, 


cil within the space of thcee mouths 
next iftcr such death, resignation or re¬ 
moval, elect some other person being a 
Fellow of the said Society to supply the 
place of Such President or officer or 
other member of the Council. And*our 
further will and pleasure is, that no 
Fellow who has filled the office of Pre- 
.sident for tw'o successive years shall be 
again eligible to the satiK-situalKln until 
the expiration of one year fiom the ter¬ 
mination of his office, and that not more 
than two-thirds of the Fellows who 
have formed the Council of the preecd- 
ing year shall be re-elected members of 
tlie Council at such annual meeting. 
And we do further grant and declare 
that the Fellows of the said Society or 
any ten or more of them sl)iill and may 
have j»ower from lirn.' to time at the 
meetings of the said Society to he held 
at the usual ])lace of meeting of the 
said Society, or at such place as shall 
have ill that behalf been appointed, by 
and with the consent of nol less than 
four-fifths of the Fellows present, to 
elect such persons to he Follows of the 
said Society, and all Fellows to remove 
from the .said Society, as they shall 
think fit; and that the Council hereby 
directed to be appointed and the Council 
of tlic said Society for the time being or 
any tlirec or more of (hem, all ibc mem¬ 
bers tbereof having het'ii first duly suin- 
moued to attend the meeiiugs tiieieof, 
shall and may have power aeeording to 
the l»est of flieir judgment and discietion 
to make and e.'jjiablish sueli bye lavv.s as 
they sball deem proper and necessary 
for reguiuliiig tbe alVairs of ibo said 
Sociny, and also the number and dc- 
scrijitkm of its officers, and also tbe 
times, place and manner of electing 
and removing tbe Fellows of tbe 
said Soeic'ty, and all such subordi¬ 
nate sen ants, officers and attendants a.s 
shall be deemed necessary or useful for the 
said Sociel y, and also for tilling up from 
time to time any vacancies vvliich may 
happen by dcatli, resignation, removal 
or otherwise in any of the officers or 
np])ointments constituted or established 
for the excciHon of the business and con- 
eenis of the said Society, and for regu¬ 
lating and ascertaining the qualifications 
of persons to become Ik'llows of the said 
•Society respectively, and also the sum 
and .suns of money to he jiaid by them 
respectively or any of them, whether 
upon atlmis.sion or otherwise, towards 

T 



274 


MEDICAL ORGANIZATION IN AUSTRIA. 


carrvingf on the purposes of the said 
Society, and also the number, (|u»lihea- 
tions and privilcf^es of such” pci-sona as 
they may from time to time deem it pro¬ 
per to admit as honorary Fellows; and 
sui^i bye laws from time to time to vary, 
alter or revoke, and make such new and 
other bye laws, as they shall think most 
useful and expedient, so that the same 
be not<r^pugnant to those presents or to 
the laws of this our realm: provided, 
that no bye law hereafter to ho made, 
or alteration or repeal of anv bye law 
which shall hereafter have hcen esta¬ 
blished by the same council hereby di¬ 
rected to be a])poiutt'd, shall be consi¬ 
dered to have passed and be binding' on 
the said Society, until such bye laws or 
such alteration or rc])cal of any bye laws 
shall, after such notice to the Follows as 
from time to time may be deemed ex¬ 
pedient by the said Society, have been 
confirmed by ballot by the members at 
large of tlio said Society, ton at least 
of the bellows of the said Society being 

I iresent: and provided that no such bye 
aw or alteration or repeal of any bye 
law sliall be deemed or taken to pass in 
the afiirinativo, unless it shall appear 
upon such ball()t that not less than two- 
thirds of the Fellows present at such 
meeting shall have votorl for the same 
And onr furtlicr will and jilrasnre is, 
that it shall he lawful bn-any three Feb 
lows, by writing under their hands Irans- 
milted to the President or such other 
officer or officers as may by the bye laws 
hereafter to be made be clesigiiatcd for 
the piirjiose, to recommciJd to the eoini- 
cil any new bye laws or alteration or 
repeal of any existing bye laws; and in 
ease the council shall not agree to such 
new bye laws or alteraticm or repeal of 
any existing bye laws,then our will and 
pleasure is that such propositions shall, 
if required by the said three Fellows, he 
submitted to" the consideration of the 
Society at large, and determined on by 
them in the same way as has been di- 
rect(!d with regard to new bye laws or 
alterations or repeals of existing bye 
laws wdiich have been apjn'ovcd by tlic 
council. In witness wheji^f we have 
caused these onr letters to be madcpalent. 
Witness ourself, at our palace at West¬ 
minster, this tiiiilictb day of September, 
in tlie fifth year of our reign. 

By Writ of Privy Seal 

" Edmunds. 


MEDICAL GAZETTE. 

Saturday, Nov. 22, 1834. 

Licet omnlbui!, licet etlnm mllii, aignltatem 
Artis Medica tiierl; potestns inodo veniendl in 
publicum eit, diceiuli periculuro non reciiHO.'’ 

ClCBRO. 

MEDICAL ORGANIZATION IN 
AUSTRIA. 

In a subsequent page will be found a 
document which we read with much in¬ 
terest; and it strikes us that many of 
our readers will he obligt'd to ns for lay¬ 
ing it before tliem. On various occa¬ 
sions we have notieed the aiTangcments 
of the profession in otiicr European 
states, and jiart'icularly, in the course of 
the ])rosent year, we gave an am]de de¬ 
tail of the rcrornicd sy'^stem in Prussia. 
Relative to the medical affairs of Aus¬ 
tria, a nation occiqiying so distinguished 
a position among tin- more enlightened 
countries of Enrojte, we were aiixi(tus 
for a trustworthy, and, as much as pos¬ 
sible, an otHcial account; this we arc 
glad to liave obtained at last, through 
the praiseworthy diligence of onr Bel¬ 
gian eontemporary. It will be duly 
a])prcciated, we doubt not, Ity all who 
peruse it—more especially the first ])art, 
rosjieetiug medical education, and the 
modes by which a snjcpiy of vvc'Il-quali¬ 
fied practitioners for tlic Austrian States 
is secured. The cUher portion, eoneerii- 
iiig the an-angement of the profession 
tbrougliout the different parts of the 
empire, will perhaps he considered more 
as matter of curiosity than of utility. It 
is so unlike anything ever evem contem- 
jdafed in this country, as desirable in 
the adojition, that most readers cannot 
fail to be at least struck with the no¬ 
velty, a.s well as contrast to onr system, 
w bich it affords. 

The educational machinery of Austria 
is .simple and well arranged. Making 
all duo allowance for the differenee he- 
tween it and the mode wliieli has so 
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successfully prevailed amon^ us for so 
many years, wc can sincerely admire 
the sort of discipline laid down for the 
Austrian student. We think it superior 
to that of either France or Prussia, as 
affording a suitable curriculum for the 
genc^I practitioner. In Prussia, it is 
true, the preliminary education in arts 
required of medical aspirants to the 
Doctorate, renders that class perliaps 
higher in intellectual altaiuracut.s of a 
general nature than any similar body 
to be found on the continent; but for 
the ordinary, and most generally luscful, 
class of practitioners, the education ap¬ 
pointed in Prussia is certainly inferior 
to that in Austria. In4.hc latter coun¬ 
try there arc not those various and dis¬ 
tinct coui-scs which are })rcscribed in the 
former, for each class of practilioners, 
according to the object which he may 
choose to have in view—whether he will 
graduate as a practising physician, or 
seek a diploma as a surgeon of the first 
class, or as a surgeon of the second 
class—whether he will practise in town, 
or be content witii the provinees—foriu 
all these circumstances the requisile 
education is resja'ctiwly modified. But 
in Austria there is one common course 
of professional discipline, at least iqt to 
the period of selecting which branch the 
candidate wdll adopt for practice; and 
that conunou course is of u most am])lc 
and con^rehensive kind. With a ]»re- 
liininary education equal to that re¬ 
quired on entering the medical schools 
of Paris, the Austrian has u decided ad¬ 
vantage over the French arrangement 
for professional education, if it w'cre 
only in the additional year devoted to 
it in the former country ; the curriculum 
in Austria occupying a jieriod of five 
years, while that in Fram e requires but 
four. 

•If certain of our reformers in Uiis 
country were really desirous of “ level¬ 
ling upwards,” we could not jiropose to 


then^a better Standard, or model of itni 
tation, than the Austrian system. It 
seems not unsuited, too, to become their 
heau ideal in another particular, iuas- 
much as it approaches their grand tlesi- 
dcratum of a single faculty ; and they 
find in it, moreover, a metropolitan 
body conferring degrees in the two 
great branches of the healing art. 
Wc could oHi’selvcs, indeed, be even 
content with the adoption of some 
such system among us; for it ex¬ 
hibits in actual practice that sort of 
j>rojccted alteration of which wc have 
all along been tbc advocates. All the 
rcqirisife studies are pursued hi the me¬ 
tropolis-all the necessary qualifications, 
literary and professional, are tlicrc at¬ 
tained—and there, too, is (as wc would 
have it) the final verdict of competency 
pronounced by a competent tribunal. 

There are, bowever, one or two points 
in the Austrian aiTaiigeinciits uliieh we 
should be glad to see modified. Among 
the examiiuTs, for example, at the final 
ordeals (the Great-goes wc suppose we 
may call them), vie would not have any 
of the actual professors appointed. 
TJie arbiters of the student’s cora- 
})ctency should not be those who 
are in dailw habits of inlerconrse 
with him as bis teachers: though 
tlie system which prevails on (he conti¬ 
nent, of paying the]m))ils' foes into (he 
goveviinient ]mise, and reniuncraliiig 
the pntfessors by salaries, takes ofl’ nmeli 
of the objeetionableiiess of the proceed¬ 
ing to wliicb vve allude. Here, in 
this country, most iindoubfedJy, under 
auv new arrangement that may be 
adopted, file ])ossibilil\ of one and 
the same set of men being b*i ex¬ 
aminers and teachers w'ere perfectly- 
imulmissible. In point of qualifica¬ 
tion for so important aii office—ab¬ 
stractedly from the partial infiueuccs 
W'bieh might come into play—few, w’e 
are aware, ought to he considered ns 
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better adapted fot" the task of gatipuff 
the candidates’ acquirements; but the 
very suspicion attaching* to the cir¬ 
cumstances, would, in the end, place 
in a strongrr -light the necessity 
of placing none in the chair of* judge 
who had not ]>vcviously resigned Uiat 
of the professor. 

The repeated examinations—weekly, 
scmcstral, and annual—to which the 
students arc obliged to submit, in order 
to give proof of tlieir progress, or other¬ 
wise be throw'll back as incompetent, are 
all excellent in their way, and worthy 
of imitation wherever there are schools 
of medicine established. 

With respect to tliat jiart of the paper 
which ri'lates to the organization of the 
profession, wc have but few remarks to 
make. It is, as wc have said, curious, 
and perhaps, for a country governed as 
Austria is, the best suited to the circum¬ 
stances. There arc not those numerous 
grades and orders of practitioners recog¬ 
nized there which we lind in Prussia; 
hut the appointments of provintial and 
district state medical officers arc on 
fully as adequate a scale as in the latter 
country, and couimLssioncd a.s if the 
whole population of the land constituted 
but onr (/real army. Tlnveare bestowed 
on the public health by the Austrian 
government is truly admirable, and 
many of the measures orduiriod fur the 
purpose cannot but be ultimately pro¬ 
ductive of much benefit to medical sci¬ 
ence. We allude more particularly to 
the annual reports required of tbe 
Proto-Medici ; containing minute parti¬ 
culars of every thing relating to the 
salubr^ of their respective provinces, 
and including the hospital returns, re- 
markable cases, observations, Sec. Such 
a mass of information, well drawn up, 
must prove of the highest value at some 
future day, when scrutinized and digest¬ 
ed by a Van Swieten, a Hildebrand, or 
a De Hacn. 


There is one remarkable duty con¬ 
nected with the office of the Austrian 
Prolo-Medicun, which the reader will 
not omit to notice ; and that is, the exer¬ 
cise of a censorship over the medical 
press. By the terms of his commission, 
this officer must look to the purity of 
tlie medical journals fi'om all matter of 
political import or tendency: he must 
inspect the manuscrijits of pi-ofessional 
authors, who in their turn are obliged to 
submit their papers for his ajqii'oval pre¬ 
vious to publication. This is, it must 
be confessed, rather an odd precaution 
against treason—it certainly passes all 
our cxyierieucc; for who ever hoard of a 
political squib shot off in tbe shape of 
an hosjiital report, or even of disaffec¬ 
tion to the body politic being couched 
in an account of tbe aflcetions of the 
body corporate? It may be that tbe 
Austrian legislator fhonglit it rather 
suspicious that there should be so much 
said in medical books about the ron- 
sfitHtion, the necessity of altering the 
reyimeti, and of lettiny blood freely at 
certain times. But however it be ac¬ 
counted for, it is well wc have not tbe 
felicity of being supervised by an Aus¬ 
trian censor : for we, as well as most of 
oiir brethren, have the name of being 
political—though how tlie fact e.ould be 
prov ed against u*! we have not an idea. 
W'ere we at tliis^mouiciit to write an 
article founded on tbe dismiss^^ of mi- 
tiisfers, and to draw our inferences, or 
hazard our predictions, relative to tbe 
chances of a certain stock-jobbing esta¬ 
blishment obtaining a charter from the 
new administration — supposing for a 
moment that it ever had a chance of 
one from the old, we should fairly lay 
ourselves open to the charge of being 
political partizans. But as we never 
indulge in these speculations, we shall 
not permit ourselves to say more on the 
subject at present. 
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PRESENT SYSTEM 

OP 

MEDICAL EDUCATION, 

AND 

THE ARRANGEMENT OF THE MEDICAL 
PROFESSION, 

IN TIIK 

AUSTRIAN STATES. 

The laws by which the profession in 
Anstria is j!;overncd, were enacted in the 
reif^ns of 31aria Theresa, of Joseph II., 
and of the Emperor Francis I. The ob¬ 
ject is the improvement of medical educa¬ 
tion in the sciiools.the supplying of suita¬ 
ble practitioners for the ])eopie, and the 
regulation of the phnrmucieiis, wlio alone 
are permitted to deal in drugs ahd medi¬ 
cines. They further contain clauses of great 
severity for the clu-ehiug of cliarlatariism ; 
and in order that the nitigistnite.s may be 
fully iiet|naiiit(;d uilh t^'eI■y thing relating 
(<> iiygii'ne and iiKsheal police, njipoint- 
incnts are jirovidid in the seviral districts 


for a body of well-instructed and experi¬ 
enced medical persons, specially entrusted 
witlifthis duty. 

* 1. SYSTEM OF EDLCATION. 

There is no distinction made, in the 
Austrian unii ersities, between the educa¬ 
tion of jihysicians and that of surgeons. 
The students destined for cither pursuit 
must attend the courses of both branches 
of the healing art, and not until they have 
completed their curriculum are tfafey flow¬ 
ed to choose which they shall practise: but 
they may jiractise both if they choose, and 
be found properly (jualified. 

The qualitication for a doctor of medi¬ 
cine or surgery, consists in a five years’ 
attendance of lectures in some national 
university; the three first years bemg de¬ 
voted to the study of the collateral sci¬ 
ences and the theoretical i>arts of medi¬ 
cine, and the last two being employed In 
siii'cinl thorajii'utics and praetkr, at the 
bed side of the ]iatienl. The Ibllowing 
is the order in which the several branches 
are studied : — 


First Year... 


Second Year. 


5 

S 


t A general introduelory course of medicine and surgery, 
1st Sfcmcstrc. A course of anatoinv. 

^ A course of special natural history. 


Ud Semestro ^ ‘’f anatomy and natural history repeated, 

course of botaiij". 

bst Seraestre ^ Anatomy and physiology of a more advanced character. 
^ General chemistry. 


2cl Seme.stre. 


^ Anatomy and ]>hysioliigy continued. 
^ I’liiirmai y and animal chemistfl^. 


Tliird Year. 


A 


'isl Seincstre. 

I • 

Vv2«l Scmeslrc. 


1. General pathology (etiology, scmciology, and general 

therapeutics). 

2. Materia mediea and chirurgica, dietetics, and art of 

( pre.seribiiig. * 

' 'I'heorctieal surgery (general and special pathology 
of surgical disorders). 

Midwifery. 

f Courses 1, 2, 3, preceding, continued. 

./ Bandages and surgical instruments, from June till the 
i end of the medical year. 


Fourth Year. 


Fifth Year. 


1 

I 


1st Semestre. 


5 1. Special therapeutics of internal maladies. 
( 2. Internal clinique. 


2d Semestre. 


S I and 2 preceding continued, 
i Veterinary medicine. 


1st Semestre 



1 and 2 of preceding year continued. 
Forensic medicine 


2d Semestre. 


1 and 2 continiied. 
Medical police. 


It is to be observed, with reference to ibcir theoretical courses are divided into 
clinical instruction, that, both in Austria practising pupils and assistants; the for- 
and Prussia, students r lio have completed inor being entrusted with the treatment of a 
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ccrtaiu number of patients, whom they 
visit an<h;r the inspection of the clinical 
X)rofessor. If they acquit themselves in'ell, 
be dues not interfere j if not, he instruets 
them in the questions w'hich they ought to 
put. After each visit, the professor in 
terrogates the pupil as to the class, order, 
and Species of the malady, the prognosis, 
and the indications. If the pupil be right, 
he is requested to prescribe aloud! An 
assistant is attached to each practising 
impil, wju> goes round with him, and in 
the course of six months becomes a i)rac- 
titioner himself. 

The lectures on jdiysiology, pathology, 
materia medica, and special therapeutics, 
as well as the clinical remarks at the i)a- 
tient’s bed-side, are delivered in Latin: in 
all the other (“ourses the German is the 
language employed. In Hungary, Poland, 
and Italy, tlie language of each country 
respectively is used. 

Pre\ious to admission to the medical 
schools, the pu])il must produce a certifi¬ 
cate of having attended a three years’ 
course of luimanity in some national 
school; and x>ui)ils arc arranged, in gene¬ 
ral, in three classes; the lirst consisting 
of those who have answered best, and ob¬ 
tained the title of eminent, the others ac¬ 
cording to their resi»cctivc merits. Dili¬ 
gence and moral conduct arc high recom¬ 
mendations in the certificate for admis¬ 
sion : in fact, the law' expressly declares 
that this iiuisl be seriously attended to, in 
order to exclude, as much as possible, from 
the study of an art so impoitant and difli- 
cult us that of nicdieinc, all tliosc who are 
not more or less distinguished by their at¬ 
tainments and good conduct. 

Matriculation is not attended with any 
expense. 

Students arc forbidden to jimoke cigars, 
or to frequent drinking-hoiiscs. 

No student can advance to a higher class 
without having attended that immediately 
preceding it; mid he must pass an exami¬ 
nation. If his uiisweriug be but second- 
rate, he must go through his last courses 
again; and if upon another trial he be 
found dclicient, his name is erased from 
the list of medical students, and lie is pre¬ 
cluded from entering any other national 
university. 

Every professor is bound to examine his 
class once a week publicly, for at least half 
an hour. The results he*must note down, 
for the better arrangement of the classes. 
At the end of every semestre, the pupils are 
examined in their previous courses: the 
first examination takes place in the latter 
jiartofMarch, the second towards the end of 
August; the i*articular day and hour being 
announced a month jireviously. The di¬ 
rector and a coininissioiicr of instruction 
oic obliged to attend at these trials; and 


the professors are enjoined by the law to 
be as .strict as possible, and not to allow 
themselves to be carried away by an ill- 
judged indulgence. It is during the first 
year they arc expected to be most severe, 
in order to get a timely riddance of those 
students who are dull or negligent, and to 
secure the state against the danger of hav¬ 
ing ignorant physicians or surgeons ad¬ 
mitted to practice. In the certificates 
given on tliesc occasions, not only tht'abi- 
lities of tile pupil are set forth, but his 
moral conduct is noted. 

'I'hc fees paid by each student amount 
to 30 florins (about 31.) a year—3 florins 
ii montb. These charges go chiefly to the 
suiiport of a certain number of jioor but 
rcsi»cctablc students, who belong to large 
families of straightened means, and are 
distingiKshed for their diligence and good 
behav iour. 

Ill order to be admitted to the final ex¬ 
aminations, the pupil must shew that he 
has acquitted himself well at the weekly 
ones, as well as at those at the end of each 
semestre. The Dean of tlic Faculty is 
obliged to jiay special attention to this 
rule, or otherwise forfeit 20 florins to the 
general fund. Two students cannot be ex¬ 
amined at the same lime. The judgments 
of reception arc yatu, Bene, or Valde bene. 
if two professors vote for the candidate’s 
rejection, he must be examined over again 
at some futiiiv time, going through certain 
courses prescribed to him in the interval. 
If he decline this, he is not entitled to 
have his examination fees refunded to him; 
but if he submit to a second trial, be has 
nothing additional to pay. Not so, how¬ 
ever, if he be rejected a second lime: be 
must pay his fees afresh for a third ex¬ 
amination. Nobody can be examined 
more than tliree times: a third rejection 
disqualifies the candidate from ever prac¬ 
tising ill Austria. 

Previous to the‘admission of the candi¬ 
date to examination, he must produce an 
account of tw'o medical cases treated by 
himself, and also a report in legal medi¬ 
cine. These papers must be forwarded to 
the Dean, who communicates tiiem to the 
examiners, and upon their approval the 
candidate is admitted to the final rigm-out 
examinations. 

The rigorous ordeals for the diploma 
are two in number. The first is an ex¬ 
amination in anatomy, botany, natural 
history, physiology, general and special pa¬ 
thology of extern^ and internal diseases, 
semeiology, and general therapeutics. The 
examiners are the Dean, the President of 
the Faculty, and the professors of anatomy, 
botany, natural history, physiology, and > 
pathology. 

For the second, the subjects are, che¬ 
mistry, forcniiic medicine, ophthalmology. 
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materia inedica, art of prescribing, and 
clinical practice; and tlic examiners arc 
tlic professors of eJiemistry, forensic medi¬ 
cine, ophthalmology, and materia mcdica, 
together with a ])hysieiaa unattached to 
the faculty. In Vienna, the latter person 
IS the vice-director; and in the provinces, 
sonic practising pljysician, not a professor. 

The candidate may answer, as he 
pleases, either in Latin or iii tlie 
vernacular. 

Having passed these examinations, ho 
is obliged to virile a dissertation on a 
medical subject. He must also add some 
theses, which he has to defend publicly 
against three disj)utants—doctors of me¬ 
dicine or surgery. The Dean, and the 
PrcMdent of the Faculty, as well as four 
jirolessors, must attend the reading of the 
dissertation, and copies of it are to^ie dis¬ 
tributed to all who may be present: the 
said dissertation and theses being written 
and defended in German, -if the Dean 
grant leave; but this is' not very u.sual, 
nor without some reasonable jiretcxt. 

'I’he expenses of these final rigorous exa- 
minalions are—for the first, thirty-five 
ilorin.>., five fioriiis being paid to each 
examiner; for the second, sixty-three 
florins, nine florins to each examiner. The 
Its; to the cciisorslni), exercised liy each of 
the professors in turn, is four florins fifty 
kreutzers; for the admission, &.e. sixty- 
nine florins; to the president of the disserta¬ 
tion, twenty-seven florins : in all, l!t9 
florins (nearly '201.) 

If the eandidutc seek the dijiloina of 
doctor of surgery—1, He must be exa¬ 
mined in aiiatoniv, chemistry, materia 
incdiea, the art of jneseribing, fonusie 
inedieim*, o])hthalm<dogy, and the thi’ory 
and practice <d‘ surgery; ti, He must per¬ 
form two operatnms on the dead body 
publicl}', and in presence of all the jiio- 
fessional men and juipils who chotise to be 
present. Previously to operating, he must 
give a history of the jiroeess which ht> is 
about to adopt, describe it, point out the 
diflerent modes in which it mav bo ])Ci'. 
formed, di.stinguisli the several advun- 
tagc.s and disadvantages of eaeb mode, 
note the indication and eontra-indieation, 
shew how the instruments and bandages 
are to be employed. Sue .: in sh irt, he must 
act with all the care and allcntioii he 
would use with the living. 

The expenses of these exaininalioiis for 
the surgical di[>Ioma are—for the first, 
seventy-two florins—of which the seven 
senior exaininei's receive nine florins each, 
the junior half that sum ; for the second 
examination, the candidate pays fifty four 
florins, nine florins to each examiner. 
The admission is sixty-nine florins thirty 
kr.; and the sum total, 19-5 florins 30 kr. 
(about'tW. 10,V.) 


If a doctor of surgery wish to obtain the 
degi«*e of doctor of medicine, he must be 
cxaini^ied—l,in botany, physiology, natu* 
ral history, general and special pathology, 
therapeutics, and semciology of internal 
diseases; 2, in practical matters relating 
to internal medicine. For both these exa¬ 
minations, the dissertation, and the ad- 
missimi fees, ice., the expenses are 114 
florins 30 kr. (about 11/. IOj.) 

If a doctor of medicine wish to be ad¬ 
mitted to surgery, be must be examined — 

1, in the theory and practice of surgery; 

2, in the public test required of every can- 
didatc I'or the surgical diploma. The 
exjienses are 110 florins (about II/.) 

Non catholic eamlidatos arc admitted to 
degrees by disjiensation only; but then 
lliere is no oath adiiiiiiistercd at variance 
with the religious tenets or observances of 
the parties. 

2. OJIOANIZATIO.X OF THE PROFESSION. 

We have now to give an account of the 
arrangements of the medical profession 
throughout the States. The supreme direc¬ 
tion of every tiling that relates to the gene¬ 
ral organization of medical aflairs, is com¬ 
mitted to the t'haiicellory of the court of 
Austria. In the provinces, it is entrusted 
to tile provincial officers {Landessl^leii), 
who, however, are obliged to have recourse 
to the Ghaneellory in all matters of iin- 
jiorlarice. As all kinds of quarantine 
n’gulations, and the ajipointment of cor- 
thins siiniiairps, rest wiih the Minister of 
War, the jirovineiul magistracy Iiave chiefly 
to attend to tin- epidemics which may 
visit their districts. Thev are enjoined to 
take all ncccssarv measures to stifle epi¬ 
demics at tlicir birth, or at least to pre¬ 
vent their spiead. 

In every jirovineo of the hereditary states 
of .■'\ustna there is a medical man, charged 
with the snpiviiie diicetion of sanitary 
arrangements’. This is the I.andschafts- 
l‘ioto Medicos, who is also a member of the 
council of state {SnHhuisralh), with a deli¬ 
berative voice in the provincial assemblies. 

The director of medical studies in the 
ITniversity of Vienna is also the Proto. 
Jl/«/if7;»'of the empire. His circle of acti¬ 
vity is tlieiefore, as may be conceived, 
extremely wide, for it eompreliends the 
whole siuiitory organization throughout 
every part of the Austrian monarchy. 
This officer ts second only to the Chan, 
cellor, w'itli whom Jic maintains close 
relations,—the latter demanding his ad¬ 
vice on all arrangements connected with 
the public hcaltli. The appointment of 
the Proto Medici <>f the provinces is in tho 
hand;-, of the Emperor; their salary is 
usually 1900 florins (about 100/. per ami.) 

Every provincial governnieiit hfts a me- 
<liecil reporter aftiicbcd to it, whose duly k 
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is to attend at tbc meetings of the magis. 
•tracy, to vote on all qaiestions as one of 
til at body, and to assist in the pes«odical 
statements required at head quarters, 
touching—1, the health of the local poiiu- 
lation and of their domestic animals; 2, 
the hospitals, their management, and the 
trelltment therein adopted; 3, the apothe¬ 
caries’ shops; and 4, the conduct of the 
medical men who are in tlie service of 
government. 

The* jirovincial magistrates have the 
charge of the public health in their respec¬ 
tive localities, and to them the district 
medical officers direct their rqiorts on all 
such subjects; for example, as the rise and 
progress of epidemics, &e. On every 
occasion of adojiting any new souitory 
arraiigcinrnt, they arc obliged to tahe the 
opinions of the medical faculty of the 
province. 

'I’he district medical officers {Kreis-phy- 
iii.ey) are appointed by the provincial au¬ 
thorities, with the consent of the Proto- 
of the province; and finally the 
go\eminent sniulioiis the appointment, if 
not otherwise advised. 

In tho=o towns which possess a university 
or n 1_> eeum, the Proto.Medici arc also direc¬ 
tors of medicnl studies, presidents of the 
faculty, or the College of Fhysieians. 
But Vienna is excepted from this arrange¬ 
ment : there the J’rolo-HIcdicus of Li.wcr 
Austria only exercises his jurisdiction be¬ 
yond the cu])itul. 'I'hoso universities also 
are excepted which, like that of Pesth, 
possess at tlic same time a Director and a 
Proto-Medteus. 

One part of the duties of the Proto- 
Medici is to exorcise a political censor¬ 
ship on all works and articles in the jour¬ 
nals eoiinceted with niedieinc: the authors 
ai^ obliged to send their mianuscripts to 
the'c officers ])rcviou8 to ])ublieation. 
Wherever there are both a Prnto-Medicus 
and a Ihrecior iu any city or tow'n, it is the 
latter who acts as censoi’. 

Among the other functions belonging to 
the Proto-Medici, are—1, tliat of liaving an 
eye upon the diflercnt orders of practi¬ 
tioners, such as the oculists, dentists, apo- 
thocaries, and midwives, throughout the 
province ; and, 2, that of superintending 
the liospitals, asylums, and prisons, Their 
qualiHeations for the post must compre- 
liend an exact knowledge of the nature of 
the country, its inhabitants, and their 
habits of life—all with reference to the 
public health. He must offer sugges¬ 
tions to the government from time to time 
relative to the means of removing or de- 
stroyiiig jiijnriuus influences ; and his 
special duties embrace the noticing of 
every Uiiiig eomieeted w'ith ill-judged sites 
for building, tho presence of marshes, had 
w.'Uer, the popular prejudices respecting 


the physical edacatiun of children, &r. 
He must also see that there is a sufficient 
supply of clever medical practitioners iu 
each district, and that they be not too far 
asunder. Quacks, and charlatan practi¬ 
tioners of every sort, male and female, who 
have not duly qualified themselves bypass¬ 
ing the proper ordeals, he is authorized to 
put down; and he must take care that no¬ 
body sell drugs except the regular apothe¬ 
cary, and that the lattcrofter forsale'hoem- 
inenagogucs, violent medicines, or poisons, 
unless wlien applied for through the recipe 
nf a regular physician or surgeon. He has 
also to ins])ect the foundling and mater¬ 
nity hospitals. 

6n the occurrence of an epidemic, he 
must rejmir to the place, and take mea¬ 
sures with the district practitioners for its 
subduild; and when it is over, he must 
draw up a full report of tlie circumstances 
of its rise, progress, nature, symptoms, &c. 
with such patliological and therapeutical 
observations as stem to be called for. The 
phnrmaeiens, and their cstahlisluncnts, nro 
under his strict surveillance ; with the in¬ 
junction, that on the proper discharge of 
tins duty, depends tho safety of the subject 
from the pernicious eousciiuences of had 
drugs. W hen obliged to travel in the perfor- 
niaiiee of ins functions, he is paid his ex¬ 
penses and an indemnity. At the end of 
every year he is hound to send in a report 
to tlie governnicnt of the province, stating 
the general sanilory history of the annual 
])eriod just elapsed : to thishe adds a list of 
the births, luarriages, and deaths, and of 
the numbers received into the hospitaks, 
asylums, &,c. with returns of the number 
cured, or who have died. He appends 
likewise an aecoiint of the atmospheric 
constitution of the year, and of all the 
phenoinciia which seem to affect the health 
of mail and domestic animals : besides all 
the remarkable cases which hare connexion 
with the province of medicine and surgery. 
All this is fouiidcc^ on the reports of the 
subordinate medical officers who have 
charge of the several districts. 

The Proto-Medicus of a maritime province 
is by right a member of tlie saqitory 
council of that province, if he reside in 
the district. 

The Pi oto-Medicus of Low'er Austria has 
a must extensive range of duties. Among 
others, he visits once a montfi, and with¬ 
out.previous notice, all the hospitals with¬ 
in his jurisdiction, including the lunatic 
asylum, &c.; and the results of his ex¬ 
amination are transmitted to government. 
At the end of every year, he appends to his 
report a list of all tlic practitioners within 
his district, with their names, appoint¬ 
ments, and the universities where they 
studied. 

At'ith regard to the great body of modi- 
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(^al practitioners, it may be divided into 
tlie several classes of the town physidaiis 
[tladtphusicker), the circle and district phy¬ 
sicians and surgeons, the midwives, and 
the veterinary practitioners, who have been 
only of late recognized. The arrange¬ 
ment of the profession, which has long 
subsisted under this monarchy, has been 
to keep in government-pay a sufficient 
numbp of town and circle practitioners. 
Formerly there were, for example, nine 
medical men charged with sanitory affairs 
in Upper Austria, north of the Ensj but 
latterly there arc, instead, a physician and 
surgeon to every circle, with tuo district 
practitioners. In Jjowor Austria, in like 
manner, there arc in every circle a physi¬ 
cian and a surgeon, with tour subordinate 
practitioners, all salaried by government. 
The Emi»eror keeps the nomination to the 
chief places in his own hands, but always 
jiays due atteiUiftn to the recommendation 
of the local governments, When the situ- 
ation of surgeon to a circle is vacant, 
the clmneellory at \’icniia is immediately 
aiipiized of it; and the first oiler of the 
])iiiee is made to those surgeons who have 
been educated at the Institute of tlie Uni¬ 
versity of Vienna It is announced in the 
Vicuna Gazette, that those surgeons who 
w ould have the ap])oinlmcnt should send 
in their claims to the ehaneellory, and not 
till no surgeon of this class is found forth¬ 
coming, is the place ofl'ered to otlicrs. 

The appointmenis of circle jihysieian 
or surgeon, arc only bestowed on those 
who have ol)tiiitu‘d a dijdoina in niid- 
wifery; for, in jdaccs distant fntm the capi¬ 
tal, tiie circle physicians are charged with 
the examination of the midwives, con¬ 
jointly with the circle surgeons, who are 
obliged to give them instnictioiis. Both 
officers are obliged to shew that they have 
made a siiecial study of legal iiieflieinc, 
medical police, and veterinary medicine, 
and that they arc familiar w ith the lan¬ 
guage of the country. » 

A prcferei'ce is genimllv given, in these 
appointments, to those military surgeons 
who have served, and also have shewn 
themselves experienced in civil practice: 
and, in every instance, the utmost atten¬ 
tion is paid to the diligence, devotcilness, 
and moral conduct of the candidate. 

'rhoughout the whole of the Austrian 
states, it is the almost invariable practice 
to give no appointment, especially of a me¬ 
dical nature, to any one not bom in the 
country, and who have not studied at 
some national university. When, in fact, 
a place is vacant, the names of tliree na¬ 
tive graduate candidates are to be sub- 
inflted to the Emperor. 

It is a repeated injunction in the ordi¬ 
nances, nei er to give the appointment of a 


physician to any one who has not served 
many^years in a large hospital. Recently 
a law to that effect has been made ; and 
in order to ensure its observance, it is cus¬ 
tomary, on the occurrence of a vacancy, to 
advertise it in the Vienna Gazette for se¬ 
veral days previous to the final noxifina- 
tion by the court. 

It is a strong recommendation to a can¬ 
didate, that he shall have contributed ar¬ 
ticles to the “ Medical Annals of Austria 
the titles of these articles must be set forth, 
and if they relate to epidemic or endemic 
diseases, to remarkable cases in pathology, 
to medical topography—or contain sug¬ 
gestions for the preservation or ameliora¬ 
tion of the public health—they are the 
more favourably l(K)ked upon. The care¬ 
ful and successful i)ractice of vaccination, 
gratll, on a great number of poor children, 
IS also a passport to prclerineut. 

Residcuce w'ithin ibcir res]»cctive circles 
is strictly enjoined to the l\retf.phyi>ikerj and 
they are forbidtlen, under the penalty of 
being deprived of their offices, to change 
their jilace of abode without due notice of 
their so doing. 

In I’unscuuence of a notilliatiou to go¬ 
vernment, that in several of the ]»rovincial 
towns the I'hyitici accepted senatorial dig¬ 
nities, and mairies, to the neglect of their 
other duties, an order has been issued de¬ 
nouncing the practice, and enjoining an 
undivided attention to their proper func¬ 
tions. 

Several appointments, with salaries of 
600 florins ((!(il.) per annum, bavc been rc- 
<-ently made for veterinary practitioners in 
the German provinces of the empire; and 
the preference, in selecting tlie persons to 
be so endowed, is always given to those 
viho have studjed veterinary medicine at 
Vienna. Their residence is also assigned 
tlieni by the government*. 
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Comjmoid Fractioe of the Leg—Dangerous 
Ilainori hage—Figaiiii'e—Amputation. 

John Bow, mt. 5;}, a bricklayer’s labour¬ 
er, W'as admitted into this hospital on 
Thursday, October JOth, with a compound 
and coniminulcd fracture of the tibia and 
fibula. The accident occurred in the fol¬ 
lowing manner;—He was climbing up a 
ladder, when his loot slipped and he fell 
from a height of six feet, with'liis right 
leg under him. At the time of his admis- 


• For the nbove article we are indebted to the 
tihierwtew Mediant Beige, a mouthly periodical 
reconily- started In flrussels.—E. G. 
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eion there wa.i mucli hiemorrliage from the 
w ound; and this cuntinuin^, was 
thought proper to send fur M|'. Earle, 
When this gentleman arrived, theblbeding 
was not so profuse; and on exatnination, 
he deemed it necessary to remove three 
porVi(»ns of the fractured bone. The larg¬ 
est of the ]>ieces taken away was about 
three inches in length, and in breadth it 
comprised about one-third of the middle 
of the . tibia. Its ujtper extremity was 
sharp and pointed; its sides and lower cud 
were rough; the other ]iieces were small 
and irregular in shape, 1’he anterior tibial 
artery was bare to the extent of an inch, 
and the posterior tibial could be detected 
on the introduction of the hnger: both 
pulsated IVcely, and the-pulsation could be 
likewise detected below the injury. 'I’hc 
man, after this day, went on pretty well. 
Purgatives and enemas were given to re¬ 
move costiveness; liq. opii sedativus was 
administered U> procure sleep. 

On the 2d November, symptoms of py¬ 
rexia coming on, the ])atient was directed 
to take li(j. antim. tart, with saline mix¬ 
ture ; and on the (>tb, j)ain of the chest and 
cough being the subject of complaint, a 
blister was a]>plied over the sternum. The 
hmmorrbage coiitmucd, but daily dinii- 
iiisbcd in quantity. 

On Sunday, tlie Kill inst. at 11 o’clock 
A.M. blood was discovered to be rapidly 
])umping out from the back part of the 
wound. Luckily a gentleman arrived at 
this moment, and speedily stopped the 
hirmoriiiagc bv iircssing the femor^ artery 
against the piihi.s. The man had, however, 
lost a quart of blood ; liis pulse was siuk- 
ing rapidly; a tourniquet was applied, and 
biumly administered. Mr, Skey having 
been sent for, arrived a few minutes, 
jind concluding, from the direction of the 
wound, Sic. that the posterior tibial artery 
was injured, ordered the man to be re¬ 
moved to the theatre. 

Mr. Skey then eotmnenccd by .enlarging 
the wound, to the extent of an inch, in a di¬ 
rection upwards and backwards, and then 
cutting down between the soleus and det'p- 
seated muscles, found the vessels at the 
back of the w'ound. Sujijturation liad 
taken place extensively in the ncighbour- 
liood of the vesseLs, and had separated 
them from their connexion with the 
deep muscles: their relations to each other 
were likewise altered; the nerve lying in¬ 
ternal and anterior to the artery. The 
tourniquet being loosened, the vessel w'as 
seen pouring out its contents; it was se¬ 
cured by a ligature, and, as there was 
much venous lisemorrhage, a branch of the 
saphena vein was lightly lied. The pulse 
being reported small and irregular, and 
the surface i»f the body covered with a 


clammy perspiration, Mr. S, tliouglit it 
rightto havetbe patientremoved. The lower 
end of the wounded vessel was not tied, 
and, in expressing his reasons for this 
omission, Mr. Skey said, that from having 
seen the inner coat of the ui)per portion of 
vessel, he was led to believe that the other 
end had retracted; that as bleeding had 
not yet occurred from tliat extremity, and 
the force of 'the circulation was^. dimi¬ 
nished, it was fair to infer that hemor¬ 
rhage would not occur from it; he, how¬ 
ever, directed the tourniipiet to be kejit 
ready, and the patient to be watched dur¬ 
ing the day and night. Another reason 
which influenced his decision was, that 
had ho detained the man much longer on 
the table, unpleasant consequences might 
have qpsued. 

November lOth.—'I’bc patient passed a 
tolerable night, and his pulse rose under 
the efl'ect of stimuli. 

11 til.—Consitl-rably worse; pulse quick 
and intermitting; groat anxiety and rest¬ 
lessness. 

On Wednesday, the 12th, the limb was 
removed by Mr. Earle; since then the pa 
tient has been slowly improving, but is still 
ill axirccaiious state. 

L'.iumiiuiiiitii uj the I.imh .—The ligature 
was found above a longitudinal fissure; 
the inferior portion being bound dow'ii by 
lymph, and covered by the nerve, led to the 
belief of the vessel’s not being eoutinu- 
ous. 'J'he muscle was likew'ise found di¬ 
vided at the same point as the wound in 
the artery. 


SUllGICAL IIEPOIITS 

FlIUM I'llK 

LONDON DIBPENSARy. 
Ur Jl. R. Rodinson, Esq. 

4 . 

Surgeon to that Institution. 

Case I. — Malif^riant Ulceration of the 
Hand — Amputation of the Fore-atm — Se- 
condary lltcntorrhuge—lieturn of the D»- 
eaie in the Stump and on the Scalp. 

Sauah PIarris, ®t. 55, admitted Novem¬ 
ber 25th. First jicrceived a small tumor 
over the index metacarpal bone of the 
right hand three years and a half ago, at¬ 
tended with a burning pain, whivdi gra¬ 
dually increased in size, and ulcerated. 
She bad it cut out.- there w'as much 
bleeding after the operation; some ves^ls 
were secured by ligature, one of which 
gave way, and in consequence a large 
quantity of Mood was again lost. About 
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tlircB weeks after the wound had com¬ 
pletely healed, the tumor reappeared, and 
she again experienced the same burning 
pain. In August she put herself under the 
care of a quack, who applied irritating 
applications, by which the pain and tumor 
were much increased. 

There is now a foul malignant fungous 
ulcer, with hard and ragged edges, about 
two inches and a half long, and rather 
more than one broad, situated over the an¬ 
terior part of the metacarpal bone of the 
right index finger, extending towards the 
tlumib, where it is moi'e tender than else¬ 
where ; there is occasionally a little bleed¬ 
ing ; tile surrounding skin is red and ia- 
faincd, the iuilummation extending to¬ 
wards the back of the hand; there is 
excruciating pain (day and night, preyent- 
ing sleep) in tlie ulcer, but it does not 
extend up the arm. 'I'hcre is no affection 
of the axillary glands or mammse; the 
catamenia arc now regular, and liavc been 
so throughout. Low-spirited; bowels 
open ; pulse regular, but feeble. 

I’niform pressure. Solut. Calcis Chlo- 
rid. ^ij.; Aq. Purs’, Jvi-; Tr. OpiL 
3i. pro lotione; Pulv. Doveri, gr. x. 
o, n.; Inf. Gent. Co. Jiss. ter die. 

Nov. 27th.—Pain very great, more par¬ 
ticularly towards the inside of the thumb, 
where there seems a small tumor forming; 
discharge from the ulcer very ofl’ensive; 
jiulsc 120. The pressure eon tinned, and a 
solution of opium, 3j. to a pint, substi¬ 
tuted for the lotion. 

Dec. 3rd.—Pressure lias been regularly 
a]>plied until to day; sore much the same 
ill appearance — less offensive — surface 
sloughing—pain agonizing, always worse 
at night; seldom obtains sleep. 

Omit the pressure. Rep. Pil. et Med. 

9tli. — The wound continuing slough¬ 
ing, and the pain very severe, though 
rather less since the pres^ire has been re- 
moved, by her expres.s desire, and with 
my frientf Mr. Luke’s sanction and able 
assistance, I removed the fore-arm high 
up, by double flap; several vessels were 
secured, and the stump dressed with liga¬ 
tures and strapping. The ojieration was 
well born. 

loth.—Thirty drojis of laudanum were 
given immediately after the ojieration, 
ten in the coarse of the afternoon, and 
thirty again at niglit. Has dozed fre¬ 
quently; skin freely perspires; pulse 108; 
tongue clean and moist ; some oozing 
from the stump ; a slight cough; bowels 
eonfiiicd. 

M, S. c. Rheo. statiin Mist., fcialin. 
quartis boris; Lotiu fngida. 


11 th.—Some sleeji iVom an opiate, but 
altogetl^er a restless night; a little bleed¬ 
ing ; liandage tight. Upon taking off the 
dressings, there were seen some vesicles 
and livid spots at the edge of tlie stump, 
and numerous coagulain the interior; upon 
the removal of which a small artery 
observed bleeding. Between the boncii 
which was secured by ligature, pieces of 
lint were inserted into the stumji; a strip 
or two of plaister brought the edgos to¬ 
gether, and a bread-and-water poultice 
was applied. 

20 th.—'I'he stumj) suppurating well; no 
further bleeding; all the ligatures have 
come away; a small ring of the radius 
and ulna black; less pain. Stiimji dressed 
to-day. 

f’eb. 2jth.—The stump has been healed 
some time, all but a small sjiot over the 
ends of the bones, from whence a small 
jiiece of bone lias already come, and two 
otlicrs are coming away ; imjiroved much 
in health at one time— nut so well now; 
countenance looks haggard and sallow; 
nights are very restless; she has had a 
cough and dysjinuca some days, to which 
she is subject every winter, wdiich has been 
relieved by blistering, opium, squills, and 
aloes, A few days ago she perceived a 
.small jiiinplc over the upper part of the 
loft side of the frontal bone, apparently 
attached to the ucci]>itu-fruntalis muscle; 
it is very tender to the touch, jiartieularly 
since she scratched it, two days ago, 
'I'ongue coated and white. 

(’at. jiaiils. Tr. Ojiii. it[xxx. o. u,; 
Mist, t'ath. p. r. n, 

March !)th.—The tubercles on the fore¬ 
head have sjiread .slowly; there is another 
close to the|j|, nut^t jiresent jiaiiiful. Tw'o 
small tubercles, that seem disposed to 
fungate, at the outer side of the stumj), 
winch burn at night, but arc cooled by 
goulard wash. 

Opii, gr. i,; Scilin; P, gr. i.; Aloes, gr. 
iij. 0 . n. 

23rd.—Pain has been very great, jiarti- 
cularly in the stump ; looks more haggard 
and sallow; orthopiuea, a sensation ns if a 
load w'as attached to the lungs, preventing 
her from raising them; cough continues; 
the jilimes on the forehead and stump much 
the same; jiain, ajijiarently of a rheumatic 
character, down the left side of the face 
and neck; has taken enlchicuni, without 
relief; tongue white, moist; pulse feeble, 
quick, and irritable; bow'cls open. 

Lin. Volatile Opial.; Quin. Sulph. gi*. 
i.; Ext. Conci, gr, x. ter die. 

Ajiril fith. — Weaker; more sallow; 
bi'culhiiig .sliort and wheezing ; much 
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expectoration; is reported to hare brought 
up some black and green With some 
blood, a few days ago; the td}mr£l4»about 
the forehead and stump on tljb increase; 
no rest without thirty drops of Jiau,dauam 
at bed-time; pulse 104; tongue moist. 

‘11 th.—She was seized with pain at the, 
epigastrium, nausea, and distention of the 
abdomen; the dyspnoea increased; she 
was light-headed"; liad livulity of counte- 
juaiici;,^lips, and nails; and died this day. 

I could not obtain permission to exa¬ 
mine either the stump or the body. The 
hand is in my possession; I have iiijeeted 
it with size and vennillion. The tuin<tr 
seems to originate from the theca of the 
flexor tendon: at its base it is hard, and 
apparently scirrhous; above, it possesses 
the characters of the medullary fungus; 
it is softening in the centre, where it is of 
a red colour—elsewliere it is brown; there 
are no vessels observable in the tumor, 
though a branch well filled runs by the 
side of it. 

Remarks. — The reappearance of the 
disease in the cicatrix three weeks after 
the healing of the wound, its ajipearanee 
in the scalp, and i,uhe<iueinlii in the stump 
after amputation, and the sallow, haggard 
a])pearance of the eouiitcnuucc, show that 
ill this ease the eonstitution was much 
afTeeleil, if the disease was not of constitu¬ 
tional origin. I very much regret I eoiild 
not obtain a post-mortem exiimination, 
for 1 think this patient died chiefly from 
disease of the lungs ; but whether the 
jnilitjonarv aflection was malignant, or 
simply chronic bronchitis, or both, is not 
clear. 'I’hc sense of a load attached to the 
lungs, which prevented her raising them, 
(to use her own words), the i^earanue of 
tubercles in the wouno, the stump, and 
the scalp, w'ould induce the snsjiicion that 
malignant tubercles might Lave been de¬ 
posited 111 the lungs also; more especially 
as it Ls not imcommun to find such dcpo.si- 
tion in nialiguanl diseases: on the con¬ 
trary, the absence of duluess at any par¬ 
ticular i>art of the thorax, the apparent 
patency of the pulmonary tissue at most 
points,’and the decided wheezing through¬ 
out, are more in favour of the existence of 
bronchitis, and no other pulnionaiy affec¬ 
tion. 

This is a case where tlie chances were 
agaitist'a successful result, and therefore 
no one would, I think, have proposed am¬ 
putation ; but when the jiatient, from 
extreme suffering, urged its performance, I 
considered myself justified in complying. 
I think it very doubtful whether she would 
have existed four months without the 
operation; and it is certain that she had, 
during a gicat part of that time, more ease 


than she had for a long time previously 
experienced. 

It is further worthy of notice, thht 
secondary ba9morrhage‘followed,diet^ape- 
ratiuns to wbibh she submitted. .. .. 

Casb TI .—Malignant Ulceration (f) 

liight Groin—Vatal tlamorrhage, f 

, Mary Glyn, mt. (iO, a thin, emaciated, 
solltvw woman, admitted September 12tb, 
perceived a small pimple over the Symphy¬ 
sis. pubis, many months ago, which she 
neglected. It has since spread conside¬ 
rably; there is now an ulcer extending 
from the symphysis throughout the right 
groin to the anterior superior spinous pro¬ 
cess of the right ilium; the ulcer, in ap- 
jicaraiice, is much like some forms of 
chin^noy sweepers’ cancer (slio has not, 
however, been in the way of soot): the 
edges arc irregular, hard, thick, and 
everted; in the icntre the ulceration is 
very deep, an^ covered by a thin yellow 
shiugli-like looking suhstuacc. Rain ex- 
crueiating; no rest; no apjiclite; jiuise 
feeble and iiiiieU, tongue clean; great 
prostration of strength. 

01. Rieini, ; Uiig. Opii. (she refused 
to poultice the ulcer); Inf. Gent. Co. 
3iss. M. S. 3i. ter die. 

Sept. Kith.—I/leer cleaner—it suppu¬ 
rates frcel.y; pain considerable; excava¬ 
tion Joes not look quite so deep- Having 
no person to take care of her, and being 
de.stitute of the ncecssarics of life, I ad¬ 
vised her to go to a hospital, but she 
obstinately refused. 

Rep. Ung. ct Mist. 

17th.—Last evening she suddenly felt 
wet, looked down, and fiinnd herself 
deluged with blood, which her daughter 
says was of dark colour, and eamc out in a 
stream, u ith great rajndity, in a quantity 
more tlian sufficient to fill tw'o w'ash-haiid 
basins; in five minutes she was a corp.se. 

A post-mortem examination of the body 
was rcficsed ; but I carefully examined the 
w'ouud,whcn I found the superficial fascia 
and portions of the fascia latra^destroyed, 
as well as the vena saphena* major. 1 
think that the ulceration had also destroy¬ 
ed a portion of the right femoral artery 
and vein, as neither of the.se were discover¬ 
able ; but in the place where they should 
be, tlnue was an irregularly ulcerated 
cavity, of chocolate colour, extending some 
way towards the spine of tlie ilium, in 
which was some chocolate coloured fluid, 
more like that which comes from a 
softened medullary fungus, than actual 
venous blood. 

Remarks.—! very much regret that I 
could not obtain a post-mortem examina- 
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tion here, as I think it would have been 
both interesting and important. 

The feature of most interest in tlie case, 
was the sudden and fatal hssmorrhage— 
an occurrence, as far as I can see, un¬ 
avoidable; for it did not appear to me 
justiliable to apply a ligature upon the 
artery above the ulcer before any bleeding 
occun'*^, for the following reasons;— 

1st, Oeeausc, in many instances .of' ex.- 
tensive ulcers over large vessels, tliey liavc 
not been involved, and no hifiinorrhagc 
has ensued. 

2dly, Because, in -some cases of this 
description, the vessels have been found 
obliterated at tlic.se part.s. 

3dly, Because the disease, having the 
apiiearance of a nialignanl one, it ^ouJd 
in all probability have soon proved I'atul, 
had the operation been succc.ssfully per¬ 
formed, and no bleeding ensued. 

4fhly, Bccau.se llic ulcjr, being plnccd 
over the fcmni al artery and vein, might have 
perforated (he latter and not the former; 
and then an extensive and perhajis fatal 
liaRiiiorrhage would have supervened, not¬ 
withstanding the operation. When the 
bleeding did occur, the blood was so 
rapidly and so largely poured out, and 
the artery and leiii appeared so mneh dis¬ 
eased, that .surgical aid (even had she 
gone, ns 1 wished lier, into the lio'-pital), 
would, I apprclierd, have been in vain. 

Case ITT .—Mulionanl Ulcevntmiof the Nerk 

of the IheruK—Vommuuicalwn hetioeen the 

Bladder and J'a^ inn. 

Mary (Mark, a?t. 42, adiiiittcd March 
ICth. I’lie molher of nine children; the 
youngest years old. All her labonis 
natural. In iJuue last she experienced, 
for the first tunc, sharp pains down the 
inside of both thigh.s, which lasted .six 
hours, and then removed towards the anus, 
where they remained for the same length 
of time, aiid then for sttc hours were seat¬ 
ed in the vagina; the remaining six hours 
out of the twenty-four she w'as easy. This 
state has continued daily, with now and 
then an interval of two or three days, ever 
since. About the time that she first felt 
the pain, the calamenia eaine on exces¬ 
sively, and lasted for a fortnight. They 
have since returned, in gieater or less de¬ 
gree, weekly. Sometimes they are very 
deeply tinged with blood, at others they 
are pale. She is always easiest at this 
period. Upon examination through the 
vagina, the os uteri was found to be hard, 
ulcerated, and occujned with a caulillow'er- 
likft excrescence, the discharge from which 
is of a red colour, and free from fijctor. 
Fallen away for the last four monlhs—the 
tw'o last rapidly. She is now exceedingly 
reduced; feature.s very much shrunk; 


countenance sallow; appetite gone; 
bowels'*open. 

SoliA. ('alcis. Chrolid. Tr. Opii, aa. M|x. 
ter die. 

May 17th.—Continued the niixtura a 
month w ithout any alteration; more fee¬ 
ble, thiu and sailow; pains at times 
shouting and severe. From constant strain¬ 
ing, piles were produced a week ago. A 
constant bloody di.seliargc from the *agina, 
w'ith some c’lots. 

Omittatur Mist. Pulv. Opii, gr. ij. o. n. 

June 7th.—The opium constipating the 
bowels, liyoseyauius wa.-i substituted for 
Jt; but it griped and irritated the bowels 
so inueli that tiie liq. opii scdativ. was sub- 
.stituted for tlial: thi.s agreed well; the 
pains .sulisided under its u.se, and she 
seemed much better until.a week ago, 
when she was frightened by a boy fulling 
out of a window, since wliieh she has had 
more darting pains about the pubes, rec¬ 
tum, and liack; more bloody discharge 
from the ulcer, wliich, to the touch, is 
much the same; more bearing down, and 
more difticulty in making water. Couii- 
tenanee is more leaden ; pulse small, soft, 
and feidilc; but the tongue remarkably 
clean and moist. 

Repetalur Pulv. Opii. 

]8lh. —Less darting pains in vagina; 
hss diseharge; sufler.s much from flying 
jiains in the upjier, and also in the lower 
exlreniiiie.-. 

Scjiteinber Idtli.—Has .sunkgiv.atly the 
Inst few day;.; ciinnot sit np; the legs 
swell; less pain in the lagiiia; soineclot.s 
of blood weekly diseharged from there; 
sometimes slight retention, at others invo. 
luntary di'tt'hargt, of urine. 

Ol. Rieiiii. Hop. Pulv. 

l.Ofh.—liriiie was retained till this 
morning, producing great distress, when 
she had a copious di* charge from the 
bowels, with bard lumtis, soon after which 
a large flow of uiino took place, and she 
i.s now wonderfully relieved. 

Ilepctantur Pil. et 01. * 

21st.—Quite easy ; has not passed urine, 
and she dnstiiictly states that she has had 
no- involuntary flow, iiitestiues tympa- 
uitie. 

24th.—No urine passed since last re¬ 
port. She wa.s exhausted, aud died this 
morning. 

Dissec.'iim .—Ckimplexion and skin gene¬ 
rally salhiw; no lat under the integu¬ 
ments; some ounces of serous fluid in 
each si(h: of the thorax; lungs unadhe- 
rent, oedematous, particularly posteriorly; 
heart healthy. A considerable quantity 
of .serum in the abdomen; a great part of 
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tlie peritoneal coat of the liver thk-kencd, 
puckered, and cartilaginous; stomach 
lai^e, and greatly distended with gas, as 
were also ue small intestines and trans¬ 
verse colon ; the structure of these viscera 
helltliy; mucous membrane of the rectum 
slightly thickened, and of a deep red co¬ 
lour—in some parts almost black, free 
from ulceration. The uterus was puckered 
about, the neck, which was the seat of a 
medullary ulcerated fungus, involving and 
destroying the surrounding parts. Several 
portions of fungus, some of wlifte, others 
of deep red colour, sprung from the va¬ 
gina, the neck of the uterus, and under 
surface of the bladder, of the consistence 
of brain, softening under pressure between 
tiie finger and thumb. The ulceration 
had extended ctjmjtlctely through the 
neck of the uterus, so tliat the reflection of 
the peritoneal coat was all that prevented 
the body of the uterus from being com¬ 
pletely separated from the cervix during 
life; this was so softened by the disease, 
that the slightest touch made a rent in it. 
The body of the uterus was striated, hard, 
and apparently scirrlius; in its interior 
there was a layer of a yellow substance re¬ 
sembling fibrine. The lateral ligaments 
of Uie uterus were of cartilaginous hard¬ 
ness ; the ovaries small, and of deep purple 
colour. 

Bladder empty: on opening it, tlie ori¬ 
fice of the urethra was of a highly red co¬ 
lour, from increased vascularity: upon 
cutting it open entirely, it was found to 
have a very extensive rammunication with 
the vagina, having been implicated in the 
ulceration above described. 

Lumbar glands unaifected. 

Kemarks. —This ca.se is important, as 
bearing upon the question of excising the 
neck of the uterus iii cases of malignant 
disease ; and proves the necessity of operat¬ 
ing early, if we operate at all, as the ulce¬ 
ration here had extended into the bladder, 
and extensively destroyed its j arielcs. This 
extension of the disease appears no un¬ 
common. circumstance, for I have in my 
possession two other preparations illustra¬ 
tive of it. 

it is most probable that the existence of 
this communication might be ascertained 
by passing a catheter into the bladder, 
and examining vi ith the finger per vagi ■ 
nain ; though 1 am not certain that this 
method might not deceive: if the catheter 
is touched by the finger so introduced, 
then the coinmunication would be obvi¬ 
ous ; but if it is not, it is not so obvious 
that no communication exists, for the ex¬ 
tension and irregular growth of the fun¬ 
gus might sometimes nave a valvular ef¬ 
fect, anil sometimes not; and thus I 


would explain the circumstance of there 
being at one time Incontinence, at another 
retention of urine. 

If the woman’s account of her sufferings 
can be relied upon (and she was very clear 
in what she stated), there was little nr no 
urine secreted for nine days prior to disso¬ 
lution, and the pain shifted, at the com¬ 
mencement of her illness, no less tljan three 
times in every Ueenty four hours, lasting eiaetly 
sii hmrs in one part. 

It is also worthy of note, that, with such 
extensive malignant disease of the uterus, 
the lumbar glands were unafi'ected. 

Witli the.se cases I shall conclude my 
Surgical Reports, as I fear 1 have already 
trespt^ssed too much on the pages of this 
journal. When it is staled that the pre¬ 
ceding cases, with very few' exceptions, oc¬ 
curred within a period of twelve months— 
viz. from October 1832, to October 1833— 
it will, I think, be admitted that Dispen¬ 
sary practice is ea])ablc of furnishing in¬ 
struction to pupils, and facts worthy of a 
jdaee among tlie records of our profession. 


STATISTICAL SOCIETY. 

Monday, Nov. 17,183t. 

The MABuris or Lansdowne, Presi 
DENT, IN THE CllAlIl. 

The Society held its first ordinary meet 
iiig for the season on Monday evening, 
when about 150 of the Fellows attended. 
The business commenced by reading over 
tbe names of all those who vverc elected 
Fellows since the anniversary meeting, ns 
well as a considerable list of donors who 
have presented books, maps, &c. to the 
Siiciety. 

An account of the proceedings of the 
Statistical Scctioff of the British Associa¬ 
tion, lately assembled at Edinburgh, by 
Mr. Maclean, w'as read by bis brother se¬ 
cretary, Mr. Woronzow Greig; after which 
a paper by tlie latter gentleman was com¬ 
municated to the Society, and excited 
much interest. It related to the eharaeter 
and condition of the Irish labourer, Mr. Grcig 
made a tour through the sister country last 
autumn, for the express purpose of ascer¬ 
taining the actual state of the peasantry, 
and of agricultural labour. His account 
of both is very unfavourable: he esti¬ 
mates at a very low rate the amount of 
labour produced, or capable of being jh'o- 
diiced, by the common Irish operative: 
the fact he attributes to the habits of indo¬ 
lence of the natives, and their contented¬ 
ness with a most meagre and insufficient 
diet. Their love for ardent spirits, too— 
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to 'which they are most deplorably ad- 
dieted in the absence of any more whole¬ 
some stimulant—is ruinous’both to tlieir 
health, strength, and prospects. 

7'he last communication rend to the 
meeting, was an interesting account of the 
state of the savings banks of Exeter and 
Devon. 

Among Oie Follows who were present, 
we noltced Mr. Malthus, Mr. Hallam, and 
several other distinguished persons. 


PAUPERS ANn PARISH SURGEONS. 

NOTE FROM MR. HOOPER. 


To the t'ditor of the Medical Gazette. 

Sill, 

Presumino the observations in the last 
two numbers of your Gazelle, upon the 
want of ])roin])titude in parish surgeons, 
relate to the case of a child who was burnt 
to death in my parisli, and consequently 
under my care, f feel myself called upon to 
correct tlie very erroneous statements there 
put forth, although jou have done me the 
justice to actpiit me of all blame in the 
case. The newspaper report of the coro¬ 
ner’s inquest was an exaggerated state¬ 
ment of the facts, because t suppose the 
reporter thought the truth too insipid to an¬ 
swer his purpose, but even that report 
would not warrant your assertions, that 
“ a poor child was lost for want of timely 
medical ns.sistance,” and that “ some hours 
were lost before a little liniment could he 
procured for tlie burnt sufferer through the 
necessary order, and several more elapsed 
before the surgeon could attend in person; 
but when he did arrive, it was too late— 
the patient w'as dead!”—No. tlfid, p. 211 
Now’, sir, if you will tjike the trouble to 
rfer to the cnrimer^s you will find 

tnat three of the most rcs])cctablc wit¬ 
nesses swore that my assi.stant attended 
immediately after the' accident, and .sent 
medicines as soon as he returned home 
from visiting it; which did not exceed 
six minutes; that no order was asked for, 
or required, by me or any of my establish¬ 
ment ; that T attended the child twice the 
same day; that .she was subsequently at¬ 
tended by another surgeon, at the request 
of her friends; and that she lived three doi/s 
qfier the accident! I do not believe, sir, 
that these inaccuracies were published in 
tentionally; at the same time I feci that 
duetiautioii has not been observed by you, 
in promulgating such reports without 
good authority, and as they are caleulated 
to injuremvt’hanieter, 1 tnisl yon will do 


me the justice to insert this letter in yohr 
next rAiraber.—I am, sir, 

, Your obedient servant, 

R. L. Hooper. 

Loudon Rood, Sonthwark, 

Nov. 18, 1834. • 

[As Mr. Hooper has thought fit to come 
forward and connect his name with the 
transaction to which we alluded, we have 
only to regret that he did not shew ah equal 
zeal in correcting the misstatements of tlie 
newspapers. We had no acec.s.s to the “ corn- 
ner’s notes,” but Were simply indebted to 
the pnblicprints for our information. One 
word more; if Mr. H. had read our remarks, 
w ith but a common understanding of them, 
he would not have fallen into the gross 
mistake of supposing that we eoniplained 
of any “want of promptitude in parish 
surgeons;” much less that w’e had the 
most remote intention of “ injuring his 
character.”—E d. Gaz.] 


SATURNINE AM.4UROS1S. 

Isa memoir on this subject recently pub¬ 
lished by fli. Duplay, of the lldpital de la 
Pitic, attention is directed to the following 
propositions:— 

1st. Amauro.sis, succeeding to colic from 
lead, or to the nervous colic that ap¬ 
proaches it, presents this eharacteristie, 
viz., that it shews itself suddenly; in .some 
hours the patient completely loses tlie 
power of vision, and can no longer distin¬ 
guish the light. 

2iul. It commonly makes its a])pcaranee 
after several attacks of colic; yet it may 
supervene on the first attack, as well as 
many other lesions of innervation in some 
individuals affceled with lead colic. 

3rd. Most commonly the disease is an¬ 
nounced by the foliow'ing symptoms; 
cramps; ]iains in the arras; some ])a- 
ralysis of the wrist; epikptiform fits 
ami delirium: occasionally, on the contrary, 
it comes on suddenly, and it is only after 
some time the other symptoms make their 
appearance. 

‘Uli. The duration of this form of amau¬ 
rosis is commonly short; some hours to 
one or two montlis; the mean term is five 
or six days : in one single ease from lead 
colic it had resisted all the means em¬ 
ployed. It has shewn the same tenacity in 
anotlier case, ob.served by Felix Plater, in 
which the amaurosis coincided with an 
hysterical colie. Stoll says, that amau¬ 
rosis from lead, or hysterical colic, is tem¬ 
porary, and disappears on the cessation of 
the paroxysm. 

.^ih. The same treatment as for lead 
colic generally dissi{iates the amaurosis: 
in one ease, large bleedings W'cre inefficient. 
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Biid purgatives have removed it in another, 
where it was complicated with irervous 
colic and constipation.— Aichivet Oc^eiales, 
a7>d Dublin Journal. 

< PINEAL GLAND. 

M. WoiiZER, the venerable professor at 
Marburg, has recently analysed the gritty 
matter found in the j)incal gland, and has 
ascertaiped it to consist of carbonate of 
lime, phosphate of lime, iron, and manga¬ 
nese. Fourcroy and Vaiiquelin could 
never obtain from it more than phdiphale 
of lime and animal matter; but M. Wur- 
zer, having frequently repealed his ana¬ 
lysis, is positive as to the results.— UOb- 
siTvateiir Medical Beige. 

ANATOMICAL DIFFICULTIES OF 
THE SEASON. 

OwiNo to the absurd prejudices which 
still exist among many of our parish func¬ 
tionaries, much difficulty has been fell in 
procuring any thing like a compliance 
with the ninth section of the anatomy act 
this Rcasim. There is said to be no con¬ 
siderable mortality just now; but such as 
there is, perhaps might ailord a reasonable 
SHi)ply to the schools, were there no obsta¬ 
cles thrown in the way by certain ill-judg¬ 
ing overseers and ultra-hnmanc vestrymen. 
A communication from Lord Duncannon, 
to tbe parish of St, Mary, IVhitechapel, 
exhorting the aulhoritics in that quarter 
to second the exertions of the Inspector of 
Anatomy, was reluctantly listened to on 
Thursday, and a tardy consent given to at¬ 
tend to his Lordship’s suggestions. 

APOTHECARIES’ HALL. 

LIST OF GENTLEMltN WHO RECEIVED CER¬ 
TIFICATES ON THi'iisuAy, NOV. 20, 1834, 

Isaac Byertey,,l,tve)]) 0 ()l. 

OeorKe'Varali. Sht-fflelil. 

Frederlck JameaCljapiiU’, Stoiieliouse, Devon. 
Clmrles nciUvood Vachell, Cardiff. 

James Berry, Brislol. 

James Newton Heate, Bristol. 

Jiibez Carr, BirrainRham. 

William .Tviies, Birmingham. 

James Taylor, Birniiugham. 

NEW MEDICAL WORKS. 

A Treatise on the Nature ofUhoIera,by 
R. Brougham. Post 8vo. 5s. 6d, cloth; 

Elements of CJiemistry, by E, Turner. 
Fifth edition, 8vo. 21s. bds. ' , 

The Principles of Ophthalmic Surgery, 
by John Walker, of Manchester. 12mo. 
5s. fid. Aoth. 

Good’s Study of Medicine, fourth edi¬ 
tion, bv Samuel ‘ Cooper. 4 vols. Svo‘., 
31. .3s. lids. 

Popular View of Homoeopathy, by the 
Rev. Thomas Everest. 18iuo. Jf-.fid. uds. 


Treatise on the Diseases of the Eye, by 
William Mackenzie. Second edition, 8vo. 
25s. bds. 

Sir A. Cooper’s Lectures on Surgery. 
18mo. Fourth edition, Gs. Cd. bds. 

The Medical Pocket-Book, 1835, 3s, 
cloth, .5s. tuck. 

Mr. Curtis has in the press a new edition 
of his Treatise on the Physiology a'Ad Dis¬ 
eases of tbe Eye, 

WEEKLY ACCOUNT of BliRIALS, 

From Bills of Mortality, A’er. 18, 1834. 

Abscess . . 2 Hnojiing-Cnugh . 10 

Age .iiid Debility. 39 Iii(l,imiiiiit!ori . 19 

Apoplexy . . 8 Bo.t'rK A Slomutb 6 

Asthm^ . . 12 Bitiiii . . 2 

Cancer' . , 4 Lungs and Pleura 7 

Childbirth . , 6 Insanity , . 2 

Cholera . . 2 Liver, diseased . 7 

Consumption . G4 Measles . . 16 

Couv,iliupns . 26 Bliscaiiiage . . 2 

Croup ... ,1 Morilticatiou . (i 

Dentition or Teething 15 Paralysis • . I 

Diarrhoea . . 1 Rbcum.’itism . I 

Dropsy . . 12 Small-Pox . . 8 

Dropsy on the Biain 13 Sore Tliioat and 
Dropsy on the Chest 1 Qoitisey . . 1 

Fever ... 13 .Spasms . . I 

Fever, Scmlet . 14 Unknown Causes 4 

Fever, Typhus . I - 

Cout ... 1 Still horn . . 12 

Heart, diseased . 1 ■ 

Increase of Burials, as compared with ? ._ 

the preceding week . . . j ' 

METEOROLOGICA L JOURNAL. 

A'orr, 18.14. THKROOMBIKIt. Daromktjsk. 

Thursday . 13 , Irom 34 to 46 SO 19 to 30 2.'5 

Friday ..11 30 48 80 80 30 33 

Saturday . 1.5 36 48 .30 30 30-23 

Sunday . . 16 31 46 30 17 30-14 

Monday. . 17 37 51 : 80 07 30 03 

Tuesday.. IH 36 .61 | 30 02 30-0.6 

Wednesday i9 30 44 30-09 30-13 

Wind variable, N.W. prevailing. 

The afternoon of the 1.6th knd the 16tb, cloudy j 
otherwlw generally clear. 

NOTICES. 

“ J. G.” on the treatment of Jaundice is 
neither original, nor sufficiently practical 
for us. 

Wc can make nothing of the paper on 
Ejiilepsy, by L, H.: it reminds us of some 
of the quack advertisements whitA are but 
too often to be met with in the newspapers. 

“ A Pari.'diioner of St. Pancras” is re¬ 
quested to look into some of our back 
numbers, a,nd see if we have not already 
done justice to the excellent and charitable 
institution alludec(‘to. 

“ A Professional Man” (Hull) will have 
perceived ere this time that he did us- in¬ 
justice:—the second part of. his letter is 
nnintclligible to us. * 

W. Wilson, Printci, .67,8kii)ncr..Strbct, Londcii. 
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LECTURES 


DISEASES OF THE CHEST, 
]n the mtrse of which tHe Prarliceof 
PERCUSSION AND AUSCULTATION 

IS FULLY EXPLAINED, 

Deliveied at the London Hospital, 

By Thos. Dayies, M.D. 

liECTlttE XI. 

DISIL-ISKS OF THF PABENClirMA- 
TOOS STRUCTlllE OF THE LUKdS. 

PEIUPNEl AIONIA. 

Sli^ns of Hngorgment. 

WE now proceed to consider tlie sifjns of 
periimcuinonia, detailing lliem in relation 
to the order in which w c have described 
the anatomical stages of the disease. 

Local Signs. —ls(. Engorgement — Crepiui- 
tinn. —The lung in the first stage of inflam¬ 
mation i.s gorged with sanguineous se¬ 
rum. You recollect the nroposition I ad¬ 
vanced in treating of^ auscultation— 
that w'hcnevcr fluid, cAnbined with air, 
existed in the ti.ssuc of a lung, it produced 
a crepitating sound. 'Phis sound is pa¬ 
thognomonic of engorgements. It is ana¬ 
logous to the bursting of a number of 
small, eijual-sizcd, and slightly humid 
bull® in rnpid succession: i; is exceed¬ 
ingly distinct, if the engorgement be near 
the surface of the lung, but becomes much 
less so, if it be an inch or two from itj if 
farther still, the crepitus i.s no longer 
heard: so that it sometimes occurs, when 
the inflammation eommenecs in the centre 
of the organ, that no local signs whatever 
are apprkiable, although the functional 
itnd,j;cneral symptoms of peripneumonia 
be present. 11, however, almost invariably 
hajipens that the engorgementarrives ulti¬ 
mately at the pulmonary surface, often 

367.~xv. 


Ill a few' hours, or, at most, iii a day or 
tw'o, and then the crepitation, which was 
maskeil by the sound of the respiratory 
murmur, becomes perfectly distinct, and 
the disease is no longer latent or obscure. 

Tlie crepitation is heard first in the 
lower lobes of the lungs, because the en¬ 
gorgement begins there. As hepatization 
commences, the bulla^ seem more humid, 
arc less eijual in size, and succeed each 
other with less rapidity. 'J’he respiratory 
murmur gradually diminishes, till it finally 
ceases with the crepitation, as the organ 
solidifies. 

Percubmn .—If the engorgement occupy 
but a small iiortion of a lobe, then there is 
no dill'crence in the sound.s on percussion ; 
indeed, if even the eiigorgcinent be con 
siderablc, it requires an e.vpericnced hand 
and ear to detect a difl'ereneo, because the' 
inflamed lung still contains a considerable 
((uantity of air. As the liver often mounts 
high in the ehest on tlie right side, no in¬ 
ference ought to be drawn from eliciting a 
dull sound fjoiuAthe inferior nbs of tliat' 
side, as it may depend upon the jirescnce 
of that viscus, as I have before explained. 

2d Stage—Hepatizuiion .—Neither the na¬ 
tural rcsjiiratory munnur ngr crepitation 
can now he heard, bceausc no air exists in 
the vesicles to produce the first sound, nor 
is there a mixture of air and serous fluid in 
them to produce the second. Oeca.sionaliy 
lironchophunp takes place, particularly when 
inflammation attacks those parts of the 
lungs where the broiieliial tubes are the 
largc.sl, as at their roots or upper lobes: 
this plienonieniui is very evident when the 
disease appears at the surface of the organ, 
and is indistinct when in the centre. 

When, combined with hepatization, a 
thin layer of fluid is interposed between the 
pleura*, the bronchophony becomes louder, 
in consequence of its combination with 
mgophnny. 'J'lic.sc .sounds arc always most 
distinct at those points of the chest which 
oorre.sj'ond to Ihe roots of the lungs, he- 
enuH* there the bronchial tubes are largest; 

2 A 
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but as these tubes become of less diameter 
in the inferior lobes, tiiere the broncho¬ 
phony is less audible. 

^Jh e bronchial respiration and cough al- 
* • wlg8^*acconlJ)anv bronchophony; “ some- 
these sounds are heard when the lat- 
, It appears that the two first 
distinguished when the hepa- 
1iz^P|^ftj|^p-scated, but the union of the 
whole ipnw‘^hcn it is superficial. 

The sMid lung renders the wheezing 
incident to accidental co-existing cataiThs 
much more distinct. 

Whoithe hepatization surronne^large 
bronehial tube near the surface of tlnrorgan, 
particularly at its roots or superior lobes, 
then ihc brouehophony siniulatcs ])cetorilo- 
«|ny, and is often al.so accompanied by the 
sensation of blowing into the car, described 
ill the lecture upon auscultation. If a slight 
portion of non-hepatized lung be placed 
between the parictes of the chest and the 
resounding tube, then the “ souffle voile’’ 
IS heard. 

As the inflainnnition extends, the crc])i- 
tation e.\tcncls also. Thus the signs of 
engorgement will occur in the first in¬ 
stance 111 the lower lobe, to give way to 
those of hepatization; then they will be 
heard surinounting the parts lieimtized, to 
give way also to those of consolidation; and 
so on Mieeossively, until the wdiole of the 
lung becomes solidified. 

Ill conseqncuec of the power of respira¬ 
tion being lost in the inflamed lung, the 
necessity for rcsjiiratioii increases in the 
other, no tliat in the latter the respiratory 
muriniir becomes extremely loud, coiisti- 
tuting the puerile respiration. This con¬ 
dition of the resjuratory murmur in the 
healthy lung is always distinct in pro¬ 
portion to the extent and completeness of 
the hepatization. 

The sound is dull upon percussion, ex¬ 
cept the dis'easc attacks the centre of tlie 
Ipng, and then sufiicient air will he inter¬ 
posed between the solid parts of the organ 
and the parifctcs of the chest to produce a 
good sound. Percussion on the lower part 
of the right side of the chest cannot be dc- 
jiended upon, from the jircsencc of the liver, 
as I have Viefore indicated. If, however, 
you have been enabled to follow the dis- 
ease from the state of engorgement, then 

S ou can unhesitatingly say, if the sound 
e subsequently dull, tliat it depends upon 
hepatization, and not upon the presence of 
the liver. 

3(/ Stage—Purulent Injiltratum .— There 
are no local signs of this state differing 
from those of hepatization. The same 
physical state exists here, as far as relates 
to the solidification of the lung, and con¬ 
sequently the same physical signs present 
themselves. 

■iih Stage — Vomica .—But when the con¬ 


crete pus softens, and is evacuated, at tlie 
point of the chest corresponding to the 
vomica a noisy mucous rattle occurs, 
which is gradually transformed upon in¬ 
spiration and coughing into a cavernous 
sound. Pectoriloquy also appears. The 
sensation of blowing to and froui the 
ear oeeiirs, if the abscess be near the 
parietes of the chest, and the “ souffle 
voile” becomes distinct, if the walls of the 
cavity he thin and soft, and not adherent 
to the costal pleura. 

5{/t Stage —Gangrene.—T have met with 
fourteen or fifteen instances of gangrene of 
the lung, and in every ease crepitation w'as 
discoverable; doubtless, because of the ae ■ 
ooinpanyiiig engorgement of the lung, 
When Ihc organ eonimcnces to break 
down and form an excavation, then the 
miicims rattle is very audible; it gives way 
at last to complete pectoriloquy, with ca 
V eniruis rhonelms and cough. If the exca¬ 
vation opens at once into the bronchi and 
pleura, tlien the metallic tinkling, or the 
amphoric resonance, are produced. 

Loral .S'lgiii of the lletolution of Peripiiemttouia. 

1st Sliigr — Tlugorgfmenl .—You will reeid- 
Ihet, gentlemen, that when resolution of 
the engorged lung occurs, that the red 
coloured serum givi s jilaee to a eobuiiless 
fluid infiltrating tlie air cells; eonsc 
qiiently, although the iiiflanimation has di¬ 
minished, or even disappcaiTd, yet (he ore 
pitatioii will remain for some time; it 
finally, however, becomes less distinct, 
until'at last it totally disappear.., leaving 
the sound of the luilural resjnratory 
murmur. 

2il Stage — Ilepatkatioii. — When resolu¬ 
tion takes plaee from hepatization, you 
will reniemlier also that the solidified lung 
returns into a state of .serous engorgement; 
the erejiitatioii will thereforo rea))pear, 
constituting the “ iftoncftio, crepitana rnliix" 
of Lacnncc. 'Phis sign, accompanied by 
the re-nppeara#;c of the resiiiratory mur¬ 
mur, and the absence of the dull sound on 
percussion, is pathognomonic of the reso¬ 
lution of liepatization. 

lid S'age —Purulent Iiifiltration. —Laciinrc 
asserts that the rhonelms crepitans equally 
aimnuiices the resolution of the disease 
even in this stale, but that it is ordinarily 
preceded by raucous or .sub mucous rattle, 
indicating the softening of a part of the 
pus. He says, also, that the respiratory 
murmur always appears more tardily. 

When peripneumonia has attacked a 
large portion of the lung,the resolution oc¬ 
curs first in those parts which were the last 
affected. The resolution has sometimes, 
although 1 believe very rarely, taken place 
in the inverse order. 

4th — Vomica .—We know but too little of 
this stage to he able to give the exact signs 
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of its resolution. There can be but little 
doubt that when it does hap])en, all the 
si^ns previously described must gradually 
disappear, and give way to the natural 
respiratory murmur. 

6th Stage — Gangrene. — Resolution may 
take place even in this stage ; the serum 
engorging the lung totally disap]>cars, and 
with it its sign of crepitation. I have 
found pectoriloquy disappear also—no 
doubt‘from the union of the sides of the 
ganonrenous excavation. A young sailor, 
in the u ards of this hos]>ital, was the sub¬ 
ject of this formidable disease: we were 
enabled to trace all the signs, almost from 
the commencement, to excavation of the pul¬ 
monary substance. In four or five months 
he was discharged. In a year afterwards 
he returned from a voyage, and presented 
himself at the hospital in robust 'health. 
The previously existing pectoriloquy had 
completely disappeared. 

Functional Signs of Pfripneumonia, 

Pain. —This is a very uncertain syinj)- 
tom: sometimes it occurs, sometimes it 
does not; when present, it usually is 
deeply seated, and of considerable exteni ; 
occasionally it is found only in a fixed 
point, and if it be acute it generally arises 
from pleuritic combination. 

Vpspnau .—This .symptom varies accord¬ 
ing to the quantity of lung afleclcd: if the 
iiiflamniation be slight, the number of re¬ 
spirations are but slightly increased; if it 
be very extensive, I have seen, especially 
in children, the number augment to .sixty 
or seventy in a minute, and llie distress 
and danger of suflbeation then become 
extreme. 

Cough is often present, although occa¬ 
sionally it is so slight that the jiatient does 
not notice it. 

Eipectorutum. —When expectoration takes 
place—for it is not of constant occur¬ 
rence—it becomes so c^ractcristic, that 
Laennec believed that,^^m it alone the 
disease might be detected. The sputa, 
which he calls gluti’tms or pneumonic, col¬ 
lected in a flat open vessel, as a plate, 
form a mass so tenacious and v iscous that 
if the vessel be reversed when full, the ex¬ 
pectorated fluid separates, or is detached 
from it, with difliculty: it trembles, some¬ 
thing like a jelly, upon agitation. The 
colour of the sputa varies—it may be red, 
or rusty, sea green, orange, saffron, yellow, 
or of a dull green: these colours are often 
intermixed. The expectoration “ en 
masse” has something of the transparency 
of horn, or of white of egg slightly coloured ; 
it contains bullas of air of unequal size, 
and in large quantities. This state of ex¬ 
pectoration seems to take place only in 
the first stage of jwripneujnonia or engorge¬ 
ment. 


But these characters are not always so 
distinct, for sometimes the sputa are less 
viscoiA, less coloured, and less spumous; 
at others, a small quantity of fawn-co¬ 
loured glutinous matter may be seen 
mixed in a considerable mass of mueous 
or pituitous fluid: occasionally these <glu- 
tinous sputa occur only in the bc^ning 
of tlie disease, and then but in small 
quantity. 

During hepatization, the sputa vary in 
ap])earancc: they are composed of viscous 
pituita, or white or semi (tpaqiie yellow 
mucuir; they arc still more mueous in cha¬ 
racter when purulent infiltration super¬ 
venes; sometimes mixed with yellowish 
stria?, indicating, probably, the presence of 
pus: rarely, indeed, is the whole of the 
matter expectorated puriform. 

The expectoration in gangrene of the 
lung is so characteristic that when once 
met with, it will be impossible to mi.stakc 
it; for the odour is .so fmtid and peculiar 
that it is almost insupportable. I have 
known the breath of a patient infect the 
air of the w hole house, so that it was hardly 
bearable by its inmates. The colour of the 
gangrenous sputa varies exceedingly: it is 
sometimes of a bright yellow, or green, 
brown, or of a milky white. 1 have seen, 
in two instances, a yellowish green sub¬ 
stance, mixed in streaks or large spots, 
with a matter as black gs ink. The con¬ 
sistence of the expectoration is that of pus, 
although sometimes it is much thinner. 

General Signs of Pcnpiieumonia. 

lit Stage — Engorgement .—It i.s , to this 
state of the lung that the term influmnia- 
tory ought, I think, really to be restricted, 
for hepatization, purulent infiltration, 
and vomica, arc merely consequences of 
engorgement, much as absecss is a 
consequence or termination <»f subcuta¬ 
neous cellular inflammation. The general 
as well as local signs of engorgement are 
also very diflerent from tho^o of the other 
stages of peripneumonia. 

Thus this stage is ic-hcrcd in by an 
access of acute inflammatory fever, u.'-ually 
intense, except the pcnpiKiinionia be 
slight and partial. The face becomes 
cohmred of a vivid red in the first instance: 
if the di.seasc be severe, the redne.ss be¬ 
comes mixed with a livid, slaty, or bluish 
tint, consequent upon venou.s congestion. 
The i>ulsc is rapid, full, and hard; tho 
blood usually jiresents a thick bufl'y coat, 
and the erassaincntum assumes a cup-like 
form. As the inflammation extends, va¬ 
rious congestions occur, but principally to¬ 
wards the cerebrum, so that delirium is 
often i'lduced in young persons, coma in 
old, and convulsions frequently in chil¬ 
dren. The tongue is oftin intensely red, 
which, according to Broussais, imiicates 
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gastric sanguineous congestion or inflam¬ 
mation. The urine is high coloured, and 
small in quantity, and tt>wards the' termi¬ 
nation of the febrile symptoms, diarrhoea 
occasionally supervenes. 

This symptomatic fever ceases upon the 
diivinution of the inflammation of the 
lung# If, however, the febrile state dc- 
])ends upon other co-cx.isting causes, or if 
it be of the cluiraeter called essential, then 
it often remains with unabated force after 
the peripneumonia has diminished or even 
c 'ased. 

2fl—Usually, the inflam¬ 
matory fever now disajipcai's, and dysji- 
noea alone remains, although commonly 
with diminished intensity: the difliciilty 
of breathing also soon ecascs, as the reso¬ 
lution of the liepatized lung takes place. 
But it will occasionally happen, gentlemen, 
that you may meet with cases supjioscd to 
be consumptive, but in which the symji- 
toms depend upon the long duration of the 
hepatization: thus there is dyspnoea,cough, 
expectoration,cmaeiatioii, an liabitually ra¬ 
pid pulse, a slight fever in the evening, and 
even oeeasionally night sweats, altlioiigh 
rarely .so profuse as in phthisis. Examine 
your patient, and you will now And the 
value of auscultation, by discovering that 
there arc no local signs of tubercular dis¬ 
ease, but llial one or otbev of tbe lungs is 
liepatized, perhaps to half or more «if its 
mass. This state is often ctimhlt, and 1 
have no doubt that many patients have 
been considered to have rceoi cred from jiul- 
monary phthi.sis, when they have really 
only been affected with hepatization of (he 
lungs. 

3f/ and 'ith Stage—Punilent htfiliraiwn and 
Vrmica ,—The general syinptons of these 
states have not been snflicicntly observed, 
but most probably Iheyarc similar to those 
of clironic hepatization. 

6lh Stage — Grangmie .—The general signs 
of gangrene vary; for they may he of ex 
aetly opposed,characters; thus, when the 
disease attacks the young and plethoric, it 
may be accompanied by all the symptoms 
of inflammatory fever; if the weak or 
aged, it may be, and is most commonly, 
combined with a general asthenic condition 
of the system, indicated by extreme pros¬ 
tration of strength, and great anxiety, 
I have frequently seen the dyspnma very 
slight, and bearing no proportion to the 
extent of the local, or the intensity of the 
general signs. 

Combination of Peripneumonia with other 
Diseases .—Peripneumonia may be com¬ 
bined with pleurisy, with haemoptysis, and 
with oedema pulmonnm; all of which 
complications we sliall speak of when we 
arrive at the consideration of these dis¬ 
eases. 

The sero-sanguincous congestion of the 


lungs, which occurs so comniorfly in the 
agony of death, is often transformed into 
peripneumonia, if that agony be long. 

Peripneumonia and catarrh are not un- 
frequently combined; this combination 
often prevailed in the influenza of last 
year, and in that of 1803. This is the 
]ierip7ieumoim neihu of the old authors. 

Tubercular disease is occasionally ac 
companied by inflammation of the lungs. 
I'his will be particularly indicated by the 
supervention of any sudden and unusual 
febrile attack upon the ordinary symptoms 
of phthisis; it is accompanied also by as 
sudden an increase of the dyspnoea. 

There are few fevers in whieh peripneu¬ 
monia may not oecur during their course, 
as in measles, particularly towards the 
disai)pcaraiice of the eruption; in the 
eoursc akso of eonfliicut small pox, or ery- 
sijtelatons fevers. T have seen peripneu¬ 
monia come on during the progress of con¬ 
tinued fevers, cither of the .synoehoid t»r 
ty])hoid forms, and such coiiiplications are 
by no means infrecpient. 

inflammalion of the lungs occasionally 
takes place during the course of perlu.ssis; 
two years ago this complication existed 
epidemically. 

Causes of Pei ipnciimonia. 

Individual. —Although the disease is al 
ways more intense in young jicrsons of 
sanguine temperaments, yet it ajipears to 
occur inneh more commonly in old people, 
in whom, according to Uaciinec, it runs 
much sooner into the suppurative stage. 

Peripneumonia very frequently atfacks 
infants; it usually cxist.sthen in the lobu¬ 
lar form, and the di-ease is generally fatal 
to them ill the stage of engorgement. 

Extn-nul .—The external causes are the 
same as in those of other iiillauimations— 
as cold, sudden eliangcs of temperature, Ax*. 
The bitcof the rattle snake is said to induce 
inflammation o#lhe lungs. The disease 
is most common in winter. 

The causes of gangrene of the lung are 
at i»resent hidden in the most comiilcte ob¬ 
scurity. I believe I can say to a certainty 
that it is not a contagious disease. 

Treatme it of Peripneumonia. 

1 shall speak of the various remedies 
that have been employed in what 1 con¬ 
ceive to be the order of their importance. 

]st Stage — Engorgement. — Bleeding. — 
There is scarcely any remedy so powerful 
in its efleot upon peripneumonia as bleed¬ 
ing. It is in the stage of engorgement, 
jiartieularly when accompanied by general 
febrile excitement, that blood should be 
abstracted promptly and fjeely, and you 
will find, even as it flows, that the dysp¬ 
noea will diminish, and the patient express 
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MniscK relieved. It is the practice in this 
country to bleed the patient in an upright 
jjosture, and to make a large orifice in the 
vein, so that fainting may be speedily in¬ 
duced. Ex])crience has shewn that a 
greater impression is made upon infiara- 
niatory diseases by this method, and that 
a cure can be thus cflected by a less loss 
of the^’ilal fluid than if a larger quantity 
be abstracted in a small and slow-flowing 
.stream. It often happens after a single 
bleeding, that the dyspnn'a recurs with fe¬ 
brile reaction, and a full pulse; it will 
then be necessary to rejjcat the venesection, 
perhaps even throe or four times, before 
llie inflammation be subdued. It is im¬ 
possible to give any other general rule as 
to the extent you may bleed, but tI»atyou 
must be guided by the intensity of the 
syiujitoms, and by tlie strength of the in¬ 
dividual. 

IiCe<'hts and cupping»may fn-qiienlly 
he used nilli advantage, n hen the weak¬ 
ness of the system contia-indieates a gc 
neriil bleeding. 

Tnrtiir Emritc. —.\n(iinony, in itsv.arions 
forms of jireparation, has been long us’ed 
in medicine, and as an emetic, partien- 
larly, in peripneumonia, lint it was re¬ 
served for Rasori to jiomt out the special 
advantage of the tartar emetic in inflam¬ 
mation of the lungs. 1 shall not enter 
here into the theory of contra by 

wliieh he attempts to explain its action, 
blit proceed at once to the de.seripUon of the 
mode in which you should use it, premising 
by saying tliat there is no medicament ,so 
decisiie in its action in combatting this 
disease. 

Laennei-, immediately after bleeding bis 
]tatieiit, gave a grain of tartar emetic in 
two oiinec.s and a half of a slight and cold 
infusion of orange flowers, sweetened with 
half an ounce of syrup of mallows, or 
orange flowers. He i^ealed this dose 
every two hours, until the patient had 
taken six giaiiis, and Uien suspended the 
use of llie remedy for seven or eight hours, 
if the symptoms were not urgent, or there 
was a disposition to .sleep. If the symp¬ 
toms were distressing, and the head be- 
eamc affected, he repealed the medicine in 
the same way, until an amelioration took 
place, sometimes, in severe cases, gradu¬ 
ally increasing the dose to as much as tw'o 
grains and u half. 

Many patients bear the tartar emetic 
without its producing either vomiting or 
purging: most, however, vomit two or 
three times, and arc purged during the first 
day, but commonly afterwards they tolerate 
the remedy perfectly. Ifthcydonol, then the 
addition of a little .syrup of poppies, or a 
few drops of the tinct. opii, with the first 
few doses, oeeasions it to he borne easily. 

If tbc first dose produce vomiting, the 


subseiuicnt doses will doubtlcs.s often pro¬ 
duce the same by mere association of ideas, 
and the patient will have considerable re¬ 
pugnance to taking his medicine. It is 
best to obviate this: I therefore, after 
freely bleeding, commence w’ith onq-tfliid 
of a grain of tartar emetic in half a wine 
glass full of water, adding a few drops of 
tinct. opii, or syrup of jioppies. 1 give 
two doses at the interval of one hoiu from 
each other; I then increase the quantity 
by another third of a grain for tlie next 
two siieeeeding hours, onnUing the opiate, 
if no sickness he induced, and so on suc- 
ee.s.sively, by the addition of a third of a 
grain every tw o hours, until 1 arrive at two 
grains. 1 have not exceeded that quantity, 
allliougli 1 have eontiniied it for many 
days without producing any injurious 
efl'cet. 

You will often find, geutlcmi'n, in fol 
lowing this jilan, the disease will be con¬ 
siderably relieved in three or four hour.s, 
sometimes, however, not for tw'onty four 
or thirty-six hours; aeeording to my ex- 
Iicrienee, the tartar emetic always acts best 
when it jiroduees no efl'cet except upon the 
inflammation itself; tliat is, when it oc¬ 
casions neither vomiting, purging, or de¬ 
pression of the powers of the s\ stem. It 
has been supposed by many, but erro¬ 
neously, that it cannot subdue the disease 
excejit by preiiou.sly producing tliesc 
cfi'eels. 

There is, perhaps, no stage of pevipiieu- 
monia in wliieli the tiular emetic may not 
be cinjiloyed with some ailvaiitage, but it 
is certainly of most use during the en¬ 
gorgement of the lung. You wdll be called, 
gentlemen, to oa.ses in which bleeding, 
lierbaps, has been already carried to its 
fullest piaetiealrle extent, or wbci'e, in old 
and caehectie persons, venesection fs no 
longer admissible; then you will find the 
tartar emetic, earefuily adnnnistered, pro¬ 
duce frequently the most a'-lonisbing cura¬ 
tive effects. I have freipiently left patients 
under the impression that their rceovery 
was almost irnpossilde,aiid yet have found 
that the eontinuoiis use of (his medicti- 
incnt ha.s snatched them from the jaws of 
death. 

Ijaennec rccoinraends that the tartar 
etnelic should be eon tinned until all signs 
of crepitation be merged into tbenatural re- 
spiratorymurmnr. Thisis not my practice; 
I am guided by the cessation of dyspnoea 
alone, for as he has himself observed, a 
non-inflammatory serous infiltration of the 
pulmonary tis.suc w’ill supervene, and give 
rise to crepitation, after the inflammatory 
engorgement lias totally disappeared. 

Mercury .—Before I had occasion to sco 
the admirable efl'eets of tartoi' emetic In 
the first stage of ]»eripneumonia, I freely 
employed mercuvj SJCter bleeding; this 
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remedy sometimes produced a good effect, 
but it very frequently did not: it," how¬ 
ever, is of great use when the lungs hjcome 
hepatized, as I shall presently describe. 
In comparing the effects of tartar emetic 
and*mercury upon acute inflammations, I 
have no hesitation in saying that the first 
seems to act most energetically upon those 
of the parenchymatous tissues of the or¬ 
gans, thp secoiid upon those of the serous 
membranes. 

—Counter-irritants ought not to 
be applied in the first stage of the disease, 
especially if there be much febrile irrita¬ 
tion ; they only tend to increase the dis¬ 
tress, and produce rarely any effect in di¬ 
minishing the dyspnrea: when, however, 
the heat of the skin diminishes, the pulse 
becomes less frequent and full, and a sense 
of infarction or oppression exists in the 
chest, with difficult expectoration, then 
blisters, or other counter-irritants, are of 
great utility. 

Fvaciwnii —It is useful to keep the 
bowels gently open, but free purging is 
rarely of service. Emetics were formerly 
employed, and, it is said, with much suc¬ 
cess; hut, most probably, that success 
must have arisen in cases where the ])e- 
ripncunionia was combined with derange¬ 
ments of the digestive organs. 

Alkaline Plan .—Under the supposition 
that inflammation depended upon a cer¬ 
tain plasticity and thickness of the blood, 
alkalies were proposed for the purpose of 
attenuating that fluid: thus the subcar- 
bonates of potash, soda, and ammonia, 
madicinal soai)s, the purgative neutral 
salts, were administered; but the.se re¬ 
medies, as well as the plastic theory, have 
become obsolete: the polygala virginise 
has also been highly vaunted, but I have 
never'seen it produce any good effect. 

Ripectoranis. — The ipecacuanha is an 
useful expectorant in all the stages of pe- 
ri])neumonia, especioly in children: the 
squills or ainmoniacum should not be used 
except in old or cachectic persons, and 
then only towards the resolution of the 
disease. 

Regimen.—The regimen during the state 
of engorgement must be strictly antiphlo¬ 
gistic ; no stimulants should be given, but 
the patient should have a free supply of 
cool drinks. The room ought to be kept 
cool, for if its temperature be high it will 
certainly tend to aggravate the disease. I 
need not say that the most perfect repose 
should be enjoined, and that the patient 
should be permitted to speak as little as 
]M)ssible. 

Hepatization of the Lung.—Hepatization 
of the lungs occasionally becomes a chronic 
aftection, lasts for many weeks, and pro- 
duces a train of symptoms simulating fre¬ 
quently phtliisis., You will recollect, gen¬ 


tlemen, that in this case the air-cflls are 
filled with a solid matter, and oitr first in¬ 
dication is to occasion its absorption. I 
have tried the tartar emetic, iodine, and 
mercury, with this view, but I have found 
the last incomparably the best remedy, if 
properly administered. 

As tlie constitution is usually much im¬ 
paired in this state of the lung, wl^n the 
disease has become chronic, and as there is 
frequently a strong tendency to gastric and 
intestinal irritation, you will find the blue 
pill in five grain doses, combined with a 
third of a grain of opium, three times a 
day, one of the best means of affecting the 
system: if, however, there be purging, then 
rubbing in the mercurial ointment is still 
better.. These means should be carried on 
until the mouth be rendered slightly ten¬ 
der, and it should be kept so for two or 
three weeks : the remedy should be then 
discontinued for n week or two, otherwise 
it will irritate and exhaust the patient; 
yon will then recommence it, and this 
alternating plan must be carried on until 
the resolution of the lung be complete. 

The patient during this time should 
have a moderately nutritious diet: thus I 
allow a little meat once a day, and a free 
use of milk, but no other drink stronger 
than water. You should watch closely the 
state of the circulation, general aj>pear- 
ance, and dyspnoea, so that if the pulse 
becomes full, and the difficulty of breath¬ 
ing increases, a few ounces of blood may 
be abstracted, and the diet diminished, en¬ 
deavouring thereby to establish an equi¬ 
librium between the quantity of blood 
sent into the lung and the quantity of air 
the cells contain. 

The next circumstance you should at¬ 
tend to, is to keep your patient in the most 
perfect state of repose, both in mind and 
body; allow no exercise, otherwise the 
blood will be driiAlin into the diseased lung 
with too great rapidity: indeed, I always 
endeavour to make the patient understand 
the nature of his case, the objects I have 
in view, and consequently the positive ne- 
cessity of absolute repose, and you will 
generally find he will readily submit. 

Counter-lrrita?its.—I usually also keep a 
bli.ster open from time to time on the sur¬ 
face of the chest of the side affected. 

Gangrene of the lungs requires two 
modes of treatment, varying according to 
the general state of the system. In some 
cases, although the least frequent, it is ac¬ 
companied with inflammatory fever, and 
then you must treat it on the antiphlo¬ 
gistic plan. But when you meet it coqi- 
bined with great asthenia, then the af¬ 
fection must be treated upon the tonic and 
stimulating methods, as by wine and 
bark, &c. 
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<.y' the Hepatic Heim, and of the Hepalie- 
venom Canats.—'l'he hcjtalic veins tire eoii- 
Uiincd in canals, wliicli iirny be called tlie 
hejiiitic-venous canals; they conitucncc in 
tlie iuteridi't)f' the liver, and terminate al 
the fissure of the inferior cava. I'liose 
containing the hcjiatie trunks are formed 
by the capsular surfaces of a Inniteu num¬ 
ber of lobules; those containing the siib- 
lobular-heiiatic veins, are formed by the 
basis ol' all the lobules. * 

As three vessels are contained in each 
portal canal, and as a branch of eacli ves¬ 
sel makes its exit from the canal at each 
interlobular space, each vessel necessarily 
forms a plexus, by which it is brouglit 
into aiiposition with all the sjiaces on the 
surface of the canal : but one vessel onU, 
an hejiatic vein, being contained in each 
hepatic-venous canal, tlie cMeina! surface 
of the vein is in contait w illi, and eon- 
iieeted to, all the lobules ftniniiig the 
parietes of the canal, the intialolnilar 
veins, at their exit liom the lobules, enter¬ 
ing tlic siiblobiilai-hepatic veins without 
uniting in the eiinais to form bninclies 
similar to the vaginal liranehes of the 
portal vein, duct, and artery. 'I’hi' iiileilo¬ 
bular branehes of the vciiiaud aitery ton- 
veying blood to the lobules, corresjiond to 
the intralobular branelies of the lieiialie 
veins, which convey the blood from the 
lobules; the former arise from the vaginal 
branches, the latter terminate in the sub- 
lohiilar-hepatic veins. • Thus wc find that 
the hepatic veins have no brunches corres¬ 
ponding to the vaginal branehes of tlie 
duct, portal vein, and aitcry; and as Glis- 
Bon’s capsule is composed of the vaginal 
vessels ramifjing in cellular tissue, we 
coiisci]uontly find nothing similar to thi-s 
capsule around the hepatic veins, these 
veins having no vaginal branches. In the 
smaller portal canals, in which the spaces 
are less numerous and the ]dcxus less 
complicated, one side of the portal vein is 
in contact with the parietes of the canal. 
On this side the interlobular branches 
arise immediately from the vein, and the 
cgjilular tissue is in small ([uantiiy, form¬ 
ing a delicate membrane on the walls of 
the canal; on the opposite side, which is 
separated from tlie w alls by the duet and 
artery, vaginal branches arise from the 
vein, and the cellular tissue is abundant. 
(Fig, 4.; see our last No. page 332, and 


also I'^ig. 6, to be given in our next.'^ 
These smaller portal veins resemble the 
hepatke veins on that side on which 
they are in contact with the walls of 
the canal, on which no vaginal branches 
are given off, on which the interloWilar 
braiiclics arise immediately from them, 
and on winch there is no capsule; they 
resemble the larger jiorial veins on that 
side on wliieli vaginal branehes arjise from 
thcui, and on winch the eiipsule eonse- 
queiitly exists. P'roni the absence of vagi¬ 
nal branches on one side of tlie-e portal 
u'lns, it may lie presumed, that .should a 
portal vein be foiind enlering the liver iin- 
aeeomiiauied hy a duet and uriery, it 
wouhl, like the hepatic veins,be eoniieeted 
to the parietes of its <-amil, and would, 
like these vessels, have no vaginal branehes, 
and, consequently, no eui>sule. The 
structure and uses of Glisson’s cap.snle are 
now fully explained, it being evident that 
tJie loose connexion of the duels, portal 
veins, and heiialie arteries, to the sub 
stance of tlie liver, arises from the eireiini- 
stanee of the three vessels uimifiing in the 
same canals; null that the adhesion of the 
hepalie veins to the subslanee depends on 
one vessel oiilj being corilaiued in each 
hciialie venous canal. 

Nmnerons niinuto oritiees are sem on 
the internal .surlace of the sublobular- 
hcpalie veins; lbc..e orifices are the mouths 
of the inlralobiihir veins, all of which ter 
inmate iiniiiedialely in ihesc ves.sels, 
Every oriliee eoiTc,sj)onds to the centre of 
the hii'c of a lobule; the nnmber of 
oriticiS is tlieretoie equ.il to the iinni- 
ber of lobules forniiiig the iiarietes of the 
canal iii which the leiii is contained. 
A.S an intralobular vein makes it.s exit 
from the buic oT every lobule, and as every 
intralobular vein terminates in a sublo- 
bular vein, it is evident that the base of 
every lobule is in contact with a snblobu- 
lar vein, and that the diejiatie-venous 
canals containing these vessels are formed 
by the bases of all the lobules of the liver. 
The parietes of tlie jiortal canals arc also 
eoiiiposed of lobules; but ihc^ are com¬ 
posed of the capsular surfaces of lobules, 
and not of tlie bases, nor do all the lo¬ 
bules eiilcv into their formation as into 
that 1)1 the hepatie-ienons canals; for, as 
the interlobular duets, veins, ami arteries, 
ramify in lissures eoutiuuous with each 
other ihrouglioiit the liver, many of these 
vessehi lerniinate in lobules situated at a 
distance froiii the trunks from wliieb they 
arise, these distant lobules not contribut¬ 
ing to foini the canals containing the 
trunk.s. As all the lobules unite to form 
the iiepatic-venous canals, and as a certain 
number only enter into the formation of 
the portal canals, it is evident that the for¬ 
mer ill'' more mmierotis than the latter. 

Inline description of the lobules, the 
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hepatic veins contained in canals were 
divided into two sets, into the siibhlbular- 
hepatic veins, and the hepatic trunlce. The 
coats of the former are delicate in texture; 
the^ are transparent; the lobules and 
iisslires are seen through them ; their in¬ 
ternal surface is studded with the orifices 
of intralobular veins; their canals, which 
arc formed by the bases only of lobules, 
are npt lined by prolongations of the 
proper capsule. The trunks arc more 
dense in structure; their external coat 
is composed of longitudinal bands; their 
canals are lined by ])rolongalions of 
the proper capsule, which render them 
opaque, the lobules and fissures not appear¬ 
ing through them; they receive no intra- 
lobular branches. Dense in structure, they 
arc not adapted to receive these minute 
and delicate veins; their canals, therefore, 
unlike those containing the sublobular 
veins, are, like th se containing the portal 
veins, composed of the capsular surfaces of 
loliulcs, the intralobular veins of which 
terminate in a neighbouring sublobular 
vein. 

If the internal surface of the large veins, 
v^hich open into the trunks, be examined, 
and eonlrasted with the internal surface of 
a sublobular vein, the orifices of the iutra- 
lobular veins will be found less closely 
arranged in the former than in the 
latter. This appearance arises from 
two causes. Two or three intralobu¬ 
lar vein,s, at their exit from the lobules, 
frequently unite and form one vein, which 
terminates in the large vein, on the in¬ 
ternal surface of which will be seen one 
larger orifice, instead of tliree smaller 
orifiees. frequently, also, on the surfaces 
of these canals the capsular surfaces of 
bibulcs are seen, the bi&cs of w'hieh 
enter into the formation of a neighbour¬ 
ing canal; no orifices, therefore, corres¬ 
ponding to the bases of these lobules, 
are found in Ujs veins under examination. 

The intialobular veins w’ill almost in¬ 
variably be found enteiing the sublobu- 
lar veins from the centre of what has 
been called the red substance of the 
liver. 

Of the formation of the hepatic-venous 
canals it may be said, that the smallest 
of the canals, and the greater number of 
them, are formed by the bases alone of 
lobules; that the next in dimensions are 
formed by the bases of some, and the caji- 
sular surfaces of other lobules; and that 
the largest are formed by the capsular 
surfaces only of these bodies. As the 
base of every lobule rests on u sublohu- 
lar hepatic vein, it is evident tliat those 
lobules, the capsular surfaces of which 
enter into, the formation of canals, are 
in contact with two hepatic vein** 

Kamifying in fissntes which arc cim- 


tinunus with each other throughout the 
whole liver, the interlobular branches of 
the portal vein anastomo.se freely with 
each other, enveloping every lobule in a 
venous web: the intralobular branches of 
the hepatic veins, on the contrary, con- 
fined within the lobules, have no direct 
communication w'ith the corresponding 
branches of the surrounding lobule^, from 
which they are separated by the substance 
of these bodies, and by the intervening in¬ 
terlobular ducts, veins, and arteries, situ¬ 
ated in the interlobular fissures; and one 
intralobular vein can be injected from 
another only through the medium of the 
intervening portal veins. When injected 
with mercury or size, the intralobular 
veins yppear in the centres of the lobules 
in the form of jwiiits, stella*, or twigs; 
these veins, therefore, unlike the interio- 
bular portal veins, do not anastomose with 
each other. If, by moans of a pipe and 
glass tube, mercury be throw n into a large 
hepatic vein on the surface of a section, it 
will return by several smaller neighbour- 
.ing liepatie veins, which, generally, are 
brdnehes descending to terminate in the 
larger vessel in which the pipe is fixed. Jf 
these vessels be tied, the ineretiry will re¬ 
turn by large hejiatie veins, situated at a 
dislanee from the injected vessel, and not 
branches of it. In tliis experiment the 
force used is not suflieieiit to propel the 
mcrenry through the intervening intra¬ 
lobular, lobular, and interlobular veins, 
and by .such means to form a conmiuniea- 
tion between the two hepatic veins; for if 
iorcc siiflicicnt to effect this were used, the 
incrcnry would return by jiortal as well as 
by hejialie veins, which is not the ease, 
li'the inferior etna be opened at its pos¬ 
terior part, and if by the same means mer- 
eiiry be thrown into a small hepatic vein, 
it will immediately return to the cava by 
other lieiiatic veins, without appearing in 
the superlieial inK''aIobu1ar veins, and 
without passing into portal veins. From 
these experiments it a])pears that the sub¬ 
lobular veins anastomose with each other, 
and that their intralobular branches do 
not. 

Ily contrasting the hejiatic veins with 
the portal vein, we find that no two intra¬ 
lobular branches of the former anastomose 
with each other; that the interlobular 
branches of the latter form one continuous 
plexus throughout the whole liver; that 
the sublobular veins anastomose directly, 
and not through the medium of the intra¬ 
lobular hrauclies; that the portal veins 
liave no direct communication with eadi 
other, but anastomose by means of their in¬ 
terlobular -branches; that the hepatic 
veins, like the other veins of the the body, 
proceed in a direct course to their termina¬ 
tion in the cava; that (he portal lein, ac- 
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coinpaiiied by an artery, resembles an 
artery in its ramifications; that tlie larger 
hepatic veins, having longitudinal fibres in 
their coats, differ in structure from the 
portal vein ; and that the blood contained 
in the liver after deatli is almost invariably 
found in the hepatic veins, the portal vein 
being usually empty. 

I'he longitudinal fibres in the coat of 
the larger hepatic veins are similar to 
those in the coats of the iliacs and inferior 
cava, and to those which are occasionally 
seen in some superficial veins. Those of 
the iliacs and cava have been delineated 
by Senao, wh<» says they arc composed of 
muscular fibres. I’liis oiiinion, w hich w as 
adopted by I’rirtal, is sufficiently refuted 
by llie existence of similar fibres w the 
hepatic veins, which, being firmly con¬ 
nected to the substance of the liver, admit 
of no motion. 

The liejiatic veins in tiic Seal differ in 
many rcsjieots from those of any other 
animal I have examined. The intralobu¬ 
lar veins at their exit from the lobules do 
not, as in other animals, terminate imme¬ 
diately m the hepatic veins : tliese vessels 
enter the ho]<atic-venous canals, where 
they unite into branches, which, like the 
vaginal branches of the portal vein, are 
connected liy a fine cellular tissue, with 
which they I'orm around the hepatic veins 
a cellulo-vaseular sheath, precisely similar 
to that surrounding the branches of the 
jiortal vein. 'J'Jie structure of the two 
sheaths is similar, but their uses arc 
different. That of Glissoii’s capsule has 
been explained; the capsule of the he patic 
veins in the seal ap])cars destined to admit 
of the muscular conlraetions of these ves¬ 
sels. 'J'h(' ]>ostenor caia in this animal 
forms at the hack part of the liver q. large 
sinus, in vvliieli the hepatic veins terniiiiale, 
and whieb, according to Cuvier, “is con¬ 
nected with the power of diving, which 
these animals possess ift a high degree.” 
The external coat of the hepatic veins is 
composed of circular fibres, which in the 
larger vessels form a complete tunic. In 
the smaller vessels tlic fibres are arranged 
in the form of circular fasciculi, which are 
connected with each other by oblique in¬ 
termediate fibres. All the fasciculi do not 
extend completely round the veins; some, 
dividing into two portions, unite with 
fibres from those above and below', and 
form 01 her fasciculi. By contrasting the 
beiiatie veins in the seal with those in the 
human subject, it w'ould appear that the 
circular bands in the forrai'r are composed 
of muscular fibres. In man, the fibres are 
longitudinal; in the seal, they are circu¬ 
lar : in the former, the vessels adhere 
firmly to the parictes of their canals; in 
the latter, they arc loosely connected by 


the cel^lo vascular sheath in which they 
are inclosed. The existence of the sinus 
in whfl-h Uiese veins terminate, and in 
which the blood accumulates during the 
act of diving, appears to indicate the 
necessity of a mu.seulur power to propel 
the blood onward to the heart. Had the 
intralobular veins in the seal, terminated, 
as in otiicr animals, immediately in the 
hepatic veins, these vessels woul^l. have 
been connected to every lobule forming 
the parietes of their canals, and their mus¬ 
cular eontractions could not have taken 
jilacc; the use of their sheaths is there¬ 
fore evident, and different from that of the 
portal vein, hepatic duet, and hepatic 
artery. No circular fibres exist in the 
coats of any of the other veins of this 
animal. 

In the Porpoise the hepatic veins arc con¬ 
nected to their canals; no circular fibres 
are .seen in their coats. Their external 
surface is reticulated, the ridges corre¬ 
sponding to the interlobular fissums, 
where the interlobular cellular tissue is 
eontiniioiis vv'ilh the cellular coat of the 
veins. The mouth of an intralobular vein 
oeeuiiics the centre of each space cireum- 
.serihed ])v the ridges. 

In diving birds, t'livicr says, “ all that 
portion of the vena cava inclosed in the 
liver is of very considerable diameter, and 
forms a kind of reservoir similar to that in 
the seal.” I have examined some binls of 
thi.s clus.s, but have found no circular 
fibres in their iiejiatie veins. 

Of the Sliucture of' the 1 ohutes. — The 
lobuU's constitute the secreting portion of 
the liver. Examined with the microscope, 
a lobule is ajtparcntly comjxised of nume¬ 
rous minute body's, of a yellowish colour 
(imparted to them by the bile they coii- 
tuiii) and of variou.s forms, connected with 
each other by ve.sscls. These minute 
bodies arc the «c/«i of Malpighi; his opi¬ 
nions re.spccting ibeir stnniture and use 
arc well known. Ruyseh admitted the ex¬ 
istence of the acini, and, more successful 
in his injections than Malpighi, he filled 
the minute vessels wliich are described by 
the latter anatomist a.s laiiiifving between 
these bodies; lie theieby, probably, ren¬ 
dered tile acini invisilile, or ]cs.s apparent 
than they present themselves in the natu¬ 
ral statoj in which they had been discover¬ 
ed by Maipiglii, and he concluded that 
these minute boclics are e()mpu.scd of the 
termi.'ial extremities of the vc.ssels, vvilli a 
certain numlicr of which the ducts are 
continuous. Boerhaave attempted to re¬ 
concile the contending opinions of the two 
great anatomists. Ferrein successfully 
opposed these 0 ]>inions; he demonstrated 
the tubular structure of the kidney, ami 
was the first who asserted that several 
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other viscera, the liver, spleen, an^ renal 
capsules, “ sont un assemblage merveil- 
Icux do tuyaux blancs, cylindriqifes dif< 
IV'rcrament replies.” Mascagni says the 
liver is comj) 08 cd of cells, from which the 
luiitute biliary ducts arise, and this anato¬ 
mist enters into a description of the va¬ 
rious tunics of which, these supposed cells 
are composed. To Muller, whose recent 
discoveries have thrown much light on the 
ultimate structure of glands, is due all the 
merit of the im]>ortant discovery, that a 
gland is a duct with blood-vessels ramify¬ 
ing on its parietes. This anatomist as¬ 
serts, from analogy rather than from ac¬ 
tual demonstration, that the biliary ducts 
in the vertebrated, hlte those in some 
of the invertebrated animals, terminate in 
cipcal extremities, which present certain 
differences in the manner of their arrange¬ 
ment in the different classes, 'fhe foliated 
and pinnated ap])caranccs delineated in 
Muller’s llth plate, and displaying, ac¬ 
cording to this anatomist, the manner in 
which the terminal extremities of the ducts 
arc arranged, ajijiear to me to result .solely 
from partial congestion of the liver, the 
foliated portions bi'ing conijiosed of the 
non congested opposed edges of lobules, 
w ilh the interlobular duets, veins, and ar¬ 
teries, ramifying between them. 

Tlie ]iortal vein enters the liver in all 
the vertebrated animals, in all of which 
the lobules are arranged around the hepa¬ 
tic veins, as I have described them in man. 
Each lobule is composed of a plexus of 
biliary duets, of a venous plexus formed by 
braiiciie.s of the portal vein, of a branch of 
ail hepatic vein, and of minute arteries: 
nerves and absorbents, it is to be pre¬ 
sumed, also enter into theif formation, but 
cannot be traced into them. 

'I'he hejiatic ducts, commonly so called, 
and their vaginal and interlobular 
branches, constitute the excreting jiortion 
of the biliary ftjiparatus; they are also or¬ 
gans of mucous secretion, being furnished 
with mucous follicles: the secreting por¬ 
tion of the liver is als'o composed of 
ducts, which form a plexus in each lobule. 
'I'bese plexuses may be called the lobular 
biliary, or secreting biliary plexuses. The 
ducts composing them being exceedingly 
minute, and always containing bile, much 
greater difficulty is experienced in inject¬ 
ing them than in injecting the blood-ves¬ 
sels of the liver, even in the usual man¬ 
ner j and this difficulty is not so easily 
overcome as that occasioned by blood in 
the vessels, for the bile contained in the 
excreting ducts is propelled by the injec¬ 
tion into the secreting ducts, from which it 
has no exit by other vessels, and conse¬ 
quently opposes the entrance of the injec¬ 
tion. This jirueess is, to a ccitaiii degree. 


facilitated by tying tlic portal vein and he¬ 
patic p,Ttery in the living animal, and 
thereby arresting the secretion of the bile. 
If this operation be carefully performed, 
tlie animal will survive several hours, dur¬ 
ing which time the ducts will discharge 
much of the bile they contained, and the 
liver will sometimes become almost colour¬ 
less. The experiment will probably be at¬ 
tended with more success if performed a 
few hours after feeding the animal. After 
preparing the liver in this manner, T have 
frequently succeeded in partially injecting 
the lobuli's from the hepatic duct; 1 have 
als ) injected these bodies from the duct 
in the human subject, but with less suc- 
ces.s. Examined with the microscope, the 
injcctfld interlobular duets are seen dividing 
into branches, which, entering the lobules, 
divide and subdivide into ininute ducts; 
these duets anastomose with each other, 
forming a reticulated plexus. (Fig. 6.) 
If an uuinjected lobule be exainincci, and 
contrasted with an in jeeted lobule, it will 
he found that the acini of Malpighi in the 
fcqiner are identical with the injected lobu¬ 
lar biliary plexus in the latter, and the 
blood-vessels in lioth will be easily distin¬ 
guished from the duets. TJie »luet.s form¬ 
ing the plexuses, wlieii examined with the 
microscope, present very mui*h the appear¬ 
ance of cells; and this ap])earance, which 
has been w'cll delineated by Mascagni, 
jirohably induced this anatomist to consi¬ 
der the liver as an assi-midage of minute 
cavities, giving origin to the ducts. Tho 
form of the lobules hears no relation to 
the arrangement of the ducts, the form of 
each lobule being always correspondent 
to the branches of the intralobular hepatic 
vein occupying the centre of the lobule. 
The, coats of the lobular ducts, on which 
the blood-ves.sels next to be described 
ramify, constitute the proper secreting sub. 
stance of "the liver, as the coats of the cor¬ 
tical ducts of the Kidney, and those of the 
tubuli seminiferi, constitute the secreting 
substance of their respective organs. 

The left lateral ligament may be consi¬ 
dered as a rudimcnlal iiver, in which this 
organ presents itself to our examination in 
its simplest form. From that edge of the 
liver connected to the ligament, numerous 
ducts emerge, which ramify between the 
two layers of peritoneum of which the liga¬ 
ment is composed. These ducts were dis¬ 
covered by Ferrein, but this anatomist did 
not ascertain their termination. “ A' 
I’egard dcs vaisseaux biliaries, M. Ferrein 
en a observes de nouveaux, dont Ics uns 
reviennent du ligament gauche du foye,» et 
qu’il a vus quelqncfois repandus sur la face 
inftrieure du diaphragrae.” These ducts, 
the smalle.st of which are very tortuous in 
their course, divide, subdivide, and anasto- 



PHYSIOLOGY OF THE LIVER 


363 


mose with each other. They are some¬ 
times exceedingly numerous, two or three 
of them in such cases being of considerable 
size; some of them, as JPerrein says, fre¬ 
quently extend to the diaphragm, and ra¬ 
mify on- its inferior surface. They some¬ 
times extend only half way up the liga¬ 
ment, where they divide into branches, 
which, forming arches, return and descend 
towards the liver, anastomosing, or being 
continuous, with other ducts issuing from 
it. The spaces between the larger, or ex- 
creting ducts, are occupied by plexuses of 
minute, or secreting, ducts. I have inject¬ 
ed the ducts on the inferior surface of the 
diapliragm, but have iu»t succeeded in in¬ 
jecting them to their termination; we may 
however conclude, that, like those jixst de- 
scriljed, they form arclics, the branches re¬ 
turning towards tlie ligament, and being 
continuous with those ascending from it. 
Branches of the portal aad hcj)atic veins, 
with arteries and absorbents, also ramify 
in the ligameiil, which, including between 
its layers a plexus of secreting and excret¬ 
ing ducts, with blood vessels ramifying on 
their parictes, admirably displays tfie 
structure of the liver. Fcrrein sjieaks of 
other ducts: “ d’autres reviennent de cette 
portion dcs parois de la veinc cave, qui pa- 
roit hors I’cchancrure sigmoidc du foye 
quand on le regarde par derriere, d’autres 
eiilin reviennent «Ies memhi'anes dela vesi- 
eulc du ficl.” The inferior cava usually 
oceu]iics a fissure at the hack part of the 
liver; this fissure is frequently converted 
into a canal by a portion of tin? liver, ex¬ 
tending from the lobulus Sjngelii to the 
right lobe; frequently, also, the fissure is 
converted into a canal by a band, appa¬ 
rently of ligamentous texture, vdrying in 
width in different subjects. This hand is, 
like the left lateral ligament, a transparent 
portion of the liver, containing ducts and 
blood vessels. In a preparation In. my pos¬ 
session, in which the duSts in this band are 
injected, a few injected ducts arc seen is¬ 
suing from the right lobe and ramifying 
on the coats of the cava above the band. 
The umbilical \cin is also contained in a 
fissure, which is frequently converted into 
a canal by the process of the liver, called 
the pons hepatii, extending from the Inbnlus 
quadrat us to the left lobe; sometimes the 
two lobes arc connected by a band only, 
which is similar in structure to that be¬ 
hind the cava. No ducts ramify in the 
coats of the gall-bladder. It is probable 
that Ferrein mistook the absorbents of the 
all-bladder for ducts, this anatomist, pro- 
ably, having injected some of the lormer 
vessels, as 1 have frequently done, from 
the hepatic duct: or Ferrein may allude 
to ducts which occasionally ramify be¬ 
tween the liver and gall-bladder, and di¬ 


vide into interlobular branches, which en¬ 
ter the former, and which he may have re¬ 
moved* with the latter, and mistaken for 
ducts ramifying upon it. No branches of 
the hepatic veins ramify in the coats of 
the gall-bladder; and the absence of tifese 
vessels sufficiently proves the non-existence 
of ducts. The cystic veins are branches 
of the abdominal i»ortal, and not of the 
he])atic portal or umbilical vein : they are 
therefore efferent, and not afferent, vessels, 
conveying blood from, and not to, the 
gall-bladder: it necessarily follows, that 
biliary ducts ramifying on the parietes of 
this receptacle would receive the materials 
of their secretion from arterial blood,— 
that of the cystic arteries. If in any case 
ducts should be found on the gall-bladder, 
I venture to assert, that branches of both 
the portal and hepatic \ eins will also be 
found; but the portal veins in such a case 
^^lll he branches of the hepatic portal 
vein, w'ill cpuvey blood from the coats of 
the excreting ducts, and to the coats of the 
secreting ducts, and not from the gall¬ 
bladder. If duets, arteries, and one set 
only of veins, K'nninaling in eitlier the 
portal or hepatic veins, should be found— 
and this is always the case, if Ferrein’s as¬ 
sertion, that duets ramify on the coats of 
the gall-bladder, be true—then would the 
bile of these duets at least he secreted, be¬ 
yond dispute, from arterial blood. 

Branches of the hejiatie artery and por¬ 
tal vein accompany the ligamcntum teres ; 
these veins eoiivc} blood to the hepatic por¬ 
tal vein, and must therefore be considered 
as separate branches of the abdominal 
portal system. 

Of the IMulur Venous lUeimes. —The in¬ 
terlobular branqjics of the portal vein, sur¬ 
rounding the lobules on every side except 
at their bases, divide into braiiehes, which, 
entering these bodies, form in each of them 
a plexus, the branches of which terminate 
in the intralobular hepatic Situated in the 
centre of the lobule. This plexus, inter¬ 
posed between the interlobular ])ortal 
veins and the intralobular hepatic vein, 
constitute the venous part of the lobule, 
and may be called the lobular venous 
plexus. Examined with a powerful mi¬ 
croscope, the vessels constituting the plexus 
are seen converging from their origin at 
the circumference toward their termination 
at the centre of the lobule; they commu¬ 
nicate with each other by smaller trans¬ 
verse branches, between which are seen 
minute circular, ovoid, or oblong spaces, 
occupied by portions of the lobular biliary 
plexus. (Fig. 7.) Examined with a less 
powerful microscope, the vessels of the 
plexus appear arranged in circles. The 
circular, ovoid, and (ffilong portions of the 
biliary plexus, seen between the branches 
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of the vcnons plexus, are the acini pf Mal- 
piglii. Muller has delineated the con¬ 
verging vessels of the plexuses in the liver 
of the squirrel; but this anatomist did 
not ascertain whether they were branches 
of \he portal vein or of the hepatic artery. 
The venous plexus of one lobule coihinu- 
iiicates with the plexuses of the surround¬ 
ing lobules by means of the intervening 
interlohnlar branches of the vena portan, 
this vein thus forming one continons plexus 
through the whole liver. The converg¬ 
ing branches of each plexus unite at the 
centre of each lobule, and form an intralo- 
bular hepatic vein, this vein having no 
communication with the corrc.sponding 
veins of the c(tntiguous lobules, except 
through the medium of the intervening 
plexus and portal veins. No branches of 
the hepatic veins arc found in any other 
j)art of the liver; occupying the centre 
alone of each h)bulc, their only office is to 
convey the blood from the lobular venous 
plexuses, and not from the arteries. 

In consequence of its double venous cir¬ 
culation, the liver is naturally in a state 
of sanguineous congestion; benee arises 
the great difficulty of mahitig successful 
injections of the human liver: the plex¬ 
uses may, however, be frequently well, but 
seldom equally, injected, and alw’ays with 
greater success from the portal tlnm from 
tJic hepatic vein, the latter, and those por¬ 
tions of the jdexuses immediately sur¬ 
rounding its intralobular branche.®, gene¬ 
rally containing whatever blood may re¬ 
main in the liver after death. The jdex- 
iises may be always injected witli facility 
from the ]*ortal or licjialic veins, and the 
injection will pass freely from one vein 
into the other without extravasation, if 
the liver has been previously deprived of 
all its lilood by the ligature of the portal 
vein and hepatic artery in the living ani¬ 
mal. 

Anatomists* have considvired, that the 
free communications which exist between 
the two vessels obviate the difficulty which 
w'ould otherwise arise in the circulation 
through tlie liver, from the want of pow'cr 
consequent on the presence of the two 
veins; and altliough the communications 
bctw’ccn these vessels appear, upon experi¬ 
ment, to be more free than those which ex- 
ist lietw’ccn the hepatic artery and the 
])ortal vein, and between arteries and 
veins generally in other parts of the body, 
yet it appears that the arteries and veins in 
the spleen and kidney, and probably in all 
glands, communicate with equal freedom. 
The lobular venous plexus is best exa- 
ininv'd in tlic superficial lobules, but here 
again the liuman liver presents a difficulty, 
))avticularly in ibe adiilt,incorisc<incncc of 
the ojiacity «»f the proper capsule: the 


liver of the cat, and that of the smaller 
animals generally, appear to have no cel¬ 
lular capsule, and arc consequently more 
favourable for this purpose. 

The venous plexus ramies on the 
biliary plexus: the blood circulating 
through it is composed of the portal blood, 
and certainly of that portion of the arte¬ 
rial blood w'Hich, having nonrished,the ex¬ 
creting ducts and supplied them with mu¬ 
cus, and having circulated through the 
vasa vasorum of all the vessels, becomes 
venous, and is received into the branches tif 
the portal vein, by w'hich, with the portal 
blood, it is conveyed to the plexus; and 
from (his mixed blood the bile is secreted. 

The vessels of the ])lexus ramify on, or 
as Midler says, between, the seereting 
ducts; lliey are not continuous with the 
ducts, as was imagined by Ruyseh. 

[The engravings rcfen'cd to in the pre¬ 
ceding pages w'^KI he given, w'ith the con¬ 
clusion of the paper, in our next number.] 
[To be continued.] 
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I'l is evident, to mo at least, tliat (here 
is a disease in some parts of Poland 
which tITies not exist in other parts; al- 
thougfl] the moral and physical habits of 
the people are the same in both. Thi.s 
disease I divide into real and artificial: 
the former exists in the proportion, per¬ 
haps, of one-lcuth to (lit' latter. 1 shall 
first describe the artificial—the manner 
of producinpf it, and its final termina-' 
tion. During- my residence in Poland, 

I had no opportunity of witnessing a 
plica pass through all its stages, from 
the beginning to the end; hut I saw 
several, at various ]icriods of their 
jHogress. 

The artificial plica is fomented, as I 
have observed, with the idea of produc¬ 
ing a critical discharge, which will re¬ 
lieve the system of some peccant matter, 
to make use of the old phraseology. 
This disease, when produced by artificial 
means, is confined to the hciid; and I 
know of no instance where means have 
been taken to Ibrni this in the hairs of 
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the scalp, that other parts of the body; 
have siifl'ei-ed naturally from the plica- 
nor have I ever heard of attempts havt 
ing' been made to produce this complain 
in the axilla, or on the pubes. This 
may, in sonm measure, help our diagno¬ 
sis octween true and Ailsc plica: in the 
formation of the latter, nothing more is 
necessary than to allow the scurf and 
secretians of the scalp to accumulate. 
This is promoted by wrapping the head 
in flannel, which, keeping it warm, 
increases the natural secretions of 
the scalp. The hair, in the eom-se 
of time, elongating, and not being 
combed straight, aided also by the twist¬ 
ing of the night-cap, or flannel, be¬ 
comes ])laitcd together in varioiis/ornis 
and shapes, and the interstices fill up 
with the exudations which come from 
the scalp, and from the myriads of ani¬ 
mals which breed thiVc unmolested. 
We will not instance an example fur- 
nislied by Kirby and Spence, whore ser¬ 
vants were employed ail day in carrying 
tlicni away from tlie head of tbeir muK- 
fer by basLcts-fuII at a time; but I have 
seen them numerous enough. In the 
i'ourse of time, this contact witli the se¬ 
cretions, which are probably of amor- 
bid nature (for ibis means of forming a 
plica becfnnes derivative to a body al¬ 
ready diseased), destroys the bulb of 
tlie hairs, and the wliolc mass, which 
now re,sembles a bij'd’s nc.st (and a dirty 
one, too),* fonns so much extraneous 
matter. If unmojesled, however, and 
left for a siifFicient time, it falls off 
finally in a mass, “ jm-slied *from its 
stool” by the young healthy hair which 
sprouts up umferneatb. It is seldom al¬ 
lowed to finish its career in this manner. 
The patient w'atches the arrival of the 
new liair, and, as it‘•increases, he cuts 
off piecemeal the old plica; or as T have 
more frequently seen the operation per¬ 
formed, a lock of the old hair is in¬ 
closed between two pieces of wire, and 
these are tightened (iaily,till itdro])sofl'. 

I saw this process employed by a Jew : 
the only case I met with among the 
Jews. A singular fact is observed with 
respect fo the nails, when the young 
hairs begin to shoot, and which I wit¬ 
nessed in the same individual; forbis was 
originally a case of true plica, but, as in 
most instances, was changed in its real 
and natural character by artificial means. 
The nail, in these cases, no longer 
grows from the root: it bl;com"s of a 
homy nature, and opaque, and finally 


shelvn.s off, leaving a young nail under¬ 
neath. 

Thin, then, is the general way in 
whieh,the plica takes its final departure, 
and woe to him who wishes to expedite 
the process too rapidly. Sudden death, 
blindness, palsy, apoplexy, deafness, 
idiotcy, are some of the ills which aie 
said to follow invariably a sudden re¬ 
moval of the disease by excision. 

In the history of thisdisGasc,ashitherto 
related, it is evident that tliere is nothing 
veiy extraordinary in its formation and 
progress—nothing to warrant tlie exsi- 
tcncc of a narticiilar virus ; nor, indeed, 
any morbid state in the hairs themselves. 

If all the cases upon record arc of the 
same nature as the foregoing, then, in¬ 
deed, we may conclude, with Davidson 
and later French writers, that there is in 
reality no such disease as plica poloiiica. 

If we are to believe the testimony of 
such as can liav e no interest in warping 
the evidence which nature presents,' 
there is a disease of a different charac¬ 
ter, arising spontaneously, and not ori¬ 
ginally produced by artificial means, 
tliongh too frequently changed in its 
appearance by the la tier. It is that whicli 
occursiiithc higher classes of 8ocicty,and 
which attacksotherpartsof the body than 
merely the hairy scalp. Most wonder¬ 
ful cases are upon record of the extent 
to which this roinpluint jirocceds. 

The hair of the head i.s rchifed by 
several to have been long enough to 
train upon the ground—to be three, four, 
and even six feet in length, and to ex¬ 
tend laterally in projiortion. 

The hoard isvsaid, by Alibert, to liavo 
readied the same dimen.sions; and Dr. 
Corona knew a Polish berriiit w'hose 
beard trained upon the ground when 1 h' 
lay in bed. « 

“ Jean Haiii rapporte, I’obscrvation 
d’unc femme qni avoit los poiis dn jmbis 
affectes d’une pliquc longue d’uiie aiine 
ct deraie; il ajoutc qiie la personue etait 
obligee de la rouler autour de ses 
bandies, pour cnipcdicr qu’elle no 
trainat par terre.” 

These are what I imagine to be cases 
of real plica, and similar cases arc rare 
in occurrence comparatively with the 
artifidal plica already mentioned ; still 
there arc sufficient instances upon record 
to allow of the aiitbentication of the dis- 
case. I could not, during a six months’ 
residence in Cracow, find an opportunity 
of wituesvsing this affection in its early 
stages. All the cases which I saw, in 
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private families and in the public hospi¬ 
tals, were decidedly manunictiired; but 
I knew those in high life, of ail ages 
and of both sexes, who had suflerpd from 
the disease. The case of the Jew was a 
case of real plica, but it was only when 
tha disease was far advanced that I saw 
it. I must conscQuently describe* the 
appearance which the real plica assumes 
at its commenoernent from what others 
have .tpld me, not being able to do so 
from personal observation. 

We find in the descriptions which we 
read of it, a great variety of statements, 
as regards the changes in the structure 
of the hairs. Some speak of a glutinous 
matter exuding frpm the filament, if cut 
asunder; others have found blood issue 
from the divided ends, and the cutting 
of the hair itself is said to be productive 
of great pain. Others declare that, with 
all the assistance of the microscope, they 
could not discover any change in the 
structure of the hair itself, but morely an 
exudation from the scalp at the roots of 
the hair. 

All this discrepancy of opinion arises 
from partial observations, from con¬ 
founding the false with the real plica, 
from studying the aflection at certain 
stages of its existence only upon dif¬ 
ferent parts of the body. 1 shall quote 
the description given ol’this disease by a 
very popular writer, who has, neverthe¬ 
less, in several particulai-s been misled 
by partial information. 

“ The individual hairs begin to swell 
at the roots, and to exude a fat slimy 
substance, frequently mixed with sup¬ 
purated matter. Their gi’owth is at the 
same time more rapid, and their sensibi¬ 
lity greater, than iii their healthy state; 
and notwithstanding the incredulity 
with which V was long received, it is 
now no longer doubtful, that M'here the 
disease has reached a high degree of 
malignity, not only whole masses of the 
hair, but even single hairs, u'ill bleed if 
cut off, and that, too, throughout their 
whole length, as well as at the root.” 

We cannot coincide in the truth of 
every part of this quotation. It is true 
that toe roots of the hair become ex¬ 
tremely sensible ; but the filament is not 
so itself, nor is pain produced h^'cutting 
it throughout its whole length. With 
resjKiCt to the bleeding from the ends of 
the divided filaments, I found so much 
contradiction in the evidence to be pro¬ 
cured upon the subject, that I could not 
convince'myself that such was the case. 


It is more probable, 1 think, that the 
scalp becomes diseased and very sensi- 
hie, and that blood issues from the roots 
of the hair when they are pulled out; 
but I do not think that the individual 
hairs eVer become injccte^ throughout 
their whole length. 

The hair is not, as it was long sup¬ 
posed, an inorganic substance; it pos¬ 
sesses vitality, although slightlyjcompa- 
ratively with other parts of the boefy ; 
and derangements oi the general system 
may influence the hair individually. 
The degrees of vitality and sensibility 
are not the same in all textures at all 
times. Inflammation changes an al¬ 
most insensible healthy, into an acutely 
sensi|{le diseased membrane; so it m^' 
be with the hair, which, possessing little 
vitality or sensibility in a uiitural state, 
may acquire both under diseased in¬ 
fluence, • 

In referring lo the authors who have 
written upon the hair, we find some cu¬ 
rious cases, in which its colour even has 
been changed by fevers, and eveu by 
passions and affections of the mind. 

Rudlein relates the circiinistancc of a 
patient’s hair becoming yellow, after a 
lit of the jaundice. 

Dr. Tourron, of Thoulonse, instances 
the ca.se of a woman, thirly-si.v years 
old, w'ho was attacked with a brain fever, 
and whose hair and eye-brows got white 
during her convalescence, hut returned 
to their original black colour when they 
were quite restored. 

M. Alibcrt mentions the case of ano¬ 
ther woman, whose hair was fair, but 
after a severe illness and accouchement 
it became black. 

The effects of fear and terror in 
changing the hair to white, has occurred 
in more than out instance in modern 
limes. Such effects could not he pro¬ 
duced upon inorganic matter; anti we 
find that the centre of each hair is perfo¬ 
rated by a fluid, which imparts to it vi- 
tality. If the hair be organized, and 
this seems placed beyond doubt, it may 
be subjected to the diseases of organized 
structures, and the roots of the hair may 
be penetrated by diseased fluids secreted 
from the scalp, and which eventually 
produce disease in the hair itself. It is 
probably tlie escape of some of this dis¬ 
eased secretion from the hair, when di¬ 
vided near its root, which has given rise 
to the opinion of its bleeding. 

This appMes, therefore, to that state of 
the sv'stcm which is found to occur in 
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that species of plica which is formed 
originally by diseased secretion, and is 
not produced artificially. This affects 
all parts of the body where the hair 
abounds, whereas tlie artificial plica is 
confined to the head, where alone it has 
been fomented. 

A minuter examination will discover the 
diffetence between the true and artificial 
])]ica, as cognizable in the structure of 
the hatry filaments. The bulbs of these 
arc enlarged from the commencement in 
the true plica, and the disease affects 
them individually. The hairs become 
enlarged from the increased quantity of 
fluid injected into them, or from some 
change in the nature of their pnqicr 
fluid, produced by disease. It is from 
this circurnstance that tlie hair, If not 
meddled witli, nor allowed to be com- 
iressed, so as to form a mesh, sticks out 
ike a pole: hence the, j)o])ular name 
koltan. If situated ujion the head the 
disease is easily recog’iiized from the 
false ])lica: the roots and bulbs of the 
hair are found diseased as they issue 
from the scalp itsilf; whereas in the 
bird’s nest jdiea, flio turban plica, tlie 
medusa jilica, all of which are produeed 
by art, tlu'ie is a considerable length of 
sound liair between the sealp and the 
plica; and if a single hair be sefiarated 
from the mass, it will be found in a 
healthy slate. 

The interlacing and matting of the 
hair are not necessary to cbaractcrizc a 
true plica, but this is often produced by 
the same means as are used to form an 
artiticial plica, lleiicc to a superficial 
observer both appear the same; lienee 
the existence of tlie true plica has been 
called in doubt, because it is simi- 
lar in a])pcarancc to the artificial plica; 
and hence truth and^ciror became con¬ 
founded in one coniuion mass. 

Let those who are still sceptical upon 
this jmint, and W’bo do not believe in the 
existence of the true disease, answer this 
simple question. Have they ever known 
an artificial plica formed in the axilla, 
or on the pubes ? What name do they 
then give to that disease which affects 
the hair upon these parts, in the manner 
W'hich we have described ? 

In recapitulation, therefore, we must 
observe, that we do not believe the plica 
polonica to be an imaginary disease, re¬ 
sulting only from filui; neither do we 
believe it to be contagious, and capable 
of propagation by inoculation; but we 
believe that it is a secondary affection, 
a species of critical evacuation, which 


becomes a source of irritation, and pro¬ 
duces disease in the hairy filaments. 

That the greatest proportion of what 
are called plicas are the result of art, is 
uiidefliable; and it is eqiiallyr so, that 
the generality of observers, in passing 
through the country, have been satined 
with unravelling these false plicas, and 
have supposed that they have unravelled 
the whole mystery. 

It remains to inquire into the pauses 
of the real disease, in doing which, the 
manufacture of so many artificial ones 
will be easily accounted for. In endea¬ 
vouring to discover llic real cause of this 
malady, we shall refer to the works of 
au author who h.is thrown much light 
upon a very obscure subject, and has, 
like irio.st onginal writers, incurred the 
charge of eccentricity and exaggeration : 
we refer to Dr. Macciilloch’s work on 
fevers and neuralgia, arising from the 
influence of Malaria. That many affec¬ 
tions are, in their causes and characters, 
difficiill to trace and distinguish, is the 
result of ev cry man’s practiee. It is not 
noKoloyical disease which is the most 
difficult to treat; there are a vainety of 
uneasy afleclion.s and sensations which 
baffle us all in our uracticc : hence the 
tyro becomes astouiiucd and humiliated 
at the very onset of his career, to find 
himself, with all his learning, unable to 
account for the cause of so common a 
eonipluiiit as the touth.aehe. His Cul¬ 
len’s Nosology stands him in bad stead 
for a praeliciil guide; lie enters ujion 
the w idc manor, and finds but little le- 

f ;itiinate game to exercise Iris skill upon; 
10 is assailed by a multitude of com¬ 
plaints which he has neither read of in 
books, nor heard of in the lecture-room. 
It is not the tyro alone who has to 
struggle against these di^culties; it is, 
perliaps, the octogenarian, going down 
to Iris grave disgusted with the idea 
that a life has been devoted to a profes¬ 
sion of vvlrieh be feels that he knows so 
little. 

Dr. Macciillocb has endeavoured, in 
his w’ork, to pour the oil and wine into 
his w'ouuds, and to apprize him, even at 
the elcveiilli hour, that there is a balm 
in Gilead. As a sweeping clause, the 
Doctor considers “ all fevers which are 
not produced by contagion, to be the re¬ 
sult of malaria.” He dwells at some 
leiigib upon the direct and indirect ef¬ 
fects of this poison upon the system, as 
it is evident in proaucing intermittent 
and i-eniittent fcv'crs, and as it is more 
obscure in its action, as producing a 



368 


DR. LEREYBIi: ON PLICA POLON1C4. 


great variety of aiionialoas acnsatioiis 
and complaints, all of which, however, 
may be reduced to a simple oAUfie, and 
will be found to have a reniittent fever 
for their basis, and malaria for their ex¬ 
citement. 

From the general effects of malaria 
upon the system, producing remittents 
and intermittents with all their obscu¬ 
rities and anomalies, Dr. Maeculloch 
proceeds to local affections, which he 
attributes to the same cause. These are 
extremely numerous, and comprise all 
those local pains and aches which occur 
in the body, and are inexplicable both 
to the patient and the i)ractitioner. They 
come under the head of tic dtuiloureux 
when they affect the more tangiblenerves, 
or their obvious branches—as in the 
face, the anus, the fingens, knees, legs, 
toes, .Sec. There are other local affections, 
which, although not so easily traced to 
a direct nervous filament, are equally 
included in this ]i.st, because the expan¬ 
sion of a nerve upon a muscle is equally 
suscejitible of this disease, whieli the 
Doctordciiominates rlieumaticncuralgia, 
intermittent in its character and pro¬ 
duced by malaria. 

If remains only to detennine wlietlicr 
the jiliea ])olonica is not to be added to 
the number of these obscure affections. 

The locality of this disorder offers 
every ground for regarding it a.s the off¬ 
spring of malaria. It is found almost 
always in marshy situations, and on the 
lianks of rivers. The more common ef¬ 
fects of malaria are found most preva¬ 
lent among the inhabitants of the mai'shy 
swamps where pi iea is endemic. I never 
met with so many eases of ague as during 
mystayin Poland,and this ofasevereaiid 
fatalkind. Rheumatism is as prcvalenta.s 
agues, and affects eveny part of the body, 
and becoming chronic in the limbs, ren¬ 
ders them usele.ss. It attacks the-he,ad 
most severely, and tic douloureux in the 
face is of frequent occurrence. Rheuma¬ 
tic ophthalmia and amaurosis, in a gouty 
diathesis, are of common occurrence. Mr. 
Russell, speaking of the plica, says, “ it 
is geiieraliy preceded by violent head¬ 
aches and tingling in the ears; it attacks 
the bones and joints, and even the nails 
of the fingers and toes, which split lon¬ 
gitudinally. If so obstinate as to defy 
treatment, it ends in blindness, deafness, 
or in the most melancholy distortions of 
tlie limbs. The most extraordinary part 
of the disease is its action upon the 
huir,’’’' 

In this last phrase, the author states 


an opinion which has the more weight 
as it comes from an unprofessional man, 
unbiassed by auv theories. The. plica 
is here stated to be a general affection, 
the state of the hair a symptom only. 

Paralytic affections are very frequent 
in the same unhealthy situations. 

If all these constitutional symptoms, 
which are said to precede the formation 
of a plica, are,as Dr. Maeculloch informs 
us, attributable to malaria, 1 do not see 
why the affection of the hair should be ex¬ 
cluded from the list. The same poison 
which operates in jiroducing an affec¬ 
tion of the scalp may ccrtainlj' influence 
the roofa and bulbs of the hair. It is, 
indeed, singular, that he who discovers 
this protean cause of so many complaint.s 
wherd it is difficult for others to trace its 
influence, should not himself have dis¬ 
covered it here, where it is so much more 
ostensible. , 

If it be asked why malaria should pro¬ 
duce tliis disease in one country and not 
in another, it may be rejdied, that many 
circumstances, .it present inscrutable, 
influence the effects of ibis poison iquui 
the system. Why sboukl it attack the 
testicle in one, and the kidney in ano¬ 
ther? Why flic great toe or the little 
finger? Wliy the supra-orhitary nerve 
or the portio dura? WMiy ju-oduee a 
slight ague ora deadly remittenf ? W'by 
a dysentery or a eliolera morluis ? 

To such questions we can only oppose 
a set of unmeaning terms, as predisposi¬ 
tion, endemic fomites, habits of body, 
difference of constitution, climactciic in¬ 
fluence, which aaswer the same jmrpose 
in medical language as capacity for ca¬ 
loric or latent heat, do in chemical; or 
as length w ithout breadth does in ma- 
tiiematical definition. 

W'c have as mgeli right to conclude 
that there is some peculiarity in the cli¬ 
mate or in the soil, or in the habits of an 
individual, which causes malaria to ope¬ 
rate ill producing koltun in one situa¬ 
tion, as that it shall produce a rheumatic 
ophthalmia or a fever in another; for 
the effects of diseases in general are not 
so much to be studied in their ow'ii pe¬ 
culiar and ^)ecific characters, as in tlie 
various circumstances under which they 
operate. 

It may he inferred, T think, from the 
preceding, observations, that the custom 
of the people in nromotiiig plica' has 
arisen li'ora the relief afforded to th*eir 
pains and aches by the generation of a 
true plica. They have observed that 
when the hair became thickened, and as- 
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turned an appearance of a stake, lotT^ 
and toerin'g towards tJie extretnity, so 
the anectioi) of -the system which pre¬ 
ceded this state heg’an to disappear, and 
consequently whenever they are attacked 
with any severe -rheumatic complaint in 
the head or limbs, or when their eyes 
become diseased, they immediately set 
about m^nufacturingf an artificial plica. 
This produces a less speedy relief to 
their complaints than when a plica is the 
natural result of a critical di.scharg’c 
from the scalp, hut it nevertheless pro- 
duces a good effect from its slowly de¬ 
rivative action. The enveloping the 
head with flannel, and the other acces¬ 
sory means which time effects, keep^tbe 
scalp in a state of fermentation. 

From the whole, therefore, we con¬ 
clude that- the constitutional affections of 
the system are the product of malaria, 
and that the local affections are gene¬ 
rated indirectly by the same cause. The 
plica is therefore produced by a morbid 
secretion from the parts in which the. 
hairs arc imbedded, which penetrates the 
hairy filaments and produces disease; 
but this, wliLcIi becomes the evciting 
cause of a local disease, is the critical 
tenniiiatiou of a constitutional malady. 
This natural ])rocess, which affords re¬ 
lief to the system, and becomes, in fact, 
the cure of painful affections, is imitated 
by the people so universally upon all oc- 
casiotis where they suffer from pahis and 
arhes, that the number of false plicas is 
in immense proportion grealerthan those 
produced by flie efforts of nature in the 
process of critical discharges, and this 
accounts for the uncertainty and contro¬ 
versy which have so long existed regard¬ 
ing this complaint. , 

With respect to a prirtary affection of 
the hair occurring spontaneously, aftd 
not 4 )rcceded by any general symptoms 
of morbid action in the system, I must 
have my doubts. I mivdc many inqui¬ 
ries of the medical men with whom I 
, associated, and I could never find any 
one who had seen the plica as an origi¬ 
nal affection commencing in the hair it¬ 
self, I see no reason, however, to deny 
the possibility of such an occurrence. I 
shall not speak of the means employed 
to cure this affection : my sole object 
has been to endeavour tp explain the 
causas of so much contradiction in the 
evidence stated regarding the nature of 
this singular coraplaiut. 

September 1834. 
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M. BRESCHET’S OPERATION FOR 
THE*RADICAL CURE OF VAjftl. 
COCKLE. 

'To the Editor of the Medical Gazettt. 

Sia, 

It has hitherto been confessed, that, , 
amongst the affections for wbicli surgery 
ossesses no radical cure, varicocele 
olds a foremost place: for in the pre¬ 
sent improved, and, if I may so speak, 
refined state of surgical jiractice, it 
wouhl he needless to combat the various 
proposals of castration, excision of the 
dilated vessels, (See. Ikc .; their ephemeral 
rc[mtation sufficiently ])rovcs their iiiex- 
pedience. Nor can I view with much 
confidence the plan adopted by M. 
Amussat—viz. ligature of the spermatic 
and scrotal arteries; although that mode 
of treatment be said, in at least one in- 
stance on record, to have been attended 
with a favourable result. 

The honour of iiicreasiivg the domain- 
of curative surgery, by a radical treat¬ 
ment of varicocele, ajipeara to have 
been reserved for M. Breschet. This 
distinguished surgeon has-, in fact, de¬ 
vised a plan, simple as it is ingenious, 
by which the most inveterate scrotal 
and spermatic varices are completely 
and expeditiously removcable. 1 shall 

I iroceed to lay before your readers a 
irief account of this plan, accompanied 
with a case in which it ti as employed. 

I make choice of the first case in which 
M. Bre,sclict operated, in order that the 
attendant difficulties of a tir.st trial may 
not be concealed, and, at the same time, 
that the timid may not imagine them 
greater than they really wem. 

The patient was a servant, a?-t. 29, 
robust, and of strong eonstitulion, who, 
so early as-the age of 15, had perceived 
a difference in the conformation of the 
testicles. Some y'ears afterwards, a 
tumor and varicose dilatation of the 
left scrotal veins became evident. The 
patient was frequently obliged to give 
up his ordinary work. He was admitted 
into the Hotel Dieu,^ May 27, 1833. 

The diagnosis of the affection was 
easily established ; the usual symptoms 
ol' spendatic and-" scrotal varicoedie ex¬ 
isted in a very marked manner. Many of 
the dilated veins of the scrotum equalled 
in size the auricular finger; and a fas¬ 
ciculus of vessels, united so as to fond 
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a considerable mass, orig’inated at the 
cauda of the epididymis, froip which 
jjoiiit they followed the-course of the 
cord to the external abdoinitial ring. 
The vas deferens was recognized by the 
characters which are peculiar to it. 

The usual palliative treatment was 
prescribed, and its use continued during 
a month. The veins of the cord and 
scrottim, during that period, became 
slig'htly diminished in six’, but the in¬ 
crease of volume which followed the 
erect position clearly indicated that the 
treatment had been, indeed, hut pallia¬ 
tive. Pressiiigly urged by the patient, 
M. Breschet tlionght of putting into 
execution a mode of ti'catnicnt for a ra¬ 
dical cure, the idea of which he had pre¬ 
viously conceived. The principle uj)on 
which it was based was the obliteration 
of the affected vein hy compression. The 
compression was at first jiroduccd by 
small iron pincers, the pressure of 
which was always eq^ual, and resulted 
fntm the simple elasticity of the branches 
of the instrument. But the difficulty of 
using these pincers, their occasionally 
too great pressure, and the impossibility 
of padding their metallic surfaces, in¬ 
duced M. Breschet to use in their stead 
others so fonned as to permit the part 
destined to come in contact with the 
scrotum to be covered w^ith soft linen, 
or leather, and the pressure to be gra¬ 
duated at will, by moans of sen-ws. 

I’he instruments were at first applied 
on the veins of the scrotum, at the ex- 
ti-omity of two of the most voluminous 
of them; care being *;.aken to leave no 
considerable anastomosis between tbe 
two points compressed. Their presence 
determined slight local pain, and the 
trifling irfflammatiun which fidlowcd 
was combatted by emollients, resolu¬ 
tives, and repose. On a second ajipli- 
cation, the pain was inucb less ftonsi- 
derable; the graduated compression 
caused a thinning of the skin, and, 
bringing the two opposed jiortioiis of 
that membrane into contact, produced 
a dry eschar, solid, thin, and transpa¬ 
rent, resembling parchment. Its de¬ 
tachment was followed by an ulcera¬ 
tion of much less extent, and less pain- 
ftil, than in the former instance. These 
ulcers were perfectly cicatrized in a few 
days; they produced no Inemorrhage. 
The vein remained full of clotted blood ; 
this blood was gradually absorbed; no 
inflammation took place; ami subse- 


fl^uefitly all traces of the existence of 
the vessel bad disappeared. Tlie dif. 
ferent veins of the scrotum were succes¬ 
sively treated in the same manner. 

This success was, however, incom¬ 
plete. Tbe spermatic veins .still re¬ 
mained. The application of the instru¬ 
ment to them was not so easily effected. 
They were surrounded by a tjiick skin 
containing fat, and the vas deferens wa.s 
in their immediate vicinity. The small 
size of the nerves and arteries prevented ' 
their being drawn aside. The accidents 
to be ajiprehcuded were pain, violent in¬ 
flammation, formation of a deep eschar, 
and denudation of the cord. For this 
new 8]iplicatioii the instruments were 
nioclified, so as to offer a larg'er surface 
to the ]»art affected, and to present a curve 
which should prevent the pressure of the 
f(dd of the skill. The vas deferens was 
excluded. The pain on the application 
was considerable, but removed by local 
means. The iustruments were kept on 
, seven days; one placed as near as pos¬ 
sible to the external ring, tbe other to¬ 
wards tile inferior ])!irt of the cord. 
They dctcmiim dan inflammatory swell¬ 
ing of the parts conijmsed between the 
two jiinecrs, and ])rodiieed a superficial 
eschar of the part on which they imme¬ 
diately acted, combined with an adbe- 
sioii of tbe tivo opjioscd eutancou.s sur¬ 
faces. Thee, iiseijiieiit ulcerations were 
cicatrized in less tbaii fifteen days; be¬ 
fore nliieli time the cord had lost its 
knotty I'ec'l. There, however, still ex- 
isteil, at tlie eaiida of the epididymis, a 
mass of ve.sscls extending as-fiir as the 
place of the last coiuprcshion. Two 
otlfer pincers were applied ; one imrae- 
diatelv before the, testis, which was 
drawn hackwifi-ds, the other two inches 
Ifigher up. Tliey were kept on the same 
mmiber of days as the preceding, and 
followed by some pain, inflammatory 
swelling, and eschars of the integu¬ 
ments. 

It deserves remark, that the inflam-, 
matory symptoms, after this last opera¬ 
tion, wore more violent than before, and 
less promptly removed. The instrument 

f ilaced above the testicle produced a per¬ 
oration of the skin, and a solution of 
continuity resembling that produced by 
a seton. The inflammation and swell¬ 
ing were considerable; an abundant 
oozing of a scro-purulent matter existed 
during fifteen tfays, from the ulcer. 
These accidents were got under by 
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omoUient cataplasms and repose, and at 
the same time the varicose mass which 
had existed at the bottom of the scro¬ 
tum was converted into a small tumor, 
iu which no trace of vessels was disco¬ 
verable. The disappearance of the 
swelling' soon permitted an exami¬ 
nation of the testicle, which had been 
long lost amid the vast fasciculi of ves¬ 
sels. Its nutrition was found to be un¬ 
impaired, and its volume equal to that 
of the opposite side. The cure was per¬ 
fect at the end of November. 

The length of time occupied in the 
cure of this case, is by no means to be 
attributed to the method employed in its 
attainment, but to the various difficul¬ 
ties encountered in devising and hafing 
made the instruments employed, and to 
the caution necessary in tlie first tri.al of 
an operation of which the ultimate re¬ 
sults could not, a priori, be fixed with 
any degree of certainty. M. Brcschet 
has since operated in numerous cases, 
both in public and private prfietice, with, 
icrA^ct success, amt obtained in a much 
ess time. I have myself seen two 
cases treated by him at the Hotel Dieu, 
in which the cure was perfect in from 
four to five weeks. 

It is exceedingly important that the 
compression be more than sufficient to 
induce an adhesive iufiammation, with 
occasionally slight supjmration, of the 
coats of the veins; such an efleet w'ould 
not only be insufficient, but might be 
injurious, from the propagation of the 
infiammation along those coats, or I'rora 
the purulent infection of the blood. The 
pressure should be forcible enough to 
destroy the life of the ])art, but in a gra¬ 
dual manner. The inortifieation is con¬ 
fined to the part immediotcly acted on. 

I should have wished to subjoin a 
sketch of the instrument, but unfortu¬ 
nately could not procure one as a cojiy. 

I have the honour to be, sir, 

Very rc.sj»ectfully yours, 

Walter H. Walshe. 

November 2B, 1834. 


BIRTH OF A DOUBLE FGETUS. 


T’o the Editor of the Medical Gazette. 

• * 

Sir, 

I FORWARD to you a singular case of 
tbe birth of a double fintus, which has 
lately occurred in my district, should 


you deem it worthy of notice in your 
excollen|: journal. I am aware that 
cases similar to the following are re¬ 
corded Cy auth(»rs, hut happily to be met 
with rarely in practice.—T remain, sir, 
Your obedient servant, • 

. S. W. Kidgell. 

Pangbrnirn, Berkii, 

December .S, 1834. 

On the 23d of November last, the hus¬ 
band of a female paiijier called on me 
with a request that J would immediately 
visit his wife, who had sufrered many 
hours inuler violent labour pains, and 
was attended by a midwife. .She resided 
at a small village about four miles 
distant. The woman was 38 years of 
ago, well formed, the mother of seven 
children, and had always enjoyed the 
most perfect health. In my absence, 
my assistant, (Mr. Webb), visited the 
case, and when entering the house was 
informed hy the midwife in attendance 
that the uterus had acted very power¬ 
fully during the night; that the mem¬ 
branes had ruptured some hours; and 
that tlic delivery was interrupted by 
some unusual presentation. On exami¬ 
nation, the os uteri was found to he fully 
dilated, the womb eontracliug very for- 
ciblj', and almost alarmingly. The head 
of one foetus had partially ])rotruded na¬ 
turally, and the arm of a second w'as dis¬ 
covered to have presented. Notwithstand¬ 
ing the ]»rotrnsi()n of the head, and the 
very forcible contractions of the uterus, 
for SOUR! time no progress «was made ; 
tbereforc tlie band was gradually, but 
willi difficulty, Aitroduced into tlic va¬ 
gina, with a view of ascertaining tbe 
impediment to delivery, when it appeared 
that some monstrous Ibrmation had taken 
place. By gentle and gradtial traction, 
iiowevcr, the breech and lower extremi¬ 
ties were brought down, speedily after 
w’hith, without manual interference, the 
second feetus was expelled, connected to 
its twin by an inseparable union from 
the lower margin ol the sternum to the 
pubes. They were females; still horn ; 
of full size and weight. Their heads 
were of ordinary shape; presenting no¬ 
thing remarkable, except tUcir entire 
resemblance to each other; and their 
extremities were* perfectly formed. Tbe 
funis and placenta w^ere single in every 
resjiect; the fitnner not of unusual 
thickness, and about twenty inches in 
length, tominating iu the umbilicus at 
the central and inferior part of their 
junction. 
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I should have felt more satisfied had chang'es, demanded by the spirit of the 
I been permitted to have inspet^ed their times and the wants of society, and hi- 
viscera, whereby m} case would have therto denied to he just or necessary, 
been rendered more complete, but to that and obstinately refused by the insfitu- 
ineasuro, T rejyret to say, the parents de- tions com})lained of, were at length about 
otdedly objected. to be undertaken by the paramount au- 

A slight degree of haemorrhage fol- thority of parliament. The occuneiice, 
lowed the expidsion of the placenta, therefore, so much dreaded, and so o'ilcn 
which was checked without difficulty ; and earnestly deprecated, viz. that of a 
no uijtoward symptom followed, and the reform ab extra, ajtpeared impending, 
poor woman is now fast recovering. and awaiting only the lapse of a f.'w 

months for its completion ; and the dc- 
- cayed or defective institutions lay humi¬ 
liated and discouraged, unwilling to ac- 

THE PRESENT CRISIS WITH REFERENCE ypj poworlc.SS tO plCVellt, the CX- 

'>’0 peeled innovations. 

MEDICAL REFORM. Hut now that the reform eoach, to 

iise''H. B.’s phra.se, is in good earnest 
in danger of an uj»set, and drivers 
To the Editor of the Medical Gazette, and guards, and probably passcngci’s 

also, all abwnt to be spilt together, 
Sir, and the Wli igs out of place, and par- 

Allow me again, though after a long liament ap])arently (see S])ecta1or, No- 
silence, to address you on Medical Re- vember ‘iOtb) on the ere of dissolu- 
form; the passing day is, it seems to me, ,tion, what is the ])osition of the medical 
of great interest. The recent transac- go\ crniiig bodies ? Why, assuming a 
turns at Brighton are not interesting to dissolution, it is, 1 should say, greatly 
nations only, or to statesmen ; their ope- altered lor the bettor; for the dissolution 
ration on the macvoeosiu of Eiiro]>ean will, legally sjieaking, convert Mr. 
politics ill doubtless he ])regnant with Warbiirton’s doeinneiits, one and all, 
mighty eonscqucncos, begetting feelings into so nnicb waste i)aper, value at most 
and impulses in quarters and diroetions twopence per ])ound ; and the Colleges 
in which society has been either slug- will he re-established ia statu fjao ante 
gish, or too slowly advancing, in this bcllum, precisely as before the war of 
and other countries. But in the little witncs.ses, eonimeiiccd and eondneted 
world of medical politics their indueiice wdtii sneli signal perseverance, and, as 
will likewj^e be felt, and will be, as I I believe, purely public-spirited views, 
trust, efficiently, tliuugli indirectly, opc- by the bon. member I'or Bridjiort. Ami 
rativc, through the vtholc frame and with all thepouer of reform they ever 
constitution of our profession. had, they now have weighty reasons, 

What was the position of the le- not before so correctly estimated, for no 
galized medical authorities before the longer subjecting (Iicmselves to the 
aismis.sal c^’ tlie Whigs? This; that chargfc of a denial of justice, or of a bi- 
hy inquiries entered into by a Bar- goted attachment to withered and saj)- 
liamentary Committee, granted contrary less distinctions; ami are, I speak of 
to tlicir wishes, and animated, J;hey the members individually, animated 
feared, by a spirit hostile to their vc.sted more thoroughly at the present moment 
interests,* and to a considerable extent than at any' Ibrnicr period, with a dispo-’ 
hy the eviden^ee of their own members, .silion to meet all reasonable demands, 
and even pA'tisans, they have been anti remove all proved abuses, 
proved incapable of adequately protect- Thus Mr. Warhurton’s inquiries, 
mg the punlic or thg jn’ofession; the howc'ver insignificant in a parliamcn- 
former fi’OBi ignorance or imposture, the tary sense after a dissolution, will yet 
latter from unlicensed competition; so not have been without important, and 
that their diplomas or licenses arc, prac- even precious fruits. Not only have 
tically s|>caKing, proof unequivocal, of they tended to soften the opposition 
little more than the expenditure of ccr- to miiuvation on the part qd' the,par- 
tain sums of time and money in th^ ties in possession of place and privi- 
purchase of titular or parchment ho- lege, by proving incoutrovcrtibly tiiat 
Hours afad privileges; and that, con.se- defects and grievances do exist, siif- 
qucnlly, extensive organic and other ficient to justify to some extent dis- 
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satisfaction and complaint, but they 
have, I conceive, likewise beneficially 
operated in another way, viz. by dimi¬ 
nishing the bitterness of crimination and 
assault on the part of the excluded, by 
relieving them from the charpfc of 
P^i-ouiidlcs.s and petulant discontent, and 
releasing- them from all anxiety as to 
the ultimate result, by uiicijuivocally 
eiilistingf in the cause of medical rcforin 
the love of justice and sound sense of 
the g-cncral public; so tiiat Mr. War- 
burtoifs labours have, in point of fact, 
greatly narrowed the debateable tract, 
by defining it; have lowered the tcinjic- 
rature of feelingof^llie combatants; and 
brought each more nearly to that calmer 
tone and temper which is an indis|!eii- 
sable pndiniinary to an amicable settle¬ 
ment of disputed cl.iiins. 

Now assimiing (he iieivtralization of 
Mr. Warb'.irtoii’s labours, at least in a 
legal sense, by a dissolution, and as- 
siinung that the ev idenee ])rocuied by 
that able gentleman would have enabled 
him to inuUe out an irresistible case for 
reform, let us itupiiie what is (be polic y 
jiointcd out, alike by g-ood sense and 
good feeling, to tbi' Colleges of Medi¬ 
cine of l*ail-Mall Fast, lancoln’s-lnn- 
Ficlds, and Blackfriars. It is plainly, 
1 think, this—viz. to make, as soon as 
may be. all reasonable raveessioux to 
their respcctivcsubject bodies; to make 
both eligibility and the elective fran¬ 
chise more nearly, if not wholly, co¬ 
extensive with mouilicrship ; to abridge 
or abolish all privileges hitherto attach 
ing, directly or indiiectly, to accidents 
of birth, education, opinion, like. &c.; 
to abandon the practice of stigmatizing, 
in any way, particular brunches of the 
healing art, even the Icajtof wbost sub¬ 
divisions is respectable if practised by 
men of character; to raise the standard 
of education, not, however, by multiply¬ 
ing certificates, which, whatever else 
they jnoye, are (juilc incapable of prov¬ 
ing the main jioint—viz. the apjilica- 
tiou of the student’s mind to his apjiro- 
priatc studies, and the attainment ot the 
requisite amount of real knowledge and 
available ac(}uaiutance with disease, its 
signs, causes, and remedies; but by 
strict examination, catechetical and 

I iractieal, of the aspirant to professional 
lonours and emoluments. The adop¬ 
tion of measures Ibimdcd on the vieVs 
and principles just glanced at, is plainly, 
1 think, the policy most becoming tlie 


wisdom and patriotism of the Colleges; 
and now that they have had their cards, 
as I suppose, restored to them, and an 
opportunity afforded of retrieving past 
errors, and of recovering alienated at¬ 
tachment and winning golden opinioiif, 
I am Kanguine in my cxpeetatioiiK that 
the sound judgment and kindly feeling 
which, as I know', charaetorizc many 
leading members of each College, ,will 
not fail to shew themselves, an if that 
their po.ssessors will not neglect to avail 
themselves of the sunny lioiir, and by 
timous and graceful concessions do 
honour to tljcmselves, and to the state 
.some service. 

The “Gazkttje” is supposed, and I be¬ 
lieve w'illi good rca.son, to ])ossess much 
more iiifluouce with the medical autho¬ 
rities (bun any of its contemporaries ; 
and I heg leave to propose to the Editor 
the query whether he might not mate¬ 
rially advance tlic good cause, by devot¬ 
ing a few of his eloquent huiders to the 
siihject of xponltintoHx reform. To his 
superior lilcrary ability, and anqile 
means of elucidation, 1 would gladly 
consign the task of stimulating zeal, 
guiding inquiry, pointing out the best 
means, and generally aiding those in 
office and authority in their eiidoavoiii-s 
to enlarge the basis and consolidate the 
disunited masses of the professional edi¬ 
fice. Now that for the second time they 
seem to have the game in their own 
hands, I cannot beliei e that the many 
eminent and innucutial gentlemen who 
declared before the«Coininittee that re¬ 
form was, to a eoysidcrahle extent, safe, 
just, and desirable, will go hack from 
their own statements, and, by allowing 
the present opportunity of spontaneous 
amendment to jiass by, c.xpqsc the dig¬ 
nified bodies to which they belong to 
anotber such badgering as they lately 
exjienenccd. Justice, self-love, pub¬ 
lished professions, alleonspiie in calling 
on them for exi'rtioii. Diriiculties there 
arc none of importance, saving such as 
always beset indolence ind timidity, 
however favourable the occasion or 
righteous the cause. The sliiggard’sv 
cry aud the coward’s ever is, “ There is 
a lion ii tlie way.” 

Your obedient servant, 

Civis Medicus. 

Loudon,. December 1, 1S34. 
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ANALYSES AND NOTICESop BOOKS. 


“ L’Auteur se tae A allunger ce que Ie«.ecteur «e 
tue li abrAger.”—D'A lkmbjjrt. 

Cfutlines of a New System of Philoso¬ 
phy ; being a View of the System of 
Sciential Medicine, or Medicine (and 
all Human Knowledge) as proveahle 
as 'Geometry. By Thomas Eden, 
Member of the Royal Colleg-e of 
Surgeons, 

We have all heard of the sailor, who, 
being mightily pleased with the pano¬ 
rama of Captain Ross’s expedition, said 
to his neighbour, “ You call it henutifvl, 
do you ? T call it philosophy, by G— !” 
Mr. Eden ]>uts us in mind of that sailor; 
he calls his book “ philosophy,” but wc 
fear with not half so good reason as the 
honest tar did the jnclurc. As a speci¬ 
men of the philosophical spirit in which 
our author writes, wo extract the follon - 
i'lg: — 

“ It is the blind, fantastical, ignorant, 
and idiotic cant of the age, thatdifH- 
dence and inodest y are the insc]>arable 
attendants on, the charactcri.stics of, 
true wisdom ; that ‘ a little learning is 
a diingerous thing’; ’ that ‘ shallow 
draugh ts’ of truth ‘ intoxicate the brain 
‘ drink deep or taste not,’ are the first 
pj’ccejits of teachers, the great lesson of 
the moralists, the measured tattle of the 
poets, and the revered doctrines of all 
those w ho ncvc'r ‘ tasted ’ a ‘ shallow 
draught’ of real learning—who do not 
know what wisdom is,*who never drank 
the living waters of the well of truth. 
The inculcation of such doctrines, toge¬ 
ther with the precept that ‘ it is your 
duty to boiv res]>cctfully to all those who 
have obtained the respect of others,’ is 
the curse which every father throws 
U})on his children—-the well-ad»pted 
contrivance by which every pupil is 
kept a bigger fool than his teacher ; it 
teaches diffidence—takes away all man¬ 
ly dependence on self—deprives, at 
oner, the wdiole human race of all indi- 
vidualify, making every man a drivel¬ 
ling non-entity; the evasiie ‘ we’ Iso 
constantly meet with, leaving to man¬ 
kind no one admneer; not a single dc- 
feiwlor of the truth ; but making every 
child of Adam a time-serving worshipper 
of any maiiy-hcadcd fool that looks 

frightful.Tlie concoction and the 

diU'usi*)!! of these doctrines me the crafty 


doings of the devil —the master-work of 
Satan, by which be, under the semblance 
of the amiable, cozens man to ai)andon 
reason—to forsake the guide which his 
Creator gave him when he withdrew 
himself.” 

But the reader may ask, what is all 
this system about ? and what is sciential 
medicine.!’ We can only answer, that 
the latter appears to be an epithet of the 
author’s invention, to distinguish his 
medicine from all other kinds—those 
being “ acephalous,” or “ born w ithout 
brains,” which arc not sciential. Let us 
hear himself:— ♦ 

“ When searching for a difTercnce 
more audible than between ‘ sciential’ 
ami* ‘ scientific, ’ the total inability of 
your science to reason, to decide, or to 
prove, offers me, aiitl justifii s my taking, 
the word ‘ attcjihalous.’ That science 
of medicine, llicii, which is now resident 
in the heads of the heads of the profes¬ 
sion, 1 (in con'.ra-distinction to ‘ scieii- 
,tial’) call ‘acephalous medicine,’for it 
has no reason, it has no brains in it.” 

As to the system, we must candidly 
confes-. it i^ too deep for us and our 
powers of ])enctration. We have spent 
some time upon it, endeavouring to 
catch a glim])so of scientific meaning 
any where about it, hut have utlerl_y 
failed. We were certainly fools for our 
pains: why did wc not stop short when 
we came to the following- def lation ? 

“ A science, or a ])ortion of know¬ 
ledge, or a truth, of the individual, or of 
the few, or of the many, or of the multi¬ 
tude, is of, or belonging to, science, 
knowledge, truth.” 

We jiriiit the sentence (?) literatim et 
punctatim, as it is in the original; and 
we afiprizc th^ reader that hoauties of 
the same sort may be found passim 
throughout the volume. 

By the .way, wC observe a note, in 
which it is said— 

“ If 'any professor who wishes bis 
authority to he put against sciential me¬ 
dicine, will send his name to me, I will 
he answerable that the public have the 
benefit of it; but, N.B. he must pay the 
postage, for there is no man in medi¬ 
cine whose mere authority is worth two¬ 
pence.” 

Now we have as little inclination to 
squander twopence in this matter as Mr. 
Eden, still less to take the trouhle of 
sending him our iiaino; hut we beg, »♦- 
the same time, in the uio.st unqualified 
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inaiiuer, to protest against his scien¬ 
tial medicine,” and to describe his book 
as one of the most stupid, impertinent, 
and grossly ill-written productions, that 
wc ever remember to have fallen into 
our hands. 

Traiti d'Analomie Descriptive^ rMigi 
d'apres Vordre adopti a la Faculii de 
PariA Par Hippolytk C!louuet. 
Edition liehje, nugmentee de Notes, 
ej'trniles dcs oiivrages de Soemmer¬ 
ing, Meckel, Ve. ; d’ww Traite des 
Preparations Avatomiques; et de 
VAnatomie des Hegions, d'apres 
Jilandin. Arec mi Atlas de 15 
Planches in folio. Diilau. 

This work is now completed, and ibrms 
a handsome octavo volume, accompa¬ 
nied by fifteen jilates, in which all tht; 
chief objects in anatomy are .well repre¬ 
sented. Sjiaee is admirably economised 
throughout; and when we consider the 
additions made to the original, which 
arc both select and valuable, the atlas 
iueludcd, we ealiinot hel]) recommending 
^lis as the best, at the same time that it 
is by far the chea]iest, text-book for 
anatomical students who are familiar 
with the I'ceneh language. 


MEDICAL GAZETTE. 

Satardag, December 13, 1834. 

“ Licet omnlbiiK, licet etinm mitii, dignitatem 
At Its NrduM tiierl i iioteatas iiuxUi venleiidi iii 
iniMicuni bit, dicendi iiericulum non reciiso.” 

CiLGRO. 

PRESENT POLICY OF XHE 
COLLEGES. 

WHAT OCOltT IT TO BE ? 

An interesting and important question 
just now arises, regarding the actual 
state and prospects of medical reform. 
In the event of a dissolution of parlia¬ 
ment, which, wc .suppose we may say, is 
now certain, abundant scope is given for 
speculations of all sorts, relative to the 
effect of that occurrence on what has 
already been done, and on the probable 
fate of this among other objects of re¬ 
form to be agitated under the auspices 
of the new ministry. The evidence, not¬ 


withstanding its “hair-breadth ’scape” 
from flood and fire, by the instrumenta¬ 
lity of 5lr. Dermott—who, by the way, 
oiighl to have been presented ere this 
with some civic memorial for his in¬ 
valuable services—and nutwilhstandifig 
the precious aUcnlions and fostering 
care bestowed upon it by certain needy 
speculators, wlio think it worthy of 
being committed to posterity in the 
shajie of sixpenny jiamplilels — may 
still go the way of all wasti' paper. 
This intelligence, wc dare say, will be 
very afflicting to .some jiarties ; but we, 
who have all along contemplated the 
matter dispassionately, have no great 
regrets aliout it. It seemed to us that 
Mr. Warburton—tlie, only member who 
could be got to take any trouble in the 
affair—gave himself a great deal of un¬ 
necessary labour, for no earthly jmr- 
])ose that we could understand, except to 
aflbixl to all who chose to avail them¬ 
selves of it, the opportunity of grum¬ 
bling ad libitum, and of acqiiaintiiig the 
nation with what they conceived to be 
the proper objects of reform. Mouths 
after months have thus been wasted— 
the public money squandered—and in 
the end a ma.s.s of inaimscri])t and print¬ 
ed documents collecled, which it would 
require the best,cfforts of some “ heaveu- 
boru minister,’’ in addition to the ho- 
nourable member for Bridport, to digest, 
and reduce to a manageable compass. 
There was much valuable material 
among it, wc admit; but it was wofuUy 
disfigured and obscured by the super¬ 
fluity of trash with which it was en¬ 
cumbered : tlic weeds choked up the 
flowers—^the tares encroached upon the 
more wholesome grain. One thing, 
however, has been certainly gained by the 
transaction—the feeling of the necessity 
for a movement has been inculcated: to 
stand or sit still, as tbe corporations 
have hitherto done, even in spite of the 
better judgment of their individual mem¬ 
bers, is now no longer possible; the 
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impetus has been given, and “ murclte !. 
marchef’* sounded in tbeir ears, in a tone 
scarce!/ to be disobe/ed. ' 

But let wbat will be the next pro¬ 
ceeding on the part of the legislature, 
an* interval of delay must take place, 
in which to be idle, on the part of the 
Colleges, were highly criminal. That 
interws^-may be turned to tlie best ac- 
eouiit. It is a season in which much 
that ought to be done may be done with 
no mean grace; and in which much 
that ought not to be done may be etfec- 
tually prevented. But our valued cor¬ 
respondent CiVKs Medicos has, we per¬ 
ceive, anticipated us on this head. Bold 
as the measures were which were advo¬ 
cated by him not veiy long since, and 
energetically as he would have them 
put in execution, he can clearly sec in 
the present turn of affairs the oppor¬ 
tunity which offers itself for eflecting 
changes fur nntre temperate and benefi¬ 
cial—for making far more “ graceful 
concessions”—than could have been 
well proposed under the late arrange¬ 
ments. For the nature of those changes 
and concessions, we would refer the 
reader to the letter of our correspondent, 
in a preceding page. 

The friends of misrule—the advocates 
of destructive alteration^,in the things 
that be—will no doubt lift llieir voices 
on seeing any jireparations for “ setting 
houses in order”—for adopting, in fact, 
the very measures which tlicy themselves 
pretend to desire. But the babble of the 
factious should only provoke contempt. 
We trust that no clamour from such a 
quarter will have any iijflucnce in re¬ 
tarding the ■ work that should imme¬ 
diately be begun. -Tliere is at present 
no compulsion—no force operating from 
without, save that of jmblic opinion; 
and in yielding to that, which, by the 
way, is very far short of the opinion of 
the violent few, there need be no sacri¬ 
fice of honourable principle, nor of grade. 
Jl is never too late, to take up the prac¬ 


tice of what is right, and those who re¬ 
solve to fall into the proper path, may 
safely do so without risking any cha¬ 
racter except that of consistency, or 
rather of obstinacy, in error. Reform, 
besides, is the order, the fashion¬ 
able virtue, of the day; from the 
peer—nay, the premier—to tljie pea¬ 
sant, in some shape or other, it is the 
tost or the watchword of patriotism. It 
would he a strange anomaly indeed, if, 
in such a state of things, a couple of 
chartered bodies, hitherto held in honour, 
as the source of much distinction in the 
profession—with tlic means, too, of 
am])lc and efiicacious change for the 
better within their grasp—should alone 
sit still in the general movement. Will 
it be wonderful, if such should unfor¬ 
tunately be the case, that neither regard 
nor eoustderation should attach to pai*- 
tics conducting iheinselves so iudolciitly, 
—if not vexatiously ?—that w'bcn the 
time comes (as come it must) for mate¬ 
rial alterations in those l)odics, suited 
to the circumstances of the period, no 
respect ill he paid to the snggeAtions 
of the ])artics, hut that they will be met 
with that cold scorn which they will 
have so richly merited ? 

ALL PRIME MINISTERS “ONE 
FACULTY” MEN. 

When Lord Grey was prime minister, 
the Editor of the Lancet told us that he 
was the fittest statesman in the world to 
carry through Jlhe. great cause of medi¬ 
cal reform. So fully was our contem- 
porary convinced of this, that he was 
indignant at any surmise of the con¬ 
trary ; oracularly obsen’ing, “ not one 
word of caution from the press is re¬ 
quired by Earl Grey.” 

When Lord Melbourne succeeded, we 
were informed that the profession “ had 
reason to rejoice,” because he was ev^n 
more fit than the noble Earl who pre¬ 
ceded him, and “ displayed exalted 
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firmness iii prosecutiiiff an inquiry into 
medical abusies.” 

The Duke of Wellin^on was next 
called to his councils by the Sovereign; 
and when it was supposed that he would 
be prime minister, we were assured that 
he was one “ the excellence of whose 
tacticj in civil government have been as 
generally admitted as has been the 
brilliancy of his genius in war;” that 
some hold him to be “ more than a mode- 
rate amendcr of acknowledged abuses 
and, in short, that “ there is no ground 
f<»r bclie^ving that the Duke of Wel¬ 
lington will be less desirous ofretijoving 
medical abuses than was the noble Vis- 
cotmt.” 

But now Sir Robert Peel is ])remicr; 
and this, too, has been provided for. 
“ Where?” asks our consistent and 
honest contemporary, “ where was the 
honourable Baronet when the motion of 
Mr. Warburton was brought forward ? 
He was j)rcsciit, assented to the propo¬ 
sition, and was immediately appointed 
a member of the medical connniUcc; 
and of that committee the honoiltablc 
Baronet is still a nieniher.” True — 
very true; but then there is one little 
circumstance omitted in the narrative; 
namely, that Sir Robert went to the 
committee some days after the sittings 
had commenced; that he objected to 
the manner in which they were con¬ 
ducted ; that his viewg not being acceded 
to, he left the room, and never entered it 
again —a most potent indication, cer¬ 
tainly, of his favour for the “ one fa¬ 
culty” system. 

Thus we have the satisfaction of 
knowing that, as regards medical refonn, 
we are in a most satisfactory state : 
Lord Grey was good—Lord Melbourne 
better—the Duke of Wellington best— 
and Sir Robert Peel is “ most best”—a 
very radical in medical politics. There 
is Inore in all this than is dreamt of in 
your philosophy, if we could but find it 
out; but till the true cause be discovered, 
aud till Wakley’s surreptitious edition 


of the parliamentary evidence cease to 

fall ^ill born from the press, we advise 

him ^at once boldly to adopt for its 

motto— ' . 

“And oh' in Downing-Street shoiild bid Nick 
revel ■ 

England'e iirimc miniater-then bless thed—1.” 

ANATOMY ACT—INTERFERENCE 
WITH VESTRIER 
One of the greatest difficulties in the 
way of any satisfactory plan for the 
dintributioii of subjects for di.s.section, 
is the jealousy witli which the teachers 
look upon each other. Thus, what¬ 
ever seems likely to benefit one is op¬ 
posed by another on this very ground; 
and wc have heard of instances in 
which threats have been held out, hy 
medical men, of pasting placards in the 
vicinity of workhouses, for tlie purpose 
of creating a tumult amon<> the poor, 
rather than suft'er a rival to gain 
bis point. Until the parties con- 
cenied can come to a^better uiulcrslaiid- 
iug, and cease in their efforts merely to 
ojipose each other, it is vain to hope 
for any eliiinge capable of. affording 
general satisfaction. 

Of the public displays of profes¬ 
sions and acts op])areutly irrecon¬ 
cilable to oiyih other, we must say 
that by Professor Quaiii is the most 
striking. This gentleman has written 
two long letters againsi the interference 
of the schools with tKe Boards of 
particular jiarishcs iii which they may 
have interest; and yet, in the second 
epistle, containing what he himself calls 
an “ essay ui)on exertion,” he (pro¬ 
bably through inadvertency) admits 
that a recent aud successful/“ ex¬ 
ertion” has been made by himself 
to ■ retain exclusive possession of 
St. Andrew’s. The bodies from the 
parish in question have hitherto been 
exclusively given to the London 
versity. We knew that an attempt had 
been made very lately to have otliier 
schools admitted to a share in the distri- 
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bution, and we tliouffbt that this applica¬ 
tion had succeeded, and that Dr. Qvain, 
Ijowcver reluctantly, was nevevthi'less 
a bond, fide practical supporter of the 
non-iptervention system. But in this 
wc were mistaken; f«)r wc have since 
learnt that he not only opposed, hut 
opposed with success, the a])])ropriation 
of bodicsTroin the parish of St. Andrew’s 
to any school cxcoj)t that of Gower- 
Street. He speaks very bitterly of tlic 
attempt to efloct a distribution, and 
then adds—*' wc were not, however, the 
persons to be tripped up so readily, even 
though taken unawares—we bestirred 
ourselves accordingly and then he 
emphatically adds, that the vote in his 
favour “ remains undisturbed.” Thus it 
would appear, that while he writes in the 
Lancet against teachers interfering W'ith 
the parish authorities, so as to prevent a 
general distribution of the bodies, his 
jiractical eommont on the doctrine is so 
to “ bestir” himself as to induce the 
parties in question to stultify his own 
principle. We would not willingly do 
Dr. Quain an injustice, but wc cannot 
see any other light than the preceding 
in which, upon tlic shewing of his own 
letters, this manifest inconsistency can 
be viewed. 

We cannot, however, cJactly under¬ 
stand why individual lecturers should 
be so anxious to obtain, and others to 
prevent thenir from obtaining, the 
8Uj)pIy from particular parishes, because, 
according to the present arrangement, 
it does not appear that they receive sucti 
bodies m addition to their sliarc in the 
general distribution. The advantage 
must therefore be very trifling, unless 
any of the teachers so circumstanced 
neglect to make the proper retunis, and 
thus appear to have had fewer bodies 
than is really the case. But this 
would be attended with such a heavy 
penalty, if discovered, while to avoid 
discovery would be so difficult, that 
(•■vcn setting aside all rcstraiul from 


feelings of honour), we can scarcely 
take it into our estimate as a possible 
contingency. Finding that the returns 
of the Inspector were open to examina¬ 
tion, we have availed oui’selves of the 
opportunity afforded us,and perceive that 
the mimbci*s in some of the ])rincij)al 
schools, up to last Saturday, woj-o as 
follow: —Bartholomew’s, 20; Guy’s, 
18; Webb-Street, 18; University, 18 
It (Iocs not, therefore, appear to us, that 
there is any evidence whatever of Dr. 
Somerville having shown a preference 
for any particular school*. 


SUPEHIORTTY OF SMALL IIOS 
rtTALS. 

To the Editor of the Medical (iazelte. 
Sin, 

ALTiiocon I had been told lliat the 
learned Professor of Physic, at the Lon¬ 
don University, had, by the aid of “ the 
schoolmaster,” arrived at the coneliision 
(since liis resignation of St. Thomas’s 
Hospital, where there are hut GOO pa¬ 
tients) that it is only in a small Intsjii- 
tal, containing from forty to eighty beds, 
that the student can hope to attain any 
real knowledge of his profession, and 
that he had, in fact, staled this to his 
class, in his introductory clinical lec¬ 
ture, still my mind was too obtpsc at 
first to believe that the deduction ne¬ 
cessarily followed from the premises. 1 
learn, uoyrever, that his excellent and 
equally disinteresWd colleague, the Pro¬ 
fessor of Materia Mcdica, has arrived 
at a similar conclusion, which he also 
has taken occasion to manifest to his 
class. I feci, therefore, that I should be 
wanting in duty if I did not urge on 
yon the propriety, nay, the .necessity, 
of impressing on the public generally a 
fact so new pd so inmortaut. As the 
London Univcisity Hospital has cer¬ 
tainly the advantage of being the small¬ 
est of the small among the hospitals of 
this metropolis, so is it, of consequence, 
the best adapted for teaching the treat¬ 
ment of disease. In the firm hope and 


» In our leading article upon tiiis auitjcct laat 
week) p. 344, rot, 3, line S.'i, for not read 6vt; tlic 
erratum i* Important, aa it uffects tlic seiue. 
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bfilicf tliat quackery of every descri]!- 
tioii will never cease to flourish in tljis 
world generally, and in this town in 
particular, I am, sir. 

Your bumble servant, 

A Convert to Disinte* 

RESTED Ol’lNlON. 

December 6, 1834. 

[W our correspondent will turn to 
vol. ix. p. 98, ot this journal, he will 
And that the learned professor last 
alluded to devotes three columns of our 
smallest type to the elucidation of an op¬ 
posite doctrine. He then lectured at a 
Disj>eHsnr^, and said, “ I .im most 
anxious, indeed, to clear from your 
minds, jfcntlemcn, the prejiidieets which 
have been so assiduously attem])fcd to 
be impressed upon the student, ayainst 
the utility of Distens-iuy practice.” 
And ayaiii; “ If you*suppose that the 
results which you witness in the hospi¬ 
tal arc to follow the administration of 
the same medicines prescribed lor simi¬ 
lar disease in private practice, you *tvill 
noon Jiud yourselves vo/nlly mistaken 
This may seem a riddle, when taken 
along with the more recent declaration 
in favour of am hospital small enough to 
afl’ord a sufficiently limited held of ohser- 
valioii; but the reading of it, neverthe¬ 
less, lies in few Mords—the Valctudina- 
riitm was not then hegiin.—En. Gaz.] 


PATHOLOGICAL T.KCTURES, 
Vetivtred in King’s College, London, 

BY 

Professor Mayo, F.R.?. &c. 

SargBon to the MUdlesex HoepUal. 

VI.—0?i Discuses of Joints. 

1. Of the Diseases of Synarthroses. — 
Joints are of two kinds. In one there 
is no discontinuity j the bones which enter 
into the joint arc united by an inter¬ 
vening layer of tibro-cartilage, and the 
articulation is strengthened externally by 
ligamentous bands, whieli stretch troui 
bone to bone across the uniting medium. 
Joints of this kind, or synarthroses, exist be¬ 
tween the bodies of the vertebras, and be¬ 
tween the pelvic bones; tbeir patholc^y 
will form the subject of the present obser¬ 
vations. , .... ..1 

It will be liost to consider, m Itmtne, tlie 
habitudes under disease ot tlic sepaiatc 
tissues which concur in forming these 


joints. The tissues are three: bone, fibro- 
cartilagc, ligament. 

Lit, The kind of bone, which enters into 
the •composition of synarthroses, with a 
thin external crust, and a close and strong 
cancellous structure, has great vascularity 
and vitality. • 

a, It unites readily when broken. 

b. It is liable to atrophy, in the two 
forms of rachitis and mollitics ossium. 

e, It is readily absorbed through preasure 
made by a growing tumor of the ailjacent 
soft parts. 

d. It is susceptible of inflammation. 
When inflamed, it raiely becomes more 
haul and solid, wliieh is so frequent an 
oceuiTencu in the cylindrical bones. It 
rarely becomes the seat of abscess. It 
frequently bceoincs softcne<l, from ab- 
sor 2 )tion of its earthy matter, when it 
]ircsents one of two appearances—either 
the internal periosteum highly vaseular, 
and the eaneclli filled with brownish 
gelatinous fluid — or with a less degree 
of va-seularity, the caneelli tilled with 
yellow curdy matter. ' Either of those 
states is eventually followed by caries, 
or ulceration ; wliieh tirdirarily com¬ 
mences on ii .surface of the diseased bone, 
not in its interior, and is liable, but not 
likely, to be attended with partial ne¬ 
crosis, 

2d, Tlic filiro-eartilagcs in the synar- 
tliroses are generally not homogeneous; or 
there is every variety among tliem, from 
the sacro-iliae joint, in which the medium 
of union is nearly uniform, a layer of elas¬ 
tic substance, Ixitween cartilage and yellow 
ligament in .struetiire,—and the pubic syn¬ 
chondrosis, where the exterior layers are 
more dcn.se and fibrous than the cimtitil 
art,—to the fibro-cartilages between the 
odies of the^vertebrsp, of which the exte¬ 
rior part, consisting of strong, white, silvery 
fibres, approaches to common ligament, 
while the interior part, a tissue sia generis, is 
of a soft and almost puli^ consistence, yet 
gliding, without any abruptness of transi- 
tion, into the texture of the outer and 
iigament-like portion. 

a, Fibro-cartilagc, when torn, is suscep¬ 
tible of reparation. In fracture of a verte- 
bra, the adjacent fibro-cartilagc is generally 
rui»turcd;‘if the patient lives, it unites 
just as bone unites. Tlic texture of tlie 
cartilage of a rib is perhaps too dissimilar 
to that of intervertebral .substance, to be 
used in illustrating the properties of the 
latter; but I made some experiments upon 
the union of the costal cartilages, which I 
may take the present opportunity of men¬ 
tioning. The cartilage of a rib was di¬ 
vided in •■cvernl animals, which were killed 
at djllcreiit peiinds afterwards. I foi^ 
the initiatory stages of reparation whitdi 



380 


PROFESSOR mayo’s PATHOLOGICAL LECTURES. 


bad been set on foot to be exactly similar 
to those in bone. The cellular membrane 
surrounding' the divided part was firstVon- 
solidated into a firm capsule, which ron- 
tained the cut ends of the cartilage, This 
consolidation was produced by the infil- 
tratiofi of lymph; an exudation of the 
same substance formed a medium of direct 
union betw'een the ends of the divided car¬ 
tilage, The reparalory capsule gradually 
became Qpnver ted into a texture resembling 
cartilage. * As, in the reparation of bone, 
the callus changes into cartilage, and then 
ossifies, subsequently to which direct union 
of the broken ends by bone takes place, Sf), 
in the restoration of a costal cartilage, the 
exterior thickening becomes cartilaginous, 
while the direct unifui of the divided ends 
is still by lymph alone. Mr. Stanley has 
two preparations of carlilages of the ribs 
in this stage of the process of union. 

h, Fibro cartilages are susceptible of ab¬ 
sorption upon pressure being made upon 
them by the growth of tumors, but in a 
much less degree than bone. Accordingly, 
in the growth of an aneurism of the de¬ 
scending aorta, the intervertebral fibro- 
cartilagcs arc found to be absorbed sujicr- 
ficially only, while the bodies of the veite- 
bne between them are deeply excavated 
and eaten away. 

0 , The intervertebral fibro-cartilagcs pro¬ 
bably particijiate in that weakness, or 
mode of atrophy, through which, in young 
persons, the vertebral column becomes la¬ 
terally bent. 

r/, Fibro-cartilagcs generally, it may be 
presumed, arc susceptible of infianimation. 
The only instance, however, in which I 
have found this demonstrable, occurred in 
the semilunar cartilages of a knee-joint. 
Ulceration of the cartilages covering the 
bones had taken place, with'high infiani¬ 
mation of the adjacent surface of the bones, 
and of the capsular synovial membrane. 
The semilunar cartilages (the knee having 
been injected after amputation) were red 
with the vermilion, swollen, softer than 
natural, and when divided, shew'cd, upon 
the section, extremities of cut vessels. ^ 

e. Ulceration and suppnration may occur 
in fibrp cartilage. In acasecommnnicatcd 
by Mr. Howship to Sir Renjamin Brodie, 
in which, upon dissection, no remains 
were ibund of the intervertebral cartilages 
between the tenth and eleventh dorsal ver¬ 
tebra*, nor between the third and fourth 
lumbar—these intervertebral spaces being 
filled with pus, and the opposite surfaces 
of the vertebrae being carious, but only to 
a small extent—the central part of the 
iutervertcbial cartilage, between the ninth 
and tenth dorsal vertebrae, had been com¬ 
pletely absorbed, and pus was found in its 
place. ExtcmaJly to this the concentric 


layers of elastic cartilage were entire, 
tliough somewhat altered from their natu¬ 
ral appearance. 

/, Portions of fibro-cartilage sometimes 
become detached in the progress of ulce¬ 
ration; they are then dead parts—irritants 
to the parts adjoining. It is conceivable 
that they may sometimes cease to be alive 
before their adhesion to the neighbouring 
living substance is destroyed. 

3d, The affections of ligament will be 
more fully considered in the next lecture. 
It is suflieient to mention at present that 
the ligaments are readily repaired when 
tom; that they are susceptible of atrophy 
and elongation—of inflammation, soften¬ 
ing, ulceration, sloughing. 

The diseasc.sof the vertebral column ad¬ 
mit of Vt^ing classed under two heads— 
atrophy, namely, and inflainiiiation. To 
the first head belong weakness of the spine 
in young persons, the yielding and curva¬ 
ture in rachitis, anti the softening in mol- 
litics ossiuin. Of the nature of these eases 
I have briefly s]iakcn in a former leeture. 
Under the second head may be considered 
those instances which arc nsually classed 
togclher by the term s])iiie disease. In 
introdneiiig this prineijile of classifica¬ 
tion, how'cier, 1 am bound to state that 
there is not evidi iicc enough to authorivie 
me in asserting, as a thing proved, that all 
cases of spine disease are produced by in¬ 
flammation, although 1 strongly anticipate 
that this wdl he found to be the fact. Sir 
Benjamin Brodie, who has contributed in 
so gre.at a degree to the elucidation of the 
disea.ses of jointu, docs not appear to 
admit this view of the subject. After 
drawing an important distinction, which 
originated, I believe, with him, between 
cases where the vertebra) arc first alleeied, 
and cases in which the intervertebral sub¬ 
stance is the part primarily diseased, he 
notices, as a third division, “ another order of 
cascif, but of more rare occurrence, in wdiich 
the bodies of the vertriira* are affected with 
chronic inflammation, of which ulceration 
of the intervertebral cartilages is the con- 
seqncnce,” My own impression is, that 
all these aflections begin with inflamma¬ 
tory action; sometimes' aflecting a single 
bone; sometimes two 'or more adjacent 
bones; sometimes the whole extent of the 
vertebral bones; sometimes aflecting the 
fibro-cartilages alone; sometimes attack¬ 
ing both systems at once:—but in every 
case leading eventually to ulcerative dis- 
ease of both, that affords evidence by the 
greater ravage it has committed of one 
or other tissue, as to which was primarily 
afl'eeted. , 

The two following cases exemplify com¬ 
mencing inflammatory disease of the ver¬ 
tebral column:— 
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A young lady, when wheeling a heavy 
garden-chair, was conscious of having 
strained her back, but the sensation went 
oil'. In a few days, however, she found 
that tlje least exercise brought on pain in 
the lumbar portion of the spine. This 
was follow^ed by pains in the left thigh and 
leg, which subsequently extended to the 
right. Two months after the complaint 
begaa, I saw this patient: there was no 
irregularity of the spinous processes of the 
lumbar vertebrse, or tenderness on pressing 
the adjacent region; pain only, and a 
sense of w'eakness, were prc.scnt. By per¬ 
fect quietude, and preserving the horizon¬ 
tal posture almost constantly, joined with 
the use of caustic issiic.s applied over the 
seat of pain in the loins, this patient, in 
a year, was entirely restored. * 

*A young woman was admitted an in¬ 
patient of the Middlc.sex Hosj)ital, with 
the following syniptoyis. She suffered 
constant pain in the whole length of the 
vertebral column, which, when lightly 
struck, communicated a sensation of sore¬ 
ness through the bones. There was no 
projection of tlic spinous processes at«any 
j>oint; her right .side, and right arm and 
leg, were deficient in sensibility, and were 
weaker than tlic left. There was some in- 
contiuem'c of urine. She was kept in the 
recumbent posture, was cuiipcd on the 
most tender parts of the sjiine, and had 
issues made with the moxa: calomel was 
Iikov^isc gii'en to touch the mouth. By 
a long pursuance of this treatment she 
eventually recovered. 

1 cannot better exemplify the conditions 
into which the vertebral column falls un¬ 
der .sjiiuul disease, than bj' extracting 
from Sir Benjamin Brodie’s woik, on the 
Diseases of Joints, the following account 
of three di.sscction.s:— 

On examining the bmlv of a young man, 
“ no remains were found of the interverte¬ 
bral cartilage betweei^Jhe f'iurth and fifth 
dorsal vertebra', and The opposite surfaces 
of tlicse tw'o bones were con.sumcd by 
caries to some extent, but more upon the 
left side than upon, the right. The inter¬ 
vertebral cartilage between the eleventh 
and twelfth dorsal vertebi'm had also en¬ 
tirely disappeared, and the opposite surS 
faces of these bones were in a state of 
caries; but this had not extended itself 
sufiicicnUy to occasion any sensible loss of 
bony substance, Tlie intervertebral car¬ 
tilages between the third and fourth, fifth 
and sixth, seventh and eighth, tenth and 
eleventh, dorsal vertehr©, and also that 
between the twelfth dorsal and first lum- 
bifr vertebr®, were all found in a perfectly 
natural state towards the circumference, 
but in tbe centre they were of a dark co¬ 
lour* and on the surfaces, towards the 
hones, they, ns well us the bones them¬ 


selves, were in a state of incipient ulcera- 
tioni but without any appearance of pus 
havyig been secreted. All the other inter¬ 
vertebral cartilage.s were in a natural state, 
aud the bones of the vertebr® every where 
had their natural texture and haadness. 
Ou laying open the theca vertebralis, the 
membranes of the spinal marrow were 
found adhering together, behind tbe space 
between the fourth and fifth dorsal ver¬ 
tebr®.” • ’ 

“ On examining the body of a young 
woman, ®tat. 15), the bodies of the three or 
four inlbrior lumbar vertebr® were found 
])retornatuia]ly vascular, aud of a dark 
and almo.st black colour; but they retained 
their natural texture and hardness. The 
intervertebral cartilages were in a natural 
state, but the body of one of the vertebr® 
was superficially ulcerated, for about the 
extent of a sixjiencc, on one side, towards 
the posterior jiarf. A largo ab-scess com¬ 
municated with Ibis ulceration, and occu¬ 
pied the situation of the psoas muscle of 
the left side, extending downwards to the 
groin.” 

“ On examining the body of a man, ®tat. 
4.5, the cancellous structure of all the dor¬ 
sal and lumbar vertebr® was found of a 
dark red colour, and softer than natural, 
so that they might be cut with a common 
scaliiel, or even crushed by the pressure of 
the thumb and fingers. The opposite sur¬ 
faces of the bodies of the second and third 
lumbar vertebr®, aud of the cartilage be- 
tweeu them, at the postenor part, were 
extensively destroyed by ulceration. Au- 
terilpily, the bones and the intervertebral 
cartilages were eniiyc,aiulthe latter was in 
a perfectly natural state; but the bones 
throughout were of u dark and alinost 
black colour.’^ 

The features of spinal disease are ob¬ 
vious and necessary consequences of the 
morbid changes which have been described. 

The vertebral column, s^tacked with in¬ 
flammation of tbe bones or fibro cartilages, 
becomes the seat of sensations of weakness, 
pain, and tendernc's. 

• The bony or cartilaginous .substance of 
the vertebral column, being absorbed in 
front, causes the spine to bend forward.s, 
and the undiseased bony arches to project 
backwards. 

The vertebral column, being weakened 
by absorption of one or other of its consti¬ 
tuents, is liable, on any sudden violence, to 
give w'ay suddenly, and so to become sud¬ 
denly bent at the ulcerated part. In the 
majority of instances, the curvature takes 
place very gradually. 

The spinal marrow, being either com¬ 
pressed by the flexure of the vertebral 
column, or irritated by contiguous sym¬ 
pathy, diminutimi of sense and motion 
of the iow'cr part of the frame, with 
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spasms, and pains of the legs, and inconti¬ 
nence of nrine, and constipation o£ the 
jewels, are liable to follow. , 

Finally, as another consequence of con¬ 
tiguous sympathy, there are liable to occur 
in tht, adjacent cellular tissue cxtcnsiTe 
formations of matter, which point either in 
the loins or at the groin, under the names 
t»f lumbar or psoas abscess. 

ft is ^und by experience that lumbar 
and psoas'abscesses rarely occur except in 
connexion with disease of the vertebra!. 
To this connexion of disease the attention 
of '^he sui^eon is at once directed, when¬ 
ever matter is found to point in the lumbar 
region or the groin. When such an ab¬ 
scess has taken place, it commonly marks 
an advanged stage of spine disease; but it is 
sometimes possible, even at this period, by 
appropriate remedies, to relieve at the 
same time the disease of the vertebral 
column and the abscess which it has occa¬ 
sioned. 

Disease of the pelvic joints is of very un- 
frequent occurrence. At the time of la¬ 
bour, an affection occasionally takes place 
in these joints, which is sometimes dis¬ 
tinctly inflammatoiy,while at other timesit 
bears the character of simple absorption of 
the fibro-cartilage. T witnessed an in¬ 
stance in w'hich, after labour, an abscess 
formed behind the symphysis pubis, w'hich 
was followed by a sense of weakness and 
giving of the pubic joint, which lasted 
several weeks, but gradually went away. 
Cases of this desori])tion are, I believe, far 
from uncommon. In others, the saco- 
iliac joints are principally affected; #icrc 
is no suppuration, but extreme weakness 
at these joints, which lasts many months. 
The patient is obliged for a long ])eriod to 
keep the recumbent postuije; and then, 
and afterwards while recovering strength, 
derives remarkable comfort, and a sense of 
suppor^, from bandagi's round the ])olvis. 

The following case, which was under my 
care, exemplifies conitncncing di.sease in 
the sacrn.iliacsynchoudr(!sis,bVoughton by 
external violence. 

A gentleman was riding in Hyde Parle, 
wheii'liis horse reared, and fell backwards, 
bearing him to the ground. He was lifted 
by those around, when he found himself 
capable of walking, with assistance. I 
saw him a short time after the accident. 
The only part bruised w'as the integument 
covering the back of the sacrum, and more 
to the right side than the left. There was 
no fracture that I could ascertain—nothing 
but the bruise; and, as it afterwards ap¬ 
peared, a strain of the right sacrociliac joint. 
The patient could bear the ilium to be 
pressed in any direction, and could, as I have 
mentiouecl, both stand and walk. In the 
evening considerable pain came on; he was 
cupped upon the hip, and experienced relief. 


The following day the capping was re¬ 
peated. Aftqr a month, during which this 
patient had kept his room, and the pain 
had nearly left him, he went, for change of 
air, to Richmond, when a child acci. 
dentally touching his foot, as he lay on a 
sofa, he drew up the limb suddenly. Upon 
this he experienced a sensation which he 
described to be like displacement of the 
bones at the right sacro-iliac joint i> and 
be fancied he recollected that at the 
time of the accident he hatl felt a similar 
sensation: but certainly neither then, nor 
at this time, did pressure upon the ilium, 
in a direction to strain the sacro-iliac joint, 
bring on this sensation, or cau.se any thing 
like sensible motion of the joint. The pain 
now became gradually very severe, and 
extended down the limb, in the course of 
the sciatic nerve. 

It was a year and a half from the occur¬ 
rence of the acci<Jcnt before this patient 
had recovere«l. In this pcriofl many remedies 
were tried; those which acre most bene¬ 
ficial were, strict observance of rest, and 
the api>lication of caustic issues over the 
joiilt. When by these means the pain had 
been entirely subdued, cold sca-batliing 
rapidly restored his strength. 


PRIZES FOR BOTANY, 

PROPOSED AND ADJVDfiED HY THE SOCIETT 
OF APOTHECARIES, 1831. 


[An np])eal has been made to us relative to 
the late decision of the botanical prizes ; 
and from what has been stated to ns, on 
very rcs))eetablc authority, some of the 
iinsureessful candidates liave reason to 
complain. The examination, it seems, 
is twofold—written and oral. 'I'lie gentle¬ 
man who obtained the first prize, it is ad¬ 
mitted, u'as the bc^ answ'crer in writing; 
but not to such a degree as to counterba¬ 
lance his very inferior oral answering. It is 
suggested that more weight should have 
lieen attached to tlie latter ordeal—which is, 
in fact, the ]>ractical, and jierhaps the more 
valuable part of theexamiaatioa~it being 
quite possible to be made np for the other 
part by mere book knowledge. We will 
not enter into a detail of tlie particular 
merits of the answering: but same of mir 
readers may perhaps be glad to see the list 
of questions proposed to the candidates on 
the occasion,— Ed. Gaz.] 

Questions Jur Writcen j^iismrs. 

1. What are the more ordinary fortes 
assumed by vegetable tissue ? 

2. Arc the various modifications of this 
tissue separated by well-defined limits, or 
arc they found to pass into each other i' 
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3. What is the structure of the cuticle, 
and of what nature are those bodies called 
stomata which appear upon its surface ? 

4. Are you ac«^uainted with any organs 
destitute of cuticle ? 

A Du the ascending and descending 
axes of a plant differ anatomically ? 

6. Of what is the medullary sheath com¬ 
posed ? 

7. ^hat are meant by medullary rays ? 

8. Is the ])resence nt buds essential to 
the generation of u ood ? 

9. Are the cellulares wholly destitute of 
spinal vessels and tubes > 

10. Wliat are the essential functions of 
a leaf? 

11. In what respect do the leaves of the 

cellulares difler from those of tlie more 
perfect plants > * 

12. On what grounds is the theory which 
derives the various parts of a flower from 
the leaves to l>e siipjiortcfl ’ 

13. What are the effects produced by 
etiolation ? 

11. What is'a bulb > 

I.*}. What is the nature of the tuber in 
the potato, and how is it disliuguiidied 
from a rhyzoma ? 

id. On what do the various forms of 
leaves depend ? 

17. Do petals differ anatomically from 
leaves ? 

18. What is the nature of that kind of 
inlloreseenee called a spike, and what 
would it become if its axis were depressed ’ 

19. What is the nature of a cyme; and 
if its general axis were elongated, what 
would result ? 

20. To the axis of what kind of flower 
is the term torus ap]>licd ? 

21. What is a perfect flower ^ 

22. What is a multilocular fruit? 

23. What are the essential parts of a 
seed ? 

24. What kind of a'stivation is of the 
most fretpient occurrepee in iht^polypeta- 
lous corolla!* “ 

25. The fiinnoan classes, and on what 
founded ? 

2G. The Linncan orders, and on what 
founded ? 

27. What are the primary sub-divisions 
of tlie vegetable kingdom, according to the 
system of natural affinities; and what are 
the chief anatomical differences in those 
divisions ? 

28. What are the prevailing numbers 
amongst the tw'o first snb-divisions of the 
vascu lares ? 

29. Is the presence of albumen universal 
in any group you are acquainted with ? 

*30." What are the functions of the coty¬ 
ledons, and do they appear to be necessary 
only to such plants as derive tlicir nourish¬ 
ment from the earth ? 


31. What is the Linnean classand order 
of ins, and the natural family to which it 
bclopgs; and how does that difler fi'om 
hemodoracea and amyryiltdie ? 

32. ——. Golchicum and natural family; 
and bow does tliat family diflenfrom 
smilacea and liliacea ? 

33. - narcissus; and how is the 

family distinguished from liliacea ? 

34. - daphne and natural^ family; 

and by what characters is this fathily sepa¬ 
rated from pruteacea ? 

35. - digitalis, and its natural fa¬ 
mily? ^ 

3fl. -atropa ? Distinguish the genus 

from hyoscyamiis, and the family from 
digitalis. 

37. - menyanthes, and natural fa¬ 

mily ? Distinguish the genus from the 
-rest of its order, and how separated from 
apocyiica ? 

38. -cinchona, and natural family; 

and how^ distinguished from caprifolia and 
apocyma ? 

39. -carum ? Add the structure of 

the fruit and seed, and the names of the 
more i>oi;.onous jilants of the order. 

40. -hellehorus, and natural family; 

and how is that family separated from 
trollius ? 

41. -citrus, and natural family; and 

bow separated from meliacea ? 

42. -acacia, and natural family; and 

how is it distinguished from most of the 
other orders ? 

43. -croton, and natural family; and 

what is the structure of the fruit and seed ? 

44. -pij>ei’, and natural family; and 

are they with or without albumen; and 
by whut means is the family distinguished 
from urticas ? 

45. -ji^iperus, and natural family ? 

W'hat is the nature qf the fruit, and what 
are the peculiarities of the structure in the 
reproductive orgarus in this family ? 


COMPARATIVE IRRITABILITY OF 
.THE RIGHT AND LEFT POR¬ 
TIONS OF THE HEART. 

M. Castkl lately gave an account, in the 
Academie de Medecinc, of some observa¬ 
tions made by him and M. Amussat, con¬ 
cerning the much greater supply of nerves 
to the right tlnin to the left side of the 
heart; whence the former preserves its ir¬ 
ritability so much longer than the latter. 
M. Ilippolyte Cloquet sapi>orted this view, 
and mentioned that the right portion of 
the heart receives eight or ten nervous 
branches, while the left is supplied with 
no more than fonr or five: a fact already 
n<yticcd by Scarpa, and Walter of Berlin. 
—Gfls. des /hip. 
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ABORTION EXTRAORDINARY. 

rCETliS VOMITED DT A DOT. ' 

f 

A Greek journal, the Soter, of the 81st 
August last, contains an account, drawn 
up bji Dr. Ardnin, of a ft»tus vomited by a 
boy, named Demetrius Stamatelli,.a na¬ 
tive of Syra. M. Ardoin was called in 
to attend the patient, who was suffering 
iVom pains of the stomach and bowels. 
The syrAptoms were so serious as to 
threaten the boy’s life. However, the Doc¬ 
tor ventured on an emetico purgati/f consist¬ 
ing; of castor oil, an ounce; syrup of 
Goraline and syrup of ipecacuanha, half an 
ounce each; exhibited in a pectoral decoc¬ 
tion by way of julep. Violent cough and 
vomiting were produced, in the course of 
which the young Demetrius threw up tlic 
aforesaid foetus. It is described as an 
embryo of from forty to fifty days: 
the head and one arm well formed, 
but, in lieu of the lower extremities, the 
body contained in a sheath, which runs as 
a cord to the plitcenta. The boy reco¬ 
vered, and the phenomenon has been regu¬ 
larly put up in a bottle. M. Ardoin has 
of course taken care, by the presence of 
witnesses, to assure the curious and to sa¬ 
tisfy the sceptical that there has been no 
mistake .—Abridged from the Gas. des Hop. 

MANSLAUGHTER BY DISPENSING 

IMPROPER MEDICINE. 

In a case winch recently happened in 
■■ France, of three children being killed by 
the negligence of a pharmacicn and the 
ignorance of his pupil, who gave corrosive 
sublimate in place of calomel, ordered in a 
23hysician’s prescription, sentence has been 
passed on the accused. Estienne, the 
pharmacicn, is fined 600 fr. with costs; 
Brandilly, the pupil, to be imprisoned a 
month; and llbth to make up between 
them the sum of 2000 fr. as damages, 
payable to the father of the children. 


MEDICAL STUDENTS IN PARIS. 

The inscriptions for the present season, 
up to the 15th November, have been 2519. 
The entire number of students is reckoned 
at 3500.— Gaz, des Hdp. 


LITERARY INTELLIGENCE. 

In course of publication, at* Brussels, 
Cmrs complet d'HiUeire Naturelle i^idicale et 
Pharmaceutique; a])pearing in Parts. To 
form, when complete, two 8vo. volumes, 
with an Atlas of 150 plates. 


APOTHECARIES’ HALL. 

tlST OF GENTLEMEN WHO RECEIVED CER. 
TIFICATES DEC. 11, 1834. 

Henry Hayward, Aylesbury. 

Anthony Dolce, Aylesbury. 

Charles Ooudwln, Norwich. 

John Hughes, Hanrwst. 

Charles Ntokes, London. 

Wm. Thomas Dalby, Bow, Middlesex. 

Edward Henley Finley, London. 

Charles M. Dermutt, London. 

Williani Jones, Henley in Arden. 

Joseph Blacicshaw, Slockpo t. 

William John Gage, Shefford. 

Henry Elsegood, London. 

WEEKLY ACCOUNT of BURIALS, 

From Bills of Mortalttv, Dec. 9, 1834. 

Abscess . . 7 Inflammation . 12S 

Age and Debility . \!}7 Bowels.'ii Stomaib 23 
Ajinplux)- , . 27 Bialu . .15 

Asthma . . 60 Lungs and Pleuiu 31 

Cuneer . , H Insanity , , .5 

Childbirth . . 19 Jaundice . ■ 2 

Cholera* . . .32 Liver, diseased . 23 

Consumption . 4,53 Locked Jaw . 2 

Convulsions . 08 Measles . . 41 

Croup ... 8 Miscarriage. . 5 

Dentition orTeclhhig2l Mortification . 10 

Diiirrlicea . . 4 Paralyais . . 7 

DrQpsy . . 47 Small-Pox . . 30 

Dropsy on the Brain 87 Sore Throat and 
Dropsy on the Chest 1 Quinsey . . 1 

Epilepsy . . I Spasms . . 3 

Erysipelas . . I Stone and Gravel 3 

Fever . . . ,52 Thrush . . 4 

Fever, Scarlet . 30 Tumor , . 2 

Fever, Typhus . 9 Venereal . . 1 

Heart, diseased . 7 Worms . . 1 

Hernia . . 1 Unknown Causes 162 

Hooping-Cough , 59 - 

Hydr<'phu1>ia . 2 Stillborn . . 40 

Indigestion . . 3 

Increase of Burials, as compared witli > 
the preceding week . . . J 

* The great increase in the number of burials 
inserted in this week’s Bill of Mortuliiy, has 
arisen from several of the clerks of large parishes 
having witliheld their reports till the close of the 
year; from the same ciicumstance is to he im¬ 
puted the seeming increase of deaths by cholera. 



Dec . ]S3<. Thxrmomkter. BAauMKTfin. 

Thursday. 4 fronr40 tu5l SO Ifi to 30'14 

Friday . . 6 29 46 80 07 30 03 

Saturday .6 80 60 80 00 30.02 

Sunday.. 7 41' 67 80 Off 80 07 

Monday. . 8 39 47 .30 06 80-13 

Tuesday. . 9 81 41) .30 42 80 36 

Wednesday 10 29 47 80 15 30 80 

Prevailing wind, S.W. 

The 4th cloudy, except the evening; the morn¬ 
ing and evening of the 5th very foggy; the 6tli, 
7th, and morning of the 8lh, cloudy, witli rain 
at times on the two latter days: the 9th generally 
clear; rain on the morning of the lOtb, otherwise 
generally clear. 

Rain fallen, ‘426 of an inch. 

Notlpe.— Dr. Tumbnll’s paper on “ Aco- 
nitine” has been received. We cannot give 
it insertion, and bare therefore returned it 
to our publishers. 

W. Wilson, Printer, 57,Skinner-Street, London. 
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A CATALOGUE 

OF 

^etont(=J^anil anti Scarce iWeliical 

AT VERY LOW PRICES, FOR READY MONEY; . • 

ON SALE BY 

JOHN CHURCHILL. 16, PRINCES’ STREET, SQHO. 
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lAbemothy's Surgical Works, 3 vols 8vo. H. 1832 

'-on Local Discuses, StC. 8vo. 2s. 6d. 1809 

-Another copy, 8vo. Is. 6d. .. 1806 

- on Tumours and Diseases rcscnabling 

Syphilis, 8vo. 2s. 6d. .. .. ISOi 

-on Diseases, resembling Syphilis, bic. 

8vo. 2s. .. .. .. .. 1810 

-’s Physiological lissays. Parts II. and 

Ill. on Tumours and Diseases rescrahling Sy- 
pliilis, and on l^cal Diseases, in 1 vol. 8vo. .^s. 

-'s Physiological Essays, Parts II. and 

III. 8vo. .’Is. .. .. .. 1797 

-'s I’hyBiological Lectures, Ovo. 5s. 1817 

Ailait's Cautions to Invalids, 8vo. 2s. 6d. .. 1787 
.Idttiiis on Morbid Poisons, plates, 4to. lOs. 1807 

--'s Life and Doctrines of .John Huhter, 8vo. 

2s.1818 

--on Epidemic Diseases, Ovo. Is.dd. .. 1809 

h-- on Hereditary Diseases, 8vo. 2s. 6d. 1814 

|[--on the (hiiicerons Breast, 8vo. Is. 6d. 1801 

U-- on Vaccine Inoculation, 12mo. Is.. 1807 

pildison on the Malvern Waters, 8vo. 2s. 6d. 1828 

Kikiii's Memoirs of Medicine, Bvo.scarcc^os. 1780 
hinswortli on PestileiitisjUjliotem, 8vo Ss. 6d. 1832 
(litlpn on Fractures ana Luxations, plates, 8vo. 
Is. .. .. .. •. 1800 

■-on the Theory and Practice qf Surgery, 

dvo. 2s. .. .. .. .. 1779 

^‘ten on Malaria, Contagion, and Cholera, 8vo. 

4s. 6d.1832 

I'lanson on Amputation, Ovo. Is.1783 

fibers de Tracheitide Infantum, etc. 4to. Bs. 

Lips. 1816 

pibini Tabularam Anatomicarum, a Enstachio, fol. 
7s. 6d. .. .. .. Lwdg. Eat. 1744 

■—-AcademicaruraAnnotalionum.lib.vii.plates, 

4to. lOs, 6d.. Leidic. 1754 

■—- Hist. Musculorum Hominis, 4to. 4s. 6d. 
• Leid. Bat. 1734 

—- de Scolete Huraano, 4to. 8s. Leidie. 1762 
-Tabula) Sceleti et Musculorum Corporis 

r Humani, Latin and English, large fol. 41.14s, 6d. 
on the Operation of Lithotomy, plates, 
oblong folio, 1 Os. .. >. 1808 

bi'u’s Syntmsis Universaj Medicinaj Practicas, 
2 vols. 8to. .3s.17'29 


Allionio Conspectus Pr^sentaneae Morhorum Con- 

ditionis, 8vo. 2s, 6d. .. 1793 

j --de Miliarium, Ovo. Is. 6d. .. 1793 

I Alpini Mediciaa ..Egyptiorum, &o, a Pontius. 4to. 

I 3s. .. .. Ludg. Bat, 1719 

Alston’s Lectures on the Materia Medica, 3 vols. 

4to. 9s. .. .. ., ., ., 1770 

Aminani Stirpium Ruriorum leones et Descrip- 

tiones, 4to. 'Is. Vetropoli. 17.39 

Anatomical Examinations, in Questions and An¬ 
swers, 3 vols. in 1. 12mo. 4s. .. 1807 

Andral’s Pathological Anatorav, Vol. II. 8vo. 10s. 

6d.- .. 18.31 

Andree on the Venereal Disease, 8vo. Is, 1779 

-on Epilejisj', Hysteric Fits, and St. Vitus’ 

Dance, 8vo. Is. .. .. .. 1746 

Andry on Deformities in Children, plates, 2 vols. 

13mo. scarce, 6s, .. .. ,, 1743 

American Medical and Philosophical Register, 
plates, 4 voM 8vo. lOs, .. 1814 

Ameshury on Mactures, plates, 8vo. 7s. 6d.. 1838 

-’s Syllabus of Fractures and Deformities, 

plates, 8VO. 3s. .. .. .. 1837 

Annual Medical Review and»Register, 2 vols.Svo. 

Ss, 6d. .. .. 1809 

Arbuthnot on the Nature of Aliments, 8vo. Is. 6d. 
Anniger’s Tables of Anatomy and Physiology,^ 

8VO. Is. .. ..1816 

Amstrong on Typhus Fever, 5s. 6d. scarce ... 1818 

-on Scarlet Fever, Measles, and Con- 

sumption, 8vo. 7s. 6d.1813 

-on Buerperal Fever, 8vo. 4s. 6d.. 1814 

Aruaud on Ruptures ; with a 'I'reatise on Herma¬ 
phrodites. plates, 8VO. 2s. 6d.1748 

Arnold on the Nature and Prevention of Insanity, 

2 vols. in 1. Ovo. 5s.1806 

Atnott on Strictures of the Urethra, plates, 8vo. Ss. 
Artedi Bibliotheca Ichtbyologica, Bvo. 2s. 6d. 

Ludg. Bat. 1738 
Ashwell on Parturition, Ac. plates, 8vo. 9s. 1828 
Astruc on the Fistula of the Anus, Bvo. Is.. 1738 

-^’s Treatise on Venereal Diseases, 4to. 48. 

-de Morhis Veneteis, 2 vols. 4to. 4s. Paris. 

-Traitc des Maladies des Femmes, plates, 

6 vols. 13mo. 6s. .. Paris, i76t 

Augenii de Febribus, etc. fol. 3 b. franc. 160.5 
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Cttialogue of Second-Hand Medical Works. 


Babitigton s Svll.ibus of Cbomical Lectures read at 
Guy's Ilosjutal, 8vo. Is. 

--- and Curry’s Outlines of Lectures'oa the 

Practice of Medicine, 8vo. Is. .. 1803—6 
Bacot on Syphilis. 8vo. Is. .. .. 1832 

--on the Use and Abuse of Friction, &c.8to. Is. 

Badhum oA Bronchitis, 13mo. 3 b.1814 

-, Another copy, Jg, .. .. 1808 

Baillie’s Morbid Anatomy, 8vo. 6s. .. 1830 

-, Anotlier copy, 4s, .. .. 1807 

-'b EngJTivingB, accompanied with Explana¬ 
tions, intended to illustrate the Morbid Ana¬ 
tomy, 4to. 51.1803 

--— on Change of Structure in the Human 

Ovifli'jna, 4to, Is. .. .. 1789 

Baker’s Medical Tracts, 3vo. 10s. .. .. 1818 

Bakewell’s Introduction to Geology, plates, 8vo. 9s. 
Jlallexserd sur I’Education Physi'iuo des Enl'ans, 
8vo. Is. .. .. .. Paris. 1762 

Ballingall’s Introductory Lectures to a Course of 
Military Surgery, 8vo. 4s. .. 1830 

Ballouius de Labyrinthi Medici Extricati, 4to. 4s. 

Genev, 1687 

llaaipficld on Curvatures and Diseases of the 
Spine, 8vo. 6s. .. .. .. 1824 

Bancroft’s Essay on Yellow Fever, &c. Svo. 10s. 6d. 

-Sequel to an Essay on Yellow Fever, 

8vo. 6s. .. .. .. .. .. 1817 

BarchusenElementaChemiaB, 4to, l8,6d. LuiigJiat, 
Barclay’s Now Anatomical Nomenclature, 8vo. 
ficrircs, 3a. 6d. .. .. .. 1Q03 

-Engravings of the Bones of the Human 

Skeleton, &c. 4to. 15s. .. .; 1824 

--—— Description of the Arteries of the Human 

Body, 12mo. 2s. 6d, .. .. .. 1812 

-on Muscular Motions, 8vo. scarce, Os. 

Bardsley’s Medical lleports from Hospital Prac¬ 
tice, 8 vo. 3s. .. .. ,, 1818 

-Facts and Observations, &o. 8vo. 5s. 

Biiricelli de Lticlis, Seri Facultatibus, et Dsu, 4to, 
Is. *. .. .. A etrp, 1623 

Barker and Choyne on the Fevgr Epidemical in 
Ireland, 2 vols. in l.Bvo. 6s. Dtili. 1821 

Baton on Tuherculaied Accretions of Serous Alem- 
hranes, 8vo. .sent cf, 10s. 6d,. ,, .. 1819 

-’s Illustrations^ respecting Tuberculous Di¬ 
seases, 8vo. scarre, lOs. 6d. .. ,. 1822 

-.'s Life of Dr, Jenner, Stc. 8vo. 9s. ., 1827 

Barry on Dischaiges oi the Human Body.Bvo. Is. 6d. 

'-'b Aiculapian Monitor, 8vo. Is. ,. 1811 

Bartholini lista Medics, 12mo. Is. Unfnim. 1662 

--Institutiones Anatomic®, plates, 8vo. 

ls.6d. .. .. .. iMgd. Bat. 1641 

-Ejiistolarum Medicinalium, 3 vols. 13mo. 

3s, (id. .. Ilagec. Cim. 1740 

Bateman's Synopsis of Cutaneous Diseasos,8vo,6s. 

-, Another copy, 38.6d. .. ,. 1813 

-Beports on the Dtseasea of London, &c. 

8vo. 3s. Od. .. ,. .. 1819 

- 1 Life and Character of, 8vo, 4s... 1826 

Baudelocque's System of Midwifery, by Heath, 
plates, 3 vols. 8vo. scarce, 10a. 6d. .. 1790 

Baur Tractatus de Nervis, 4to. Is. Tubings. 1818 
B«) field de Morborum Capitis, 12mo.scam, 48. 
Bsiyleaiid Holland's Manual of General Anatomy, 

.. 

Bayiiton on Old Ulcers of tbo Legs, scarce, 1797— 
with Whiifely on ditto, 8vo. 6s. .. 17P9 


Bcnuprd on the Effects and Properties of Cnlj 
&C. 8v'0.7s. .. .. .. .. 

Beccberi PhresicaSubterranea, 4to. 2 s. 6 d.£ipji.l 7 :i 9 
Becker de Effectibus Caloris et Frigoris Kxterm 
4to. Is. ' 

Beckett's Practical Surgery, 8 vo. Is. .. 174f 
Beddoes on Calculus, Consumption, Catarrh, ant 
Fever; with Coleman’s Suspended Bespiratitii' 
8vo.78.6d. •• .. .* .. 179. 

-on Venereal Disease by Nitrous Acid,8vo 

Is.* .* .. .. .. 179* 

and Watts on Factitious dto, 8 vo. Is. 179: 




Bedingfield'a Compendium of Aledical Practue 
8 VO. 7s. .. .. .. f, 18]j 

Belinaye on the Stone, without cutting, 8vo. Is. 18» 
Bell's Principles of Surgery, plates, 3 vols. 4to 
41. .. .. .. Fdinfc. 1801-1 

-’s. Another copy, 2l. lOs. 

-sn Injuries of the Spine, and of the Thif; 

Bone, plates, 4to. 6s. .. .. -. Iffi 

-’a. Anatomy of the Brain, explained in a .Sent 

of Engravings, 4to. scarce, It. 10s. .. 1S!() 

-’s Engravings of the Arteries, royal 8vo. 11, 

-’s Repiorts of Cases in Surgery, 5 jiarts, (tv 

l.’ls. .. .. .. .. JltJO—I 

-’s System of Operative Surgery, 2 vols. rov 

,8vo. scarce, 11. Is. .. .. .. ]ll( 

-’s Anatomy of tlie Human Body, plates, 

vols. royal 8vo. 128. .. 1797— 

-, Another copy, 3 vols. 8vo. 11.10s. 

-.Ditto, 1.5a. .. .. ..Hi 

—’s Dissertation on Gun-Shot 5Yound8, sev, 
folio plates, royal 8VO. 4s. .. ,.18 

—— *3 Principles of Surgery, a new Edition, i 
C. Bell, jilates, 4 vols 8vo. 21. (pub. at 31. .'Js. 
—“’s System of Surgery, plates, 7 vols. 8vo. Ij 

. - on Gonorrbuca Viruleiita, and Lues Venn' 

2 vols. 8vo. 5s. .. .. 1?' 

-on the Nature and Cure of Wounds, 8vo. t 

—— on the Theory and Management of Ulrn 
8VO. 2s. .. .. .. ..171 

-’s Letters nn Professional Character and HIii 

nets, &c. 8vo. »carce, 10s. .. .. '9 

■ -'s Appendix to Ills Papers on the Ni'in 

8vo. 28.6d. .. .. ..til 

-'s ‘Treatise op the Diseases of iLo Bom 

8vo.4s. 6d. ' .. ,, .. B> 

—'—on the Hydrocele, &(•.. 0VO. Is. 6d. .. li 

-on Diseases of British Officers, Sohliers, 

in the'-West Indies, 8vo. Is. .. ..17 

-’s Letters on Diseases of tlie Urethra, 8vo.' 

-—s-on Cholera Asphyxia, 8vo. 2s. 6d. .. Hi 
Bellini de Structura et Usu Renum, etc. 4to. 

Liigd. Hat. 17 

■ -de Motu Cordis, de Motu Bilis, etc. 4 

la* 6d. ,, .. Ltigd. But, H 

Bennot on Electricity, 8vo. la.17 

-—on Consumptions, 8vo. Is. ,. 17' 

Berdmore on the Teeth and Gums, 8vo. 23 . 17 
Bergmann on Elective Attractions, 8vo. ls.6d. 17 

-—• Sciagraphia Regni Mineralis,. 8vo. O' 

-'s Mineralogy, with his Essay on 

Usefulness of Chemistry, 8vo. 2 s. .. l7 

Berkenhout’s Philosophical Chemistry, 8vo. Is-C 
Berzelius’s Animal (’hemisti'y, 8vo. Is. 6d.. H 

—;—;-System of Mineralogy, 8VO. 2s,. 

Bibliotheca; Coll. Regalis Medicorum Londincns 


CiUalogus, 8vo. Is. 
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John Churchill, 16 , Princes' Street, Soho. 


licliat’s Anatomy and Pbyaiology of the Mucous 

Meaibraues, ftvo. Ha .1B31 

ienville des Krreurs PopulaiTcs sur la Sant6,8vo, 
ISi •• .. .. XY7& 

ischoff on Kxtrnction of the Cataract, Bro. Is, 1793 
Inctaddor on Phagodicna Gangreenosn, 8vo. 2b. 
lackburne on Scarlet Fever, 8vo. 1b. fid. .. 1803 
lackmoie on Pulmonary Consumption, 8 to. 6s. 

-- On Dropsy, Tympany, Jaundice, &c. 

8vo. Is.* .« .. .. .. 1727 

lackrio on Medicines which Diesolre the Stone, 
8vo. Is. E .. .. .. 1771 

ilngdeii on the Animal Economy, 8vo. Is.. 1815 
lair’s Essays on the Veiiereal Disease, 8vo. .3g. 
lake on the Structure luid Formation of the Teeth 
ill Man and various Animals, plates, 8vo. veni 

iCfirci’, 1 /.Is. IBOi 

lake on Delirium Tremens, &c. 8vo. 2a. fids 1830 
luucnrd’s Physical Dictionary, 8vo. Is. .. 1708 
land on Human and Comparative Parturition, ^ 

8vo. 3.S. .. .. .. 1794 


laiidin’s Illustrations of Surgioal Anatomy, by 

Hurt, 4to. ICs.. .. 1831 

llane on the Disoa.sp.s of Seamen, 8vo. 4 b. .. 1789 
mother copy, with Saundem on Liver, 8vo. 5a, fid. 
Ilasii Zootomia, jilate.s, 12mo. Is. .. Anut. Ifi^fi 
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M'Cabe on Diseases of Warn Climates, Bvo. 3s. 6d. 

j . ... on the Cheltenham Waters, &c. Bvo. 4s. ■ 

Macbride’s Theory and Practice of Fhysk, 

7.S. 6d. ... .. .. 

—^—I—Essays on Medical and Philosophical 
Subjects, 8VO. Is. .. 1776 

Maccullork on the Production nnd Propagation of 
Midaria, Bvo. lOs. 6d. ,. .. 1827 

Macilwain on the more important Diseases of the 
Mucous Cansls of the Bod|fr, 8vo. 7 b. .. 1830 

Mackenzie’s Illustrations of Phrenology, plates, 
8vo. 78. .. .. .4 1820 

———— on Diseases of the Lachrymal Organs, 

8 VO. 2s. .. .4 .. 1819 

. .- ’s History of Health, 8vo. Is. 6d. 1760 

,Maclean on Hydrothoraz, 8vo, scarce, lOa.. 1810 
——on Quarantine Laws, and Pestilential Con¬ 
tagion, 8 vo. 10s. .. .. 4. 1824 

Maclarg*s Experiments upon the Human Bile, 8vo. 

Is. Od. .. .. .* ...1772 

Macmichael on Scarlet Fever, &c.8vo. 2s.6d. 1822 
IMaoquer’s Elementsof Cliemistry,2 vols.Bvo. ls.6d. 
Magttti de Kara Medicatione Vulneram, 2 vols. 

4to. 4s. .. .. •» .. 1733 

iMagenise’s Doctrine of Inflammations, 8vo. Is, 

• Mangeti Bibliotheca Scriptorum Medicorum, 4 
vols. in 3, folio, 2/. .. .. Genev. 1731 

- - - Bibliotheca Anatomies, 2 vols. folio, 148. 

Genev, 1699 

Manning’s Practice of Surgery, Bvo. Is. 6d, 1780 
Alarcet's Essay on Calculous Disorders, plates, 
royal Bvo. 9s. | ■ -• 1817 

Marhert Prailectitmes in H. Boerhsave, 4 vols. 4s. 

Eien. 1772 

Marley on the Diseases of ChilfBen, Bvo. 4a. 6d. ■ 
Marshall’s Morbid Anatomy of the firuin, in Alania 
and Hydrophobia, 8vo. 6s. .. .. 181,5 

-—r— Remarks on Arsenic, 8vo. 3 b. .. 1817 

- • "4 —r on Vaceinatiun, 8vo. 2s. 6d. .. 1830 

Marten’s leones Symptoraatum Venerei Morbid 
24 col. plates, 4to. scarce, il. 2s. Lips. N. D. 
Alartiani Notationibus Explicatis in Hippocrates, 
folio, 28.6d. .. *• Eenet. 1652 

Martine’s Aledicaland Philosophical Essays, 8vo. 18. 
Aiartinius Comment, in EustacbiusTabulas Annto- 
micas, 8vo. Is. .. .. ., 1755 

Massaria de Feste, 4to. Is. 6d. . > .. 1.579 

Massa de Peste, 8vo. Is. .. 1721 

Mathias on the Disease produced by Alercury, 
8vo. 4s. .. .. .4 .. ,. 1816 

Maiury, Manuel dn Dentiste, 8v*.,l8. .. 1822 

Ale^ on Pulmonary Consumption, Bvo. Is.. 1792 
M^o’s Engravings of the Brain and Spinal 
Chord in Man, folio, 1/. 5s, .. .. 1827 

Mayow Tractatus Quinque Aledico-Physici, fine 
portrait, 8vo. scarce, 9s. .. 6imi. 1674 

Alead MoMta et Prxeepta Medics, 2 vols. Bvo. 2s. 








10 


Catalogtte of Second-Hand Medical Worh. 


M««d'8 Medical Precepts and Cautions, 8vo. Is. fi(L 
‘’’’CI-Z 4 Discourse on the Plague, Svo. is. .. 1744 
Medics Sacra, 8vo. 2s. ■ .. 1749 

, I . Oratie Harveiann ■, with his Ess^s on Poi- 
, sons,Svo. Is.6d. •* 1728 

MedicjJ Botany, hy Stephenson and Churchill, 
185 col. plates, 4 sols. roy. Bro. SI, lOs.. 1831 

.-I . Gazette, (ITialTol. 1 to lO, 1827 to 1832, 

4h lOs. publi^ed at 91. ds. 

-Pacts and Ohsewjrtiona, plates, 6 to1s.8vo. 

11.18. .. .. . ... 1791—1800 

. . . O^BUosBtiDnB and Inquiries, plates, 6 rola. 

8iro. 11. la, .. .. 1763—84 

--—Essays and Observations,, by a Society in 

^idinbttrgb, plates, 6 vols. 870 . 9s... 1733—44 

— Another copy, & vols. 12 xno. ds. 

_Transactions, p«b. by the College of Physi¬ 
cians in London, 6 vols. ll. Us. 6d. 1785—1820 

-Another copy, 4 vole- 15 b. 

-- Ditto, 3 vols. 8vo. lOs. 6d. 

— . .— Kecurds and Researches, plates, 8vo.Ss.dd. 

-Register for the Year 1799, and 1783, 8vo. 

2s. .. •• , •• *• ^^63 

McdicO'Chirurgical Transactions, plates, 12 vols, 
8vo. 51. l5s. od. (published at 111. 10s, 1809-23 
Memoirs of the Medical Society of London, plates, 

6 vols. 8vo. ll. Is. .. •• 

. ■ — Another copy, Vols. 1. II. IQ. and IV.lOs.Sd.i 
MdmtHres de la Sooiete Medloale d’Emulation, 
Sdante it I’Ecole de Medecine de Pans, plates, 

7 vols. 8vo. ll. 8s. .. .. Puris, 1802-11 

Memoire Instniotif sur la Manicro de Preparer, 

etc. les Diverses Curiositds d’Histoixe Naturelle, 
plates, 8vo. 3s. .. «• ..1758 

Mercurialis de Cognoscendis, et Curandis llumani 
Corporis AfiTectibus. folio. 4s. Venet, 1606 
_Cousultationes Modicinales, folio. 3s. ■ 


Merriman on Difficult Parturition and .Manage- 

ment of Labours, plates, 8vo. 78. .. 1826 

-on the Retroversion of the Womb, 8vo, 

3s. .. •• •• •• IBI 8 

Mettrie, ®uvre8 de Medecine,.4to. 2s. .. 1755 

Metzger Systems-Medioin® i’oLnsis, 8vo. 2$. 1794 
——— Opusculorum. 8vo. Is.^d. .. 1788 

—. —- Adversaria Medica, 2 vols. 8vo. 4s. 1775 

Meza (de^ Compendium Medicum Practicum, 8vo. 

j^s. .. .. .. ilfl/aiff, 1780 

Mihles’ Elements of Surgery, plates, 8vo. Is, 6d. 

I Medical Essays, 2 vols, 8vo. 4s. 6d. 1745 
Mills on Blood-Letting in Fever, Ao.«v6.64. 

-on Morbid Appearances in Disorders of the 

Brain, 8vo, 3s. • • • • • * 

Millingen’s Army Medical Officers Manual, 8vo. 

48.6d. .. • •• •• 4819 

Millotl’Artde Procr^erles Sexesa Volout6, plat?a, 
8vo. 5s. •• •• •• ” Parts 

Milman'de Nature Hydropis, 8vo, ls.6d. 1779 
Ditto, in English, 8vo. Is. 6d. • • • • 1786 

MUiiian on Scurvy and Putrid Fevers, 8vo, 2s. 6d. 
Milne on Diseases of Voyages to the Eastlndies, 
8vo, Is. 6d. .. _ ..1803 

Minadons de Exlpnis Affectionibna, etc. folio, 3s. 

Fatttvii, 1600 

Moises’ Treatise on the Blood, &o,.8vo. Is, 64, 
Mojoii's Physiology, 8vo. 48. .. •• 1827 

Monro on the Structure and Physiology of Fishas, 
44 plates, large folio, 8s. .. • ^ . J785 


Monro on the Brain, the Eye, and the Eu’ ^ 

——’s Works, with his Life, by liisSon .j 
4to. 7s. 6d. .. .. 

——'a Jlorbid Anatomy of the Human 
StomTOb, and Intestines, plates, roy.Svo.,! 
li. .* 'i«. •- ,, 

-—’s Elemei^ of the Anatomy of the Hd 
Bodyin its Bound State, plates, 2 vols. 8rJ 
——'s Morbid Anatomy of the Brain, plates] 
78. «« «■ s. j 

—— on Small Pox, after A^’accination, 8vo. 4,s.| 

— OB Crural Hernia, plates, 8vo. 2s. 6d. 1 
-r— de Dysphagia, plates, 8vo. Is. .. I 

’s Essay on the Dropsy, 8vo. Is. 6d. .. | 
—— on Diseases in the British Military llospi 
8vo. Is. .. «. ,, 1 

—'s Anatomy of Bones, Nerves, See. 12rao.' 

— on Mineral Water.s, 2 vols. 8vo, 28. 

5l0ore’s Medical Sketches, 8vo. Ss. ; 

-History and Practice of Vaccination, 

58. .. 


--— pn thf Process of Nature in the llcnlii 

Wounds, &o. 4to. Is. 

Moreau, Histoire Naturelle de la Femme, plas 
vols. 8vo. scarce, 1/. .. PuiU, 

Morgan’s Philosophical Principles of Me Jn 
Svo-ls. .. 

Morgagni de Sedibus, et Causis Morbomin,',' 
folio, 1/. I5s. • . . .. VeiieU 

— Another copy, 3 Vols. 4to. 21. 12.s. 6d. 

Fjbrodii III. 

Ditto, in English, by Alexander, 3 vols. Ito. “ 
Moigagni Epistol® Anatomic®, folio, 7s. I’n 
Morton de Morbis A cutis, 8vo. Is. 

■-de Febribus Intlanunatoris, 8vo. Is. 

-- do Pbthisi, 8vo. Is. 

Ditto, in English, 8VO Is. 

Moseley on Hydrophobia, p&rl. 4to. 2s. 6d. 

---on 'Iwpical Diseases, &.e, 8vo. 7s. 

——’s Works on Cow Pox, Bvo. 7s. 6d... 
—— Treatise on Sugar, 8vo. 2s. 6d. .. 
Motherby’s Medical Dictionary, plates, fol, 7 
Mulder Historia Litteraria ot (hitica Forcii) 
Vectium Gbstetiiciornm, plates, Bvo. 4s. . 
Munnicks de Re Anatomica, 8vo. Is. 
Munfd’s Modern Surgpry, 6 V 0 . 2 s. 

Murphy’s Natural IHstory of the Teeth, 8vo. 
Mttm^ on Heat and Humidity, 8vo. 5s. .. 

-Opuscula, 2 vols. 8vo. 4s. 

Musgrave on the Qualities of the Nerves, 8v 
Another copy, with his Gulstonian Lectuies, 
Is. 6d. ,« .. .. •• 


—. . do Arthritide, 8vo. Is. 

Husitani Opera Omnia, 2 vols. fol, 10s. 6(1. i 
—— Chiruma Theoretico-Practipa, -Ito, 
Musschenbroek fementa Phy-siem, plates, ftv 
Myddieton’s Essay on Gout, 8vo. 1 s. 6U. .. 
Neffie on Animate Contagions, Cholera, Ivc 
' 4s. 6d. «*' «■ .. 

-- ^ on’ Tabes Dorsalis, &o. 8vo, 5s. 

NeedhMa on Cholera, 8vo. Ss. 

Nontel* Fuhdamenta Medicinaj Theoretico- 
tiea, 4to.2s. . .. 

Nesbitt’s Human Osteogeny, plates, 8vo. scan 
Newnham on Inversio IJteri, 8vo. 3s. 6d. .. 
Nicholl’s Sketch of the £Economy of Man, 8'^' 
General Elements of Pathology, 8v( 
■ . ■ .. on Cerebral Affisotions in Infants, 12 m 
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John ChtmMU, Hi, Ptincts Street, Soho. 


Il’s Compendiam Anatomicum, 4tt). Is. 1733 
-de Anima Medica, plates, 4to. 2s. .. 177S 
on Scirrlius Tumours of the Breast, &c. 

, Is. Cd. .. •« »• 1806 

rote’s Marine Practice of Physic Sur* 
r, 2 vols. 8 ro. 2 s. 6 s. •• i, 1770 

— Anatomy of the Human Body, Svo. Is. 
C8oar*,8TO.4a. .. ' 1827 

It on Hydrophobia, Hvo. Is. 17AS 

JVIaouel de Mddectne-Pmtique, 8ro. Is. 6 d, , 
loran on Ophthalmia, &c., and Eemitient 
er, Bvo. 2 s« 6 d. .. .. ... 1824 

g General System of Toxicology, 2 Tols. 6 to. 

*. a. .. . 1821 

on the Epidemic Cholera of India, 8 ro. 7 s. 6 d. 
n's Practice of Midwifery, 8 iro, scarce, 5a. 

— on Laborious Parturition, &iC. 8 vo, scarce, 

.. .1783 

lie Iluinani Corporis Ossihus; Comment, in 
ipocratera de Capitis Vulneribus; et CelSus 
Ke Medina, plates, 4to. scarce, 10 s. Lugd. Sat, 

, Anatomie du Corps Humain, plates, 2 Tols, 
,4s .. .. Paris, 1726 

ir’s Popular lllustratidns of Meificine, 8 ro. 6 s. 
ti de Uosibus Medicamcmtorum, 8 i' 0 . Is. 1761 
(Ambrose). 'jheWorkes of'that Famous 
rui'»ion,by .1 obnsoii, plates, fo.scam, lOs.Od. 

1634 

iter on Maniacal Disorders, Bvo. Is. 6 d. 175>2 
'« Treatise on Diet, 8 vo. 5a. .. 1827 

— Phanuacologia, 8 vo. 7 b. .. .. 1820 

— Another eupy, 2 vols. 8 vo. 12s. .. 1823 

— Medical Chemistry, 8 vo. 88 . .. 1825 

— and Fotiblanque’s Medical Jurisprudence, 

ols. Bvo. 21s. .. .. .. 1823 

H I’atliology of Fever, Bvo. 2 s. 6 d. .. 1822 

Inquiry into the Laws of Animal Life, plates, 

Bvo. icarcr, 10s. 6 d. ■ .. .. 1812 

on Excision of Carious Joints,plates,12mo.2s. 
is’ClieimcalEssays, plates, 5vole.12mo 78.6d. 
inson's Introduction to the Study of Fossil 
gauic Bemains, plates, Ovo. very scarce, lOs.Od. 

-]\lcdii!ul Admonitions to Families, &c. 

3, js. .. a. ' 1807 

-Auotlier copy, 2 s. 6 d. .. 1799 

-Chemical Pocket Book, 12 mo. Ss. 1803 

-on Gout, Nodes of^e Jointlj &c. 

o.ls. .. .*.** .. .. 180.3 

(\)llecliouB frean tlie "Cnpublisbed Medical 
ritings of, toy. 8 vo. 7s. 6 d. .. 1825 

's Posthumous Medical Writings, 2 vols. roy. 
o.J/, 4 s. .. .. 1895 

I, vol. 1 . roy. 8 vo. 12 a. ' .. .. 1825 

— Elements of Pathology and Therapeutics, 

;. 8 yo. 9s. .. .. .. 1815 

—Experimental Inquiry on the Arterial Pulse, 
y.Bvo. scarce, 8 s. .. 1816 

— Additional Experiments on the ArtecieB, r. 

0 . scarce, 12s. .» •* •• 1819 

— on Tetanus, and Rabies Contagiosa, 8 vo. 

.. .. •• •* 1814 

on’s Description of the Human Urinary Blad- 
'r, plates, Bvo. is. 6 d. , .. •• 1742 

li Quadripartitum Botanicum, etc. 4to, 28. 6 d. 

.Argent, 1667 

ton’s Essay on moat Diseases, 8 vo. Is, 1711 
~—• Directory Physico-Medical, 8 vo. Is. 
fs on Consvimption, 8 vo. Is.' ..1814 


Pearson's hlateria Alimentsria and Materia 
dies, 8 vo. 4.8. .. . • .. 1808 

■ - . . - Principles of Surgery, 8 vo, 4s. 6 d, 1808 

-on the Lues Venereaj 8 vo. scarce, Ta. 1807 

"" ■' ■ ” 'Fbesaurus Medicaminnro, 8 vo, 2 b. 1804 

-on Cancerous Complaints, 8 vo. Is. 6 d. 1793 

■ Principles of Physic, 8 vo. 3s. 1620 

— ■ — — Rwart of 'Vaccine Pock Inocmation, 

8 vo. Is. 6 ^ .. .. .. 1802 

-— Arrnng^ Catalogues of Food, &c. 8 vo. 

Is. 6 d« «• ,. ,, 1821 

Peart’s Physiology, See. 8 vo. 28 . .... 1798 

Pemberton on the Abdominal Viscera, r. 8 vo 9s, 
Percival on Typhus Fever, 8 vo. fs, .. 1819 
Percy Pyrotecmiie Chirurgicale Pratique, 12 ap. 

Is. 6 d. .. .. . • 1 

Perfect’s Coses in Midwifery, 2 vols. 8 vo. scarce, 
lOs. 6 d, .. .. .. .. irsp 

- 1 -Annals of Insanity, 8 vo. 58. 

Pfftiti Comment in Aretcpum, Bvo. 7s. 6 d. Lips. 1823 
Pettigrew's Views of the Basis of the Brain, 4 to. 

7 s. .. .. .. .. 1809^ 

Fezold de Prognosi in Febribus Acuti', 8 vo. Is, 
Pharmacopmia Londinensis, fedi**. ^s. 6 d. 1721 

Ditto, 4to. 2 s. .. .. ..‘1746 

PharmucopoEa W irtenbergi ca, fol. 2s. 6 d. St«tg. J 786 
Pharmacopoea Borussica, 4to. 28 . 6 d.Benilmi. 1799 
iDittp, Bvo. 2s. .. .. ibid, 18l3 

Pbeljis’ Botanical Calendar, plates, 8 v 0 , Sa. 6 d. 
Pbib '|)’8 Experimental Inquiry into the Laws of 
the Vital Functions, Bvo. Ts. .. 18:52 

--on ^mptomatio Fevers, flee. 8 vo. 7a. 1890 

— on Simple and Eruptive Fever->, Bvo. 7s. 
——’s Treatise on Indigestion, 8 vo. 5s. 1828 

Phillips’ Translation of the Pharmacopoeia, 8 to 5s. 
—— on Diseases of Urethra, 8 vo, 5s. 18.32 

^hioranat’s Cnrious Pieces of Secrets in Chi- 
rurgery, &c. 4to. 48. .. .. 1625 

Picktborn on Spind Diseases, 8 vo. 2s. .. 1831 

Pinel on Insanity, by Davis, 8 vo. 4a. .. 1806 

Pitcarnii Elementa Medicinm, 4to. 2g. .. 1718 

— -OpuBCula Medica, 4to. Is. 6 d. .. 1714 

Piteidm’a Whole Wiwks, 8 vo. la. .. 1740 

Platueri Institutiows Chirurgia Rationalia, plates, 

4to. 48. 6 d. ' .. Kenet. 1747 

— -Another copy, Bvo. Ss. .. 1745 

-—- Opusculorum, 4to. 3 b. ^d. Lips. 1749 

Supplements Inst. Chirurgi®, Bvo. Is. 
Plenck’s Hygrology, by Hooper, 8 vo. Is. 6 d. 1797 
Ditto, in Latin, Bvo. Is. 6 d. .. 1794 

-Pharroaeologia Chirurgica, Bvo, 3s. Vien, 

— --Another Copy, in French, Bvo. 28. Paris. 

— Pharmacologia Medico-Cbirurgica Speci- 
alis, Bvo. 78. 6 d. .. .. Fi«». 1804 

--Pharmacia Chirurgica, Rvo, Is. 6 d. 1780 

Poemer Maieri® Medica*, Bvo. Is. .. 1767 

Poett on Staromering, Bvo. 28 . 6 d. .. 1833 

Poles’Anatomical Instructor, plates, Bvo. scores, Ss. 
Pomrae on Hysterical and Hypochondriacal Dis¬ 
eases, Sro. Is. 6 d. .. .. .» 1777 

Postal sur la Pbthisie Pulmonaire, 2 vols 8 vo. 

iOs. 6 d. .. .. .. Poris, 1809 

Pott's Chirurgical Works, S vols. Bvo. scarce, 128. 
——on the Hydrocele, 8 vo. Is. 6 d. .. 1767 

——on Ruptures, Svo. Is. .. .. 1763 

—.— on Fistula Lachrymalis, and on Fistula in 
Ano, 8 vo. Is. 6 d. .. .. .. 1763 

Potter orv Yellow Fever,*&c. 8 vo. 28 . .. 1818 
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VeUahyve Second-Hand Medical Works. 


Powell’s London I'liarnuicopofia; with Phillij)h’s 
Ktainiuiifioii of ditto, 8vo. 5s. .. 1609 

Prestwicb's Dissertation on Mineral, Animal, and 
Vegetable Poisons, plates, 8vo. !2s. 63. 1775 

Piing’s Sketches of Intellectual and hforol Rela¬ 
tions, Bvo. 10s. .. .. .. 1829 

——— on the Nervous System, in Health and in 
Disease, 8vo. 48. .. .. .. 1615 

. . . Essay on the Absorbents, bvo. 2s. 1618 

Pringle on the Diseases of the Army, 8vo. 5s. 

-— Another copy, 28. 6d. .. .*1761 

PresGly oisthe Venereal Disease, Bvo. is. • 1748 

Pukejiey’s View of the Writings of Linamus, 8vo. 

2s. .. .. .. .. I 46 I 

Q^n’a Elements of Anatomy, 8vo. 128. 1832 

Another copy, Bs, .• . . 1828 

Quarin Methodus Medendarum Febrinm, 8vo, Is. 
Quin on Dropsy of the Brain, 8vo. 28. 6d. 1790 

Quincv's Physical Dictionary, 8vo. Is. 1722 
Radcliffo’s Practical Dispensary, 8vo. Is. 1721 
Ramazzini Opera Omnia JVledica et Physiologiea, 
4to,3a. 6d. .. .. .. 1717 

Rumsden on the Sclerocele, and other Morbid En¬ 
largements of the Testicle, Bvo. very scarce, Ids. 
Raymond, Traitf' des Maladies qu’il estDangereux 
d« Gtt6rir, Bvo. 4s. .. .. Pom, 1808 

Read on all Diseases of the Eyes, Bvo. Is. 6d. 
Recueil des Observations relatifs au Croup, Bvo. • 
ls. 6 d. .. .4 .. .. 1B08 

Reece’s Medical Annual for 1831, Bvo. 2s. 1831 

-on Regulating the Stomach and Bowels, 

&c. Bvo. 6s. .. .. .. 1827 

Reeder on Diseases of the Heart, Bvo. scarce, dit, 
Rees on the Lues Veneroa, 8vo, 2s. .. 1802 

-on Disorders of the Stomach, Bvo. 3s, 6d. 

lleid on the Prevention and Treatment of Con¬ 
sumption, Bvo. 28. 6d. .. ..'I 8 O 6 

Reido on Disease.s of the Army, 8vo. Is. 6d. 1793 
Reid on Warm and Cold Sea BatJiing, Bvo. Is. 
Reirilein do Taenih Lata, plates, 8vo, Ss. Fien. 
Relph on Peruvian Bark, &c.8vo. Is. .. 1794 
Rennie’s Observations on Gout, Bvo. 28. 6d. 1825 
[Ucheraiid’s Elements of Physiilogy, by Dr. Cop¬ 
land, Bvo. 12s. • > I-- •• 1829 

—-Nosographie Chirurglcale, 4 vols, Bvo. 

1,5s. .. .. .. Paris, 1812 

Richter, Triiite dei Hernies, 4to. 2s. 6d. Bmm. 

-’b Medical and Surgical Observations, 8vo.' 

2s. .« *• -• 1794 

-on Exuaction of the Cataract, 8vo. is. 

Ridley AnatomiaCerebri, plates, Bvo. Is. 6d. 1725 
Ring’s Treatise on the Cow Pox, Ac. 2 vols. Bvo. 

IBs.6d. * a. .. 1881 

--Treatise on the GoOt, Bvo. Js. 6d. 1811 

llitson on Abstinent® from Animal Food, Bvo.' 

2S‘6d. i. ** •• .. 1B02 

Uiverks Praxjs Medic®, Bvo. Is. .. ,1696 
———— Opera Omnia Medica, folio, As. Genev, 

- 1728 

--s’ Practice of Physick, folio, 28.6d.. 1655 

Roberton on the Generative System, plates, Bvo. 

scnrca, 168 . .. .. .. .. 1817 

Robertson on Fevers in Voyages to Africa and the 

West Indies, 4to. 28.* 1791 

. on .Liil, Hospitd, or Ship Fever, Bvo. 2s. 

—I -'s Essay on Fevers, Bvo, 2s. .. 1700 

febilison’s Method of Treating Consumptions, 
Is. •• >• .. ■ 1727 j 


Robinson on tbe Venereal Disease, Bvo. is. ji 

—-on the Gravel and Stone, Bvo. is. ]■ 

Roget’s Int. Lecture on Unman and Com|iarj, 
Physiology, 8 vo. 2 b. .. .. jj 

RoHo’b Cases of tlie Diabetes MellituB, 8 vo. 4 s.i) 
Rose’s Elements of Botany, plates, Ovo. 2 s. tid, ]j 
RoscnmuUer Partium Externarum Oculi 
plates, 4to. 12S. .. .. -f /.i/i,. ^ 

-— . Compendium Anatomicuni, iivs. 

Lif'S. 1 

Roux de Carditide Exsudnti va, 4't». 2s.6d. l.ipj n 
Rowley ScholaMedioin® CniveTsalis Nova.plai 
5 vols. 4to. lOs. 6 d. .. .. .. i; 

Another copy, in English, plates, 4to. lOs.tiii. it 
Rowley’s Rational I’ractice of 1’bysic, 4 vols. ii 
10 s. .. .. .. .. 17 

Rucco on the Science of the Pulse, 2 vols. ro! 

Bvo. 148. .. .. .. f 

Rudius 4e Morbis Occultis; et de IlumniuQ 
|fotis ABectibus, folio, 4 s. 6 d. .. rei/et. ig 
Ru^ on the Bilious Remitting Yellow Ke\pr, 
the year 1793, Bvo. 2s. .. i; 

Ditto, of the,year 1794, 2 . 5 . .. .. i! 

Russell’s Treatise on the Plague, 4to. tOs.. 1 / 
JlussoTs Dissertation on the Pse of Sea W.iicr 
Diseases of tlio Glands, Ac^ Bvo. Is. Od.. i; 
Ditto, large paper, 2s. .. .. .. J 7 

Rutty oil the Urinary Passages, plates, 4lo. Vf., i? 
Ruyschii Opera Omnia Anatomico-Mf-dicuCI 
Turgica, numerous plates, 2 vols. 4tu. 1 (is. 

Amst. 13 

--— Observationum (ieiifaria, etc. )>li! 

4t0. 2s. Aii:sl. It 

Ryan on the Cure of Asthma, Bvo. Is. (id... i! 
llymer on Diet and Regimen, ftvo. 5.s. ,. If 

Sachs Loueaethiopum et Sororis Kins, Bv®. i.s. li 
SaliuB de Morhis Partieularibas, etc. folio, 4>. 

1‘aturn, II 

Salmon on Stricture of the Rectum, Disciiufi 
the Urinary Organs, Ac. Bvo. 7s. .. II 

--— Another copy, Ss. (id. .. .. ii 

- 's Anatomy of Human Bodie.s, ])lat(!s, S 

Is. 6 d. .. .. .. .. I 

Salt on Morbid'Poisons, 8 vo. 2 s.R 

Sanctis (^de) Lusus Naturm, 4to. Is. .. 1 ^ 
Sanctoiios Comment, in AphoriMU. llipjioa 
tis,^to. 2s. ■) r ^ .. .. Veiiet. 

• -Aphorisms, by Quincy, Bvo. 2 s.. lH 

Sandifort Thesaurus Dissertntionum, plates, 2 vii 
4to. 15s. .. Retcr. tf 


-- IconeS' Hernifc Inguinalis 'Congenit 

et Descriptio Musculorum Hominis, 4to. lOs.* 

Lngrf, lint. A 

-Descriptio Muscnlonira Homini.-i, 1 

(5s. .. ... .. Liigd, iiiit. D 

■' Descriptio Ossium Hominis, 4t(».-j 

But. In 

Santorini Observationes Anatomicm, plates, d 
28 . .. ., ,. Venei, 1 ^^ 

Sttumarea*s New System of Physiology, 2 viJ 
Bvo, 78.6d. *. .. .. 1'* 

Saunders' Anatomy of the Human Eaty with pb* 
of tbe naturid size, Ac. folio, lOs. . ■ 
-■■——-' I- on Diseases of the Eye, coloured pl“*5 

8vo. ISs. 

———*— .Another copy, plain plates, 9s. .. 

——-on Mineral Waters, Bvo. 7s. 6d.. l" 

—-- Another <^ipy, 4s. .. . • 
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on Diseasps of tJie Liver, 8vo. 5s, 

__- AnotliPT copy, 2s. 

fiipps (do) on the Diseases of tlie Eyes, 8vo. Is. 
wrd’s Observations in Surgery, 8vo. Is., 1740 
fjialabulse Nonrologioae, ad lllustrnndam His- 
)riam Anatoinicaia, large folio, very scarce, 

1.3s. Ticini, 1794 

— Sail’ Ernie Meraoiie Anatomico-Chirur- 
iciie, beautiful plates, large folio, 21.2s. 

• Milam, 1809 

_Traild Pratique dos Ilornies, 8vo. plates in 

Jio, iMs. ■■ .. Paris, 1812 

_Observations sur I’Aneuiisme, 8vo. plates 

1 folio, 11. Is. Paris, 1809 

— do Penitiori Ossium Structura, plates, 4to. 

.. .. .. Lips. 1799 

i— Piedi Torti Congoniti dei Fanciulli, plates, 
.g, 4s. .. .. .. Pavia, 1806 

—• on tlio Principal Diseases of the Ey^)s, 
auslatrd by liriggs, plates, 8vo. 78. 6d... j81U 

— Another copy, 3s. 6d. .. ..'IBOfi 

m’isst!r’.s .System of Miuornlogy,^, 2 vols. Hvo. 
i. (>d. «• *. ** t. 1795 

■iidtiri Pliarmacojinna, 8vo. Is. fid, ,. Ifi72 

t (III Cbronic Jnllammatiun of tho .Joints, 8vo. 

.1828 

• on the Use and Necessity of Lavements, 8vo. 

.. 1829 

lamcre on the Nature and Cure of Gout and 
‘beiiiDatism, Ac. five. 7s. fid. .. .. 1817 

-on llheumatisin, &c. 8vo.7s. .. 1827 

-(Ill Pulmonary Consumption, 8vo.2s, lil.S0 

— ’s Ei-sav on tho niood, 8vo. 4s. .. 1824 

.1 (!(' C'uranilis llorninuin Morbis, 8vo. ,5s. 

' Berol. 1798 

1 C Trailf; de la Structure du Cccur, de son 
clion, el de ses Maladies, plates, 2 vols. 4to. 
is, .. .. .. Paris, 1749 

(le Febrium Internuttentium, 8vo. Is., 1709 
leiti Opera Modica, 3 vols. folio, 1.5s. 

l/ugil. 1C50 

Ijhi Opera Omnia, 4to. 2s. .. .. 1752 

i v on Local Inflammation of the Eve, 8vo. 

. cd. .. .. .. '..1809 

la’s Practice of Midwifery, 8vo. 3s. fid. 18.31 
notir on the Medical Treatir^nt of Inanity, 
■n..3.s. (id. .. .. ..1832 

rpo’sOjteratioiis of Surgery, plates, 8vo. Is. 1769 

— Critical Inquiry, 8vo. Is.1754 

-—Anatomy, for Students in the Fine Arts, 
VO. ,')s. ,. .. .. 1818 

w's Practice of Physic, 2 vols, 8vo. 23.. 1726 
urman on Chronic Oebility, 8vo. Ss. fid. 1824 
—— on Water in the Drain, Bvo. 2s. fid. 1825 
don's History of the Absorbent System, plates, 

rgC'Jto. fis.1784 

Wnilie on Ruptures, 8vo. Is. fid. .. 1803 
'■Master’s Medical Assistant. 8vo. Is, .. 1777 
'niRn on the Stutnacb and Rowels, 8vo. 2s. fid. 
don Cold Mineral Waters, 8vo. Is. .. 1765 
- On Tea, Sugar, Milk, Spirits, &c. 8vo. 

*-6d. .. .1760 

' on Tea, Sage, and Water, See, 4to. Is. 6d. 1730 
'obl do EHecribus Cpii, 4to. Is. fid. •• 1789 
sions on the Long Tape Worm, plates, Bvo. 

.. 1777 

C ■’ Elements of Anatomy, 8vo. Is, fid, 1781 
* on Epidemic Disorders, 8vo. Is. 1778 


Skeete on Peruvian Bark, 8vo. Is. fid. •. 1786 
Sleigh on Lithotomy, 8yo. 2s. fid. .. • 1814 

-'s SciSnceof Surgery, 8vo, 4s. fid. .. 182.5 

Smellie's Matins in Midwifery, 8vo. a»* fid. 1790 
Smith on Preserving Health, 8vo. Is. .. 1774 

—— on the Bile in Animals, 8vo, Is, «. 1805 

-’s Coinpleat Body of Distillery, 8vo. l8. 6d- 

-on the King’s Evil, Bvo. Is. ,. ., 1792 

-'8 (Sir .T. E.) Introduction to Botany, co¬ 
loured plates, 8vo. 20s. .. .. 1827 

Smyth on Dropsy of the Brain, Bvo. 2s„6d. 1814 

-on Nitrous Fumigation, 6v(i. Is. .. 1799 

Snell on Operations on the Teeth, plates, Bvo. 
4s. fid. .. •• ., .. 

-On, Artificial Palates, Ac. 8vo. .5s. ,. 

Soemmeriing leones Oculi Humaui, s)>leDdid 
plates, folio, 2i. 12s. fid. Franc, ad M. 18t>4 

-Another copy, in German,2Ll2B.fid. 

Ibid, leoi 

-:-leones Organorum Humanornm OI- 

factus, folio, 1/. Is. Ibid. 1810 

-Aother copy, in German, 1/. la. 

Ibid. 1809 

-leones Organi Auditus llumani, fol. 

It. Is. .. .. .. Ibid. 1806 

. Another copy, in German, It. Is. 

Ibid. 180& 

- - leones Organorum Ilumanorum, 

Gustna et Vocis, fol. 10s. fid. .. Ibid'. 1808 
_________ Another copy, in German, 10s. fid. 

--- de Corporis Uum-ani t'abricil, fi vols. 

in 5, Bvo. 15s. .. TiaJ.ad.M. 1594—1801 

—'-de Concrcnieiitis Bilkriis, Bvo. Is. 

Somers dp Dysonteria, Febribus Intermittentibus, 
etc. &VO. Is. fid. .. .. .. lUlfi 

Spiillonsnnrs Natural History of Animals and Ve¬ 
getables, plates, 2 vols. in 1, Bvo. .5s. fid.. 1803 

-Experiments upon tho Circulation 

of the Blood, Bvo. «r«rre, 4s. fid. .. 1801 

-on Respiration, 8vo. 3s. fid. iBOo 

-on the Nature of Animals and Ve¬ 
getables, 8vo, 28a6d. .. .2 .. 1799 

Speer's (jeneral 'wiews relating to the Stomach, 
8vo. 23. /. .. .. .. 1818 

-on the Chai-acter and Constitution of the Me¬ 
dical Profession, 8vo. 2s. , .. .. 1823 

Spence’s System of Midwifery, plates, 8vo. 6s, 
—_— on Bleeding in the Island of Jamaica, 4to. 

Is. fid. .a aa aa aa aa 1777 

Spilsbliry on the Scurvy, Gout, Diet, Ac. 8vo. Is. 
SpuTzheim on the Deranged Manifestations of the 
Mind, plates, royal 8vo. 93. .. .. 1817 

-'s Anatomy of the Brain, Ac. plates. 8vo, 

8Sa aa aa aa •• •• 1826 

Stahlii Opusculum Chymico-Physico-Medicum, 
4to. gs. a. a. •• IlaU, 1740 
Stedman’s Physiological Essays, plates, 8vo. Is. 
Stephens on Obstructed and Inflamed Hernia, 8vo. 

4Sa aa ^aa aa -a 1829 

Stevenson on the Nature and Symptoms of Cataract, 
&C. Bvo. 58. .. a a >a 1824 

--on the Prevention and Cure of Deafne8,s, 

Bvo. 4s. .a a a aa 1828 

Stewart on Uterine Hemorrhage, 8vo. Ss, fid. 1816 
St. Jolm Long’s Discoveries in the Science and Art 
of Healing, Bvo. 3s. .. .. .. 1831 

Stock on,the Effects of Cold as a Remedy, Uvo, 
scarce, Is. ■. . a %. 1805 
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of Second-Band Medicat Works, 


Stone on Di»eiue£ of the St^oftob^ &c« 8vo« &s9,rc(t, 
^s* • • *'* • • * • 180t) 

Stiirck Libellus de Cicutam etc. 8vo. 1*8.6(1. 1760 

-Annue Medicus, etc. Bvo. 2s. *' ,, 1761 

Stratford's Aoatciuy, Physiology, and Diseases of, 
the Eye, 8VO. 3a. .. .. 1828 

Strothdr’e Essay on Sickness end Health, 8vo. Is. 6d. 

- on Causes and Cures, 8vo. Is. .. 1718 

Struve on the Domestic Education Children. 

8vo. .3s. .. .. .. .. 1802 

Stuart ded^ructura et Motu Musculari, plates, 4to. 

Is. 6d. . ,, 1738 

Stubb's Anatomy of the Horse,’ 18 fine plates, 
^blio, 21.10s. 

StSlwres (de) on Diseases of tlie Eyes, 8ro. 

Is. •• *• .. ., 1741 

SutleiTu's Medical and Surgical Cases, 8vo. 

8s. ., .. .. .. 1824 

Sutton on Deliiium 'J’remens, Gout, &c. 8vo. Ss. 
Swainston’s Thoughts, I'liysiological, Pathological, 
and Practical, 8vo. Is. .. .. .. 1790 

Swan on Morbid Local Affections of Nerves, plates, 
8vo. 68. .. ,. .. .. 1820 

Swediaur on Venereal, or Syphilitic Diseases, 
2 vols. 8vo. 78. .. .. .. 1819 

-Anollicrcopy, 8vo. Is. .. 1787 

Sydenham, Opera Cuiversa, 8vo. mrce, 11. Is,* 

Lti«d. Bat. 1726 

-’s W orks, by Wallis, 2 vols. 8vo. 9s. 1788 

-Works, by Swan, Bvo. scarce, 7e, 1749 

-de Nova* Pebris lugresau, 8vo.Is. 1686 

Sylvii Opera MedicBe, folio, 6s. .. Ge«er. 1681 

-Another copy, 4to. 38. .. A>n»t. 1679 

Syrao on the Excision of Diseased Joints, plates, 
ttvo. 4s. .. .. .. .. 1831 

Tngautii de Chirurgioa, 8vo. 2s 6d. Lugd, 1560 
Taurellus Medicai Prsedictionis Methodus, 4to. 

2s. 0(1. .. .. .. Franc, 1581 

Ta\ lor Miscellanea Medicte, 4to. its 6d. .. 1761 

I’liytor'sllemarls on Sea-Water, Bvo. la. .. 1805 
'I'em pie’s Practice of J'hysic, 8vo. scarce, .as. 1798 
'i'em]>leman’8 Curious KemarlH in Surgery, &c. 

plates, 2 vols. Bvo. 2s. 6d. I .. .. 1753 

Tliackrah on Digestion and DietVoVO. 5s. .. 1824 
'i’haddei Comment, in Galeni, et Hippocratis, folio, 
scarce, IQs. y. .. Seapoli, 1522 

Theses luangundis Edinensis, 2 vols, 8vo. 2s. 
Thomas’s Practice of Physic, Bvo. 2s. 6d. .. 1809 

-- Medical Advice in W arm Climatos, Svo. 

28.6d, .. .. .. ..1790 

Thompson’s Medical Consultations, Bvo is. 6d. 
'I'liomson on Inflammation, Bvo, verp scarce, 21.28. 

--—’8 Lectures ofl the Elements of Botany, 

plates, 8vo. 12s, ... ..1822 

-System of Chemistry, 4 vols, 8vo- IL Is. 

-Attempt to Establish the First Principles 

of Chemistry by Experiment, 2 vols. Bvo. 15 b. 

-‘s Outline of the 'Sciences of Heat and 

Electricity, Bvo. Os. .1830 

--London Dispensatory, Bvo’. Bs. .. 1B30 

-Kejmrt of Hospitdi in Belgium, Bvo. 6s. 

——--r-Essay on Scurvy, &c. Bvo. Is. .. 1790 

Thqijv'on Sexual Diseases, Svo. Ss. 6d. .. 1831 

‘I fseot’s Advice on Health, Bvo. 2s. ., .. 1766 

-— on Bilious Fevers, Svo. Is .. .. 1760 

-V-on Apoplexy and Dropsy, Bvo. Is, 1772 

Avis au Peupie sur sa tsant#, 2 t^ils. in 1. 
.v|^o. Is.od. .. .. ... 1763 

y w • 


Titley on Diseases of the Genitals of the) 
Bvo. 7s. 

Tod’s Anatomy and Physiology of the Org, 
Hearing, plates, Bvo. .5s.6d. .. 

Tomlinson's Medical Miscellany, Bvo. is, 
Toulmin's Practice of Physic, Bvo. 2s. fid. 
Towns on the Diseases of Uarbacloes, 8vo. 2^. 

-Another copy, with Floyer’s Art rf 

serving Old Men’s Healths, Bvo. Ss. 
Townsend’s Physician’s Vade Mecum, IBino.t’J 
Tracts.—Armstrong’s Art of Health, 1744; ijj 
on Madneas, scarce, 1758 ; Claike on iin 
ordinary Production of Human Generation, j 


Tracts. —Hoadly on Respiration, 1740 ; Huu. 
the Urinary Passages, 1726 ; Langnsh ou } 
cular Motion, &c. f<c. 4to. 4s, .. ..i 

Tracts.—Fracassini Opuscula J’liysiologico-Pj 
logica, 17()3; Doeveren (van) do Monstm 
Hisjt. etc. plates, 4to. 5s. .. .. 1 

Tracts.—Monro’s Experiments on the Ncn 
System, plates, 1793; Rein.ivks on 
Slarine ,§curvy; Oliver on Warra-Batlnu;;, 


4s. .. .. .. .. 1 


Tralles Hist. Choler® Atrorissiinic, ]2rno. 1s.( 
Transactions of a Society for the linpi-oM'iiira 
Medical and Cliirurgical Knowledge, |i!i 
3 vols. Svo. 15s. .. .. .. 17‘D-i 

Ditto, vol 1.28.6d. .. .. .. i 

Ditto, vol.S. 5s. .. , .. 

-of the Medico-Chirurgical Socie 

Edinburgh, plates, vol. 1, Bvo. 10s. 

-of tlie King’s and Queen’s Colli] 

Ireland, vol. 2, Bvo. 7s. 6d. 

Ditto, New Series, vol, ), part 1, Bvo. Cs. .. 

-of the Medical and I’hvsical 

of Calcutta, plates, vol. 4, Bvo. 7s. (id. 

Ditto, vol. 6, Bvo. 7s. 6d. 

-of the Medical Society of i.w 

vol. 1, part 1, Bvo. 28.6d. .. 

———— of the College of Physicians cl f 

delphia, vol. 1, part 1, Bvo. Is. 

Traverson Constitutional Irritation, Bvo. 7s.i 
•——on Venereal .Affections, 8vo. 2s. 6(1. 
Trew Aueurysmatis Spurii, col. plati s, 4to. 
Trial^f SurgeoniDo^all, for Poisoning his Mr 
in-Law,Bvo. 3s. 

Trilleri Opuscula Medica ac Medico-l’hiloli 
3 vols. 4to. 6s. .. .. Franc. 

—-Thesaurus Medicamentorum, 'lin. 

]lmi. 


Truka Historia Hemorrhoidum, 2 vols. ttvo 

I imL 

Historia Febris Ilerticm, Bvo. 

ibrl. 


Tronchin de Colica Fictorum, Bvo. Is. 
Trotter on the Nervous Temperament, 8vo. n 
53 . •• .. .. *■ 

——- on the Scurvy, 8vo. Is. 6d. 

Tuomy on the Diseases of Dublin, Bvo. 7 s. Od- 
Turnbull's Case of Extra UteriueGestation,* 

Neutral Kind, plates, folio, 4s. 

——— Naval Surgeon, Svo. Ss. 
Turner’s Elements of Chemistry, Bvo. I .’’a. 

on the Arterial System, plates, 8vo..'’S' 
.. — —. Art of Surgery, 2 vols. Bvo. 2s. 

—— on Diseases of the Skin, Bvo. Is. .• 
-— on the Venereal Disease, Svo. D- 




15 


John Churchill, 16, Princes' St/eet, Soho. 


Il’f, London PharmacopoBia, 8vo. ils. .. 1 BiJ-l 
I’s Anatomy of a Pigmy compared with that of 
[onkey, an Ape, and a Man, &c. plates, beau- 

I oopy, ito. reel/n/re, 20s. .. J751 

l/acliu Thesaurus Chirurgia:, curious wood- 
j, folio, rurr, 1 Os. 6d. .. Fiuuc. tClO 

rffood on the l>iseases of Children, 3 vols. 
,'Q, .53. >> .. .. 1819 

--Another copy, 2s. (id.180.5 

_on tli^ilisorders of Childhood, adapted 

Domestic Use, .8 vols. 12nio. da. ,. 1814 

_-Surgical Tracts, 8vo. 2s. .. 1814 

s’Modern Alcdiciiie, 8vo. Is.Od. .. 1808 
V de Putrido, 8vo. Is. 6d. ,, .. 1797 

itiai ilistuiiurn Animulium Anatomicam,plntes, 
0 , 12 s. •• .. .. i'Vunc. 1720 

itini Praxis Modicina InLillibilis, pl.ites, 2 
s. 4to. 7s. .. Ibid. 1721 

dc Idea Generalis Morborum, 4to. Is. 1C94 
ilva de ,4ure Hiunanu, iiccndit Morgagni Kpis- 

II Auatomic.e, plates, 2 vols. 4to. 0.s. Venet. 

-plates, 4fo. 2s. Uonoida:. 

Hotterdam on Blood-letting in Pevers, 8vo. 

.. 1818 

riwioten Commentaria in lioerhaave Apho- 
tids, .5 lols. 4to. 1/. Is. Lugd.Biil. 17.j 2 
her copy, in Kiiglish, 18 vols. 12iuo. scarce, 
da. .. .. .. .. 1776 

of ditto, by Dr. llossack, 5 vols. 
V* .)S• *. .. .» .. 177.> 

ni Olmervationes Medic®, etc. Uo.t's. N. U. 
hies’ J'ractical Treatise on Diabetes, 8vo. 

.. 182.5 

— Clinical Rejiort on Dropsies, 8vo, 

• .. .. 1824 

i-ypii Corporis liuraani Anatpmue, plates, 2 

-ltd. ;>s.(id. .. .. Unix. 1710 

ude Illimani Corporis Pahrica, plates, folio, 
.. .. .. Atiisl. 1642 

iigiis’ Anatomy of tlio Body of M an, plates, 
e. 2s, lid, .. .. .• 1677 

igius Syntagma Anatomicum, plates, 4to. 

.. .. .. ■ .. 1647 

I on the Diseases of the Eye, col. plates, Svo. 
Ill, lOs. (>il. .. .. .. 1820 

--oil Oplitlialmia, !!vo. ,scorn!, ,5s. .. ,'807 

IS Comiiieiit. Cliirurgia 'i'' '(ir®co in l.atinum 
Bvmsa, wood cuts, fol. 10s.6d. Lutel. 1;>44 
«eiis do Mi\ti Principiis, etc. plates, 4to. 
^ od. .. Lufrd. 1688 

■> most excellent Workes of Chirurgerye, 
ilk lct6,r, fol. iciiicc, 7s. .. .. 1543 

jlier copy, 4to. .5s. .. . .• 1.586 

on (Jlanders and Parcy in tho Horse, 8vo. 

.. ,. .. .. Bt.'lO 

I Intilufiones Cheinia', 8vo. Is. (id. 1757 
1 ('ll Diseased Bladder and Teslicle, with 

'nngs, 4to. 6s. .. •• •• 1817 

on tliscased I’repute and Scrotum, with 
-•nngs, 1(0.4.S. .. _ •• 1817 

— Diseases of the Head, with etchings, 

• 4s. .. '.. 1819 

Another copy, with etchings of Diseased 
privately printed, 4to. lOs. .. 1824 
■~s Aloms. Maxims, and Memoirs, 8vo. 

.. .. .. .. 1827 

" On fltrictures of the Drethru, 8vo. ‘Jb.l826 
'•slimsory lleiaaiks on Corpulence, 8vo. 
.. .. ..'1822 


Wadd’s Comments on Cor, tilency, 8vo. 4s. 1899 
Wade on Pover and Dysentery in Bengal, 8 to, 

Is. 6d. * .. .1791 

-^’s Ohsirvations on Pever, Bvo. Is. .. 1838 

Walker’s Inquiry into the Small Pox, 8vo. Is. fid. 

--on Nervous Diseases, 8vo. 2s. 1796 

- on tho Constitution of Women, l-3mo. 

Ss. .. ,. .. 1803 

- (Dr. John,) Life of, by Dr. Epps, Bro, 

,5s. .. .. .. .. ,, 1831 

Wall on Select Subjects in Chemistry .and Medi¬ 
cine, 8yo. Is. .. .. .. 1783 

-on the Alalvern Waters, and other Tracts, 

8VO. 2s. (id. 

Wallace on Aloxa in 

—-- on Medical Education, 8vo. 23, 6d. 

-on Ileairh in Indian Climates, 8vo. 

6d.1824 

Walter’s Plates of the Thoracic and Abdominal 
Nerves, Ac. *lto. (is. .. .. .. 1819 

Walter! Observatioiies Anatomic®, fine pliites, fol. 

il. .. .. .. .. Barnthn, 1770 

Wultherde Hernia Crush, wants the plates, 4to, 

2s. .1820 

Ward on Distortions of tlie Spine, fihest, and 
Limbs, 8VO. .5s. fid. .. .. .. 1822 

-- on Opiate Friction, 8VO. 2s. 6d. .. 1809 

Wardrop on the Alorbid Anatomy of the Human 
Eye, coloured plates, 2 vols. r. 8vo. 18s. 1819 
Ditto, new edition, 25s, .. ... ,. 1834 

-on Aneurism and its Cure by a New 

Operation, plates, roy. 8vo. 6s. .. 1328 

Ware on Diseases of the Eye, &c. 2 vols. 8vo. 

10s. 6d. .. .180.5 

- on the Cafiiriict, &r. 8vo. Is. 6d. .. 179.5 

Warner's Works in Surgery, plates, 8vo. 4s. I7(i0 

-- Cases in Surgery, plates, 8vo. 2s. 1760 

-Account of the Gout, ilvo. 2s. .. 1768 

-Description of the Eye.,8vo. Is fid. 1773 

Warren on the JValuje and Projierties of Living 
Animals, 8vC'. 2s. fid. .. 1828 

-on Oisordonsof the Head, 8vo. 2s. fid. 1829 

Watson’s Anutoinifjkl Description of tho iluniaii 
• Eye, tol. plate, 4to. 2s. .. .. 1828 

Watt’s Anatomico-Chirurgical Views of (he Nose, 
Alouth, Laryn.x, and Piuices,,,,coloured plates, 
folio, 15s. .. .. .. .. 1809 

-Aiiothor copy, plain plates, 9s. 

Weeker Medic® Syntaxes, etc. fol.3s. Boti/.1.562 
Weidinumi de Necrosis Ossium, 15 plates, folio, 
las. .. .. .. Fill lie. 1793 

-do Steatomatibus, pktes, 4to. 4s. 6d. 

Miigunt, 1817 

-Memoria Casus Rari, 4to. 2s. JWrf, 

1818 

Weiss on Surgical Instruments, numerous plates, 

8 VO. 4s* •• ., .. 1831 

Weisz de Pyretologi® Prnetic®, Svo.ls. 1783 
Welbank oil Syphilis, coloured plates, 8vo. .5s.1825 
Weldon’s Eleineiits and General Laws of Che¬ 
mistry, 8yo. .5s. 

IVenzel on (iataracf, Bvo. Is.fid. .. .. 1791. 

Wepfeii do Aliectibus Capitis Internis et £xter- 
ins, 4to. 2i. fid. .. .. 1727 

White on tie Regular Gradation in Man, Ac, 
plates, large 4to. (is, .. .. ..1799 

-- on tlw Management of Pregiuint Women 

Cvo. 5.S. .. .. .. ,, 1791 


• • •. .. 17^ |P 

various Diseases, 8vo. 91^ 
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Catalogue of Seeoud-Uatid Medical Works. 


- - Ditto, 2».f>d. .. .. 

Whito on S-wpllinp; of tho Lower Kstremities in 
Lying-in Women, 8vo. scarce, 2s. 6dJ 1784 

--- Another copy, 2 pnrts, plates, 8^*0.5s. 1792 

-'s practical Surgery, 8ro. .88. •• 1796 

-- on Strictures of the Rectum, &c. 8vo. 

4s.i>d. .. .. .. .. 1820 

Whftt on the Vital and other Involuntary Mo¬ 
tions of Animals, 8vo. 2s. .. .. 1763 

——— on Dropsy in the Drain; on Experiments 
with Opium, &c. 8vo. 2s. .. .. 1768 

W ildman on the Management of Bees, plates, 4to, 
4s. f. «. .. .. 1768 

M^kes on the Dropsy, 8vo. ls.6d. .. 1777 
Iniienson on Natural Philosophy, Bvo. Is. 1799 
Willan on Vaccine Inoculation, 4to.scow, lOs. 6d, 

1806 

-on Porrigo, and on Impetigo, &.c, coloured 

plates, 4to. 4,s.6d. .. .. 1811 

--on Cutaneous Diseases, 3S col. plates, 4to. 

3t. 3s. .. .. tKOH 

Williuins on the Climate of Great Britain, 8vo. 
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Lectire xni. 

DISEASES OF THE PAllEKCHYMA- 
TODS STIU'CTURE OF THE lUMGS. 

CEDEMA Pl’LMONl'M. 

We now arTivt* at tlic consideration of 
(Edema Pulmoniini. 

IJy oedema piilmonum we mean an in¬ 
filtration of stTum into tlie jmlmonary 
texture. This disease was first noticed by 
Albcrtini, and nas afterwards pretty fully 
described by llarrcre, I’liysieian to the 
Military Hospital at Perpifjnan, in his 
“ Observations Aiiatomi»iues,” published 
111 1753 . • 

This afticcfiori has dften been confounded 
M'ith hydro thorax, but we shall hereafter 
shew you that by the latter term we mean 
an effusion of serum into the bajr of the 
pleura, while this is an efliusion of serum 
into the parenchymatous substance of tlie 
lung. Both may arise from the same 
cause, but this is the anatomical difference 
between them. 

Morbid Anatom }).—In cutting into an 
cedematous lung, serum immediately flows 
from the section, the quantity varying very 
considerably, so that only a small portion 
may escape, or there may be a pint, or 
a quart, or even two quarts. This scrum 
is usually colourless and transparent, but 
soinetipies of a slight fawn colour; and ac- 
t^rding to the duration of the disease it is 
more or less spumous; thus, if the disease 
3G9.-XV. 


be recent, the secretion is always mixed 
with a considerable quantity of airj if 
chronic, it contains scarcely any. ITie 
weight of the lung is increased, and it docs 
not subside upon opening the chest. The 
lung still crepitates in the hand upon com¬ 
pression, because there is still a certain 
quantity of atmospheric air present. It 
also pits upon pressurOj like an anasarcons 
limb. You w'jll sometimes find that the 
blood-vessels which supply the organ arc 
almost exsanguineous; they are colour¬ 
less, and nearly empty, and the lung 
itself is generally of a pale grey or yel¬ 
low ish tint. 

. The spongy texture of the viscus is never 
altered in this disease; it may alw'ays be 
seen after a certain quantity of scrum has 
flowed from the incisions; but when the 
lung IS entire, it is diflicult to distinguish 
the air-cells, in consequence of the fluid 
which fills them diminishing their trans- 
jiareiicy. The inorea.sed secretion is evi¬ 
dently contained in the interlobulay cellu¬ 
lar tissue, as wcB as in the air-vessels. 

If the lydcmaac recent, it is always, as 
1 have already stated, very spumous, which 
1 apiirehend arises from the fluid hardly 
having liad time to discharge? or dislodge 
the atmospheric air contained in the cells. 
If the irdema be of long duration, you will 
find Jhat the scrum flowing .from the sec¬ 
tion of the lung is not spumous; and 
I presume that tills arises from its 
having had siiflicient time to displace the 
air. A sliort period before death it would 
appear that a certain quantity of serum is 
deposited in the lung, except in cases of 
great mara.smus; so that yon will fVe- 
quently find, on making a post-mortem exa¬ 
mination, cedema of the lung, combined 
with- sanguineous cadaveric deposit, and 
these deposits are aln^ays found in a po¬ 
sition relative to that in which the body 
has been j>]ai*cd. Thus, if it be placed on 
the back, then they occur at the posterior 
part of the lungs; if on the face, at the 
anterior part; and if on the side, latcrtdly; 
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shcwinp: evidently that the position of these 
fluids depends merely npon their gravi¬ 
tation. 

Symptoms,—Functional Signs. — Dj^fpnoea 
is a symptom of this disease, and as a general 
mlft, its intensity is proportionate to the 
quantity of fluid contained in the air-cclls. 
A slight coagh often also occurs, followed 
by the expectoration of an aqueous fluid, 
more or less in quantity; sometimes, how¬ 
ever, there is no excretion whatever: but 
if the oedema be combined, as it often is, 
with pituitous catarrh, then the cxi)ecto- 
^ation increases considerably, and changes 
ateb in ilp appearance. It then consists of 
a colourless pituitous fluid, very similar to 
the white of an egg, mixed with an equal 
quantity of w'atcr; it contains also bubbles 
of air. If inflammation of the lungs su¬ 
pervenes, a few sputa may be seen of a 
slight fawn, green or rusty cohmr, but still 
transparent; and sometimes, from the co¬ 
existence of mucous catarrh, there will 
float upon the transparent ]>ituitous secre¬ 
tion a oerlaiii quantity of yellow mucus, 
often assuming an irregular round form, 
(iencral serous infiltration of the body 
frequently accompanies oedema pulmonnm. 

Local Signs .—Percussion rarely affords dis¬ 
tinct signs of u'deina pulmonum, inasmuch 
as the disease attacks usually both the 
lung.s, and consequently there is no dif¬ 
ference in the .sounds which may be eli¬ 
cited from the opposite sides of the chest. 
In most eases the sound thus produced is 
tolerably good, liccaiise there is yet a con¬ 
siderable quantity of air eontained in the 
air-cells; but in dirouie eases, when the 
scrum has disjilaeed the air in the vesicles, 
the sound is duller on percussion. 

Beipiiatory RIvimur, You may rea¬ 
dily suppose, gentlemen, that the respira¬ 
tory murmur becomes iudistinct, as the 
air cannot freely cntei^’into the lungs. 
You will recollect tliat whenever air and 
serous fluid co-exist in the acrian cells, 
that the “rlrbnchus crepitans” is produced. 
It is therefore very distinct in this disease; 
the bullm convey to the car a sensation of 
humidity, and are larger than in peripneu- 
monic engorgement. 

As the local signs of oedema pulmonum 
and peripneumonia in its first stage, arc 
the same, it becomes diflieult occasionally 
to determine which disease it is; but in¬ 
flammatory engorgement is almost always 
attended by fever, oedema rarely; en¬ 
gorgement is an acute disease, oedema 
most frequently a chronic one: the latter 
is commonly a symptomatic afl'ection; 
the former an idiopathic. Yet it must be 
admitted that sometimes the diagnosis is 
’attended with considerable difficulty, and 
requires great caution. 

"When the lung is also emphysematous, 
or when a severe dry catarrh supervenes. 


the diagnosis becomes still more difficult, 
as the inspiration is too slight to produce 
crepitation. By desiring the patient to 
inspire deeply, or to cough, you will often, 
nevertheless, hear the rhonchus crepitans, 
Causes .—(Edema pulmonum is very rarclv 
indeed an idiopathic afl’ection; it is al¬ 
most always consequent upon some other 
disorder. First, it may arise where there 
is a general serous diathesi.«, in which the 
wh(»le body is in a state of dropsy. Se- 
coiidly, it may be consequent to certain 
fevers, more particularly of the eruptive 
class, and esj>ecially scarlatina. Thirdly, 
it frequently co-exists with measles and its 
catarrh. Fourthly, you recollect I men¬ 
tioned that in the resolution of peripneu¬ 
monia in the first stage, the red colour of 
the sqfum became absorbed, and the fluid 
which remains is colourless ; the portion 
of the lung affected is then in a state of 
ledema. Fiftly, it accompanies chronic 
catarrh, more pfi-rticularly the chronic pi¬ 
tuitous form, and especially pertussis. 
Sixthly, and lastly, it arises from disea.ses 
of the heart. 

Tticse arc nearly all the circumstances 
ib W'hich we find cedema pulmonum. Of 
all these causes it is most frequently the 
eon.sequence of diseases of the heart, and 
then it may be considered as a dangerous 
symptom. 1 shall here endeavour to ex¬ 
plain the general theory of dropsy arising 
from obstrurlion to the current of the cir¬ 
culation. 

It must be well known to you, gentle¬ 
men, that the eellular ti.ssuc of llie whole 
body, and the free surfaces of the serous 
membranes, are constantly bedewed with 
a secretion by means of which the or¬ 
gans move easily upon each other: this 
secretion is deposited by the arterial 
capillaries, and as the function is con¬ 
stantly acting, the fluid would accumulate, 
were it not for the absorption which is as 
constantly performing also: so that in the 
hcalth5f state there is a perfect equilibrium 
between the quantity of serum secreted, 
and the quantity absorbed. That the 
function of secretion of the serum is ef¬ 
fected by arterial capillaries, there can be 
no doubt. It is not doubted either, that 
the vessels, called absorbents, absorb ; but 
it has been supposed that the venous ca¬ 
pillaries perform the latter function also. 
To determine this point, Magendic made 
several experiments, and the one I am 
about to detail seemed confirmative of the 
latter opinion. The hinder limb of a to¬ 
lerably large dog was amputated high up, 
and its separation rendered complete, with 
the exception of the femoral artery and 
vein, so that the limb hung suspemred to 
the body by the.se vessels, the loose cellu¬ 
lar substance around them being carefully 
dissected off. The upas, a most po- 
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tent poison, was then inserted under the 
skin of the amputated leg, and in*a very 
short time its baneful effects became ap¬ 
parent in the body of the animal. Now 
the poison could only have entered into 
the general system by the femoral vein; 
for it would be inconsistent to suppose it 
could have ascended in the artery, since it 
would have gone against tlie current of 
the circulation, ft n as now objected that 
although the artery and vein might be 
clearly dissected of its surrounding loose 
cellular tissues, yet a sufficient number of 
absorbents might be left in the panctes of 
the vessels to admit the ])assage of the 
subtle poison. To answer this objection, 
Magcudic, with great taet, after cutting off 
portions of the vein and artery, contrived 
so to introduce corresponding pieces of 
cpiills in their places that the* blood 
flowed througli them instead of the living 
vessels; yet the upas produced its efl'eets 
in the same manner. 'J’his cx|)eriinciil 
.seemed.to be conclusive of the fact of the 
absorbing power of veins. 

Lippi, of Florcnec, however, shewed lliat 
the lyin]diaties not only had a termination 
in the tlioraeie duet, but, as they followed 
the course of the veins, and were in close 
contact with them, they opened by minute 
orifices of communication into them, so 
that mercury injected into the lymphatics 
might be made to pass into the.se vesseLs; 
and I jiresent you a pre]»aration, in which 
inercurv, injected into the lacteal absor¬ 
bents, passed into the inesentcrie veins; 
so that it is ipiite possible, in Mageiidie’s 
experiment, that the poison first flowed 
into the absorbents, and from thence, by 
the minute orifices of coniniuiiication, into 
the veins of the amputated iiortion of the 
limb, and that, consequently, the blood 
circulating through the i.soluted vein or 
the intermediate qnill,was mixed with the 
poison befoie it had arrived at them. It 
is true that this demonstration docs not 
disprove the absorbing functions »of the 
veins, but it invalidates iflic experiments of 
Mageiidie, by shewing that they may be 
explained in another manner. 

Under the supposition that either one 
or the other set oi' vessels absorb, or that 
they both do (for there is no inconsistency 
in the latter hypothesis), the following ge¬ 
neral propositi'in is not the less true: That 
any cause obstructing for some time the 
free current of the blood in the veins, will 
occasion an accumulation of serum in the 
parts from whence that blood is imme¬ 
diately derived. Thus it is a fact well 
known, that when the impregnated ute¬ 
rus enlarges to a certain extent, it often 
presses against the iliac vein or veins, and 
produces an enormous swelling of the cor¬ 
responding limb or limbs: in this case the 
veins of the extremity aflected become too 


full, and they are often seen blue, mean¬ 
dering and varicose in consequence: no 
scrunt can now be absorbed, for there is no 
room dor additional fluid in the veins, ad 
milting that these vessels alone absorb. 
Admit, again, that Lippi’s demonstration 
be fully proved, as I think it is, thaf the 
veins receive the scnim by the minute 
orifices I have sjuiken of, still there is no 
room in the already-filled vcs‘-els to receive 
the lymph, and the lymphatics mqsl be¬ 
come gorged also, and tlicir funcUon sus¬ 
pended. Finally, supposing that the lym¬ 
phatic vessels alone absorb, W'e know that 
the parietes of the veins are so interlg^j^ed' 
and interwoven by the absorbents, parti¬ 
cularly the jliacs, that it is jm]>o.ssible to 
press upon the one system without press, 
itig the other. I repeat again, that pres¬ 
sure ujion the veins occasions dropsical 
eflusion in the parts supplying them with 
blood, or, ill other w'ord.s, destroys the 
equilibrium between secretion and ab- 
.sorption in those parts. 

T<et us examine now how certain dis- 
cases of llie heart jiroduee drojisical eflii- 
sions. Yoil will soon perceive here that it is 
from obstruction to the venous circulation, 
although a small part of the arterial is in¬ 
volved in it also. 

The aortic orifice is often obstructed, 
cither by ossifie or cartilaginous deposits 
in its valves, or by congenital inalfonna- 
tioTi. Let us suppose the calibre of the 
aorta at its origin to be diminished one 
half: as the blood arrives at that orifice 
from the lungs in its ordinary quantity, 
and only half of the column can jiass 
through it, it follows that that fluid must 
accumulate in the left ventricle, the jia- 
rietes of wliieh often incrca.se in iniiseular 
thicknes.s, and aet.s most ciiergefically to 
overcome the resistance before it, or it di¬ 
lates, or both tkese eireunistances occur at 
once, the left itiitrielc being llien said to 
he in a stale of hypertrophy and dilnta- 
tiTni. As llie leftaurh le is eoutinnation 
of the ventricular cavity, it also becomes 
gorged with blood, and its piirictes be¬ 
come thickened or dilated, the four jml- 
ino«ary veins arc filled also to their capil¬ 
lary extremities, and so far the arterial 
system is alone afl’ected; but now the pul¬ 
monary arterial enjiillary vessels meet witli 
their oh.struction, in consequence of tlic 
fulness of the pulmonary veins; the pul¬ 
monary artery becomes gorged with blood, 
and as the right ventnele and auricle are 
continuations of the canal, they .soon ar¬ 
rive at the same state of plethora. Thus 
in the whole round of the smaller or piil- 
moiiary cireiilation, a series of obstruetioiis 
exi.st, the one consequent upon tJie olher, 
and the result is, that the veins cannot 
take up the serum iii the air-cells, or in 
the pleuritic cavity, nor can the lympha. 
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tics, from the general plenitude of both 
sets of vessels; and oedema pulmonum, or 
hjdro-thorax, or both, may be thee con¬ 
sequence. * 

We will now trace the manner in which 
dropsy f<irms in the general cellular tissue. 
If tm: right side of the heart become loaded 
with blood, from the obstruction at the 
aortic orifice, the blood from the ven® 
cavm meets with its obstfuction in the 
habitu|dly overfilled cavities of the right 
auricle find ventricle. The superior cava 
swells; its branches, to their capillary ex¬ 
tremities, become congested; the sinuses of 
‘th^brain become turgid; the face and lips 
assume a leaden hue, and swell, and this 
swelling depends upon an aecumnlation of 
serum in the cellular tissue of tlie parts, 
arising from the obstructed state of the 
superior cuva. 

I f the fulness of the superior cava produce 
tlu‘seeflects,\vlieretlicproi)ulsionouwardsof 
the blood not only arises from the vis-a-tergo, 
but is also accelerated by the force of gra¬ 
vitation, a similiir series of results must 
more certainly occur in the system of the 
lower cava, where that fluid has to mount 
by the mere vital force: abdominal dropsy, 
and general cellular serous cfl'usion of the 
inferior extremities, then take jilace. 

Treatment. — The treatment of oedema 
must depend upon the disease w ith which 
it is complicated. 'I’hiis, if it arise 
from a general serous diathesis, in all 
probability there is a disease of the lieart, 
and this is tlie organ to which your at¬ 
tention must then be directed. If an 
organic lesion exist, palliative measures 
only can be adoi)ted, the disease itself 
being generally incurable. In such cir¬ 
cumstances, diuretics, mercury, and the 
occasional administration of elatcrium, are 
useful. When it occurs at tlie tennination 
of fever, except dyspnoea taje place, there is 
hut little danger, and it vviiJi generally give 
way to tonics, ])urgatives, and particularly 
to mercury. If it accompany measles and 
catarrh, the treatment will then merge into 
that adapted for these complaints. If it 
be the result of peripneumonia, it requires 
little or no treatment; if it be conjoined 
with pertussis, the treatment must be the 
same as described for that aficetion. 

APOPLEXIA PPLMONtM—OK HAEMOPTVSIS. 

Wc now pass on to the oiTection called 
by Laennec Apoplexia Pulmonum, or that 
state of the lung which is the most fre¬ 
quent cause of nmmoptysis, or spitting of 
blood. 

It is a singular fact tliat although this 
disease has been known from remote an¬ 
tiquity, although it is somewhat a common 
affection, yet its morbid anatomy has not 
been understood until lately ; it has gene¬ 
rally been supposed that hmmoptysis arises 


from the bursting of large blood-vessels; 
but that is an erroneous opinion : it seems 
rather to depend upon an exudation of 
blood from the cajtillary vessels of the 
lungs. 

Morbid Anatomif .—Laenncc has given us 
the following description of the morbid 
anatomy of this disease. 

The lung become.s as firm as in ordinary 
hepatization—I should say even much 
firmer. The disease is always parti#l, and 
rarely afleets a large portion of the organ : 
its extent varies from a pin’.s juunt to three 
or four cubic inches: the firmness is most 
frequently exactly circumscribed, and the 
engorgement i.s as great at the circiiin¬ 
ference ns at the centre: there is no gra¬ 
dual diminution of density, as in hepati¬ 
zation, but a distinct line of demarcalion 
separates the healthy from the diseased 
])arts: the surrounding eclhs are usually 
healthy and crepitant; they are often even 
paler than natural; sometimes they pre¬ 
sent a rosy or even red colour, dcpeiuling 
upon the infiltration of a certain quantity 
of coloured serum. 

The colour of the diseased part is of a 
deep black red, similar to that of a clot of 
venous blood, and diflenng from that of 
hepatization inasmuch as the former is 
liouiogeneous, and permits us no longei to 
distinguish the broiieliiul tubes, the blood¬ 
vessel-, or inlcrlobnlar cellular substanee; 
for all are involved in a deeji rx'd colour. 
The neighbouring veins are often filled 
with concrete ainl half-dried blood. 'J'lie 
Jung, if torn, presents a granular appear¬ 
ance like hepatization, but the granules 
are larger. 

The pulmonary tissue is less humid than 
in liepalization ; you may scrajie from llic 
surface of a section a small quantity of 
black and half-coagulated blood; some¬ 
times the centre of the aiioplexy is softened, 
and filled with a clot of pure blood. It 
occasionally, though rarely, hapjiens, that 
the suljstance of llie lung may be tom by 
the sanguineous teflii^ion; and ('onisart 
mentions an instance in which tlie jileura 
was lacerated, and the blood escaped into 
and filled its cavity. 

Several apoplectic engorgements may 
occur in the same lung: often botli lungs 
arc .simultaneously afleete-d; and although 
they may he found in all jiarts of the or¬ 
gan, yet they are most frequently situated 
in the centre of Uie inferior lobes. 

It is very easy to distinguish tliis dis- 
ease from the ordinary cadaveric engorge¬ 
ment. In the latter ease a red and sjiu- 
mous serum flows from the section, which 
fluid gravitates tow'ards the lower part of 
the lung. The oidematnus effusion is not 
circumscribed; there remain always some 
degree of crepitation; no granules can 
be seen, but the areolar texture of the 



DISEASES OF THE LUNGS.—HEMOPTYSIS. 


421 


organ is to a certain degree apparent, 
and the lung may be mudered flac¬ 
cid by repeated washings in water. A 
pulmonary apoplexy is always exactly 
circumscribed, very firm, of a blackish red 
colour, granulated, and scarcely humid, 
becomes but little paler by frequent ab. 
lutions, and then docs not lose its firmness. 

Resolution may even take place in this 
morbid condition or the lung, for many 
])crsofts recover. In the few cases which 
Lucnricc had seen, it appeared that the 
«iigorgemcnt passed successively from a 
black to a pale red colour, and tliat it gra¬ 
dually lust its granulated texture and 
density. 

f'l’his demonstration was elucidated by 
a number of jircparations, drawings, anil 
diagrams.] 

i>i«>is — Fiinclioital and General .—The pa¬ 
tient eomplains of dy.spiuea, of (qiprcssion 
in the chest, and frequently of pains and 
heat along Ihc coursw of the steriiuin, 
'I’liere is a frequent, short, and trouble¬ 
some cmigh, depending partly upon the 
blood nritating the larynx as a foreign 
body, partly from the presence of that 
fluid in the trachea and lironchial tubes. 
'J'hc pulse is full, often hard, and presents 
u pemiliar vibratory feel and (piiek move¬ 
ment, as if quicksilver were cireulnting 
in the arteries, constituting what is called 
the “ h-a'inorrhagie pulse,” and is often ac- 
fomjianied by the“ bruit de soulllet” of the 
heart and arteries. There is rarely fever, 
and the skin is of its natural temiierature, 
or nearly so. 

But the great and distinguishing .symp¬ 
tom of ajiiqilexia pulmonuin is the expec¬ 
toration of blood. It is usually copious, 
and returns frequently for .some hours or 
even days, accompanied by a distressing 
cough, ojipression in the chest, and great 
anxiety : the face is at first intensely red, 
hut afterwards heeomes pale: the extre¬ 
mities are cold. When tbcspitling of blood 
is abundant, tbc coiigl^is often slight, and 
it would ujipear ITy the uiovenients of the 
diaphragm to be ejected by vomiting^a 
ciienmstanec wliieh, no doubt, frequently 
lakes jilace from some of the blood having 
been jireviously swallowed: this is fur¬ 
ther proved by the alvine evacuations hfing 
almost always of a very dark black reel 
colour, as vve find during an attack of ha?- 
inatemcsis. 

The colour of the blood expectorated is 
blight red, or black; it is sjiumous, and 
often coagulated; the quantity varies ex¬ 
ceedingly ; it is often enormous: Laennec 
sjicaks of an instance in which ten pounds 
were expectorated in forty-eight hours. 
I have’seen two or three cases of similar 
quantities. 'I'liesc quantities are not, how¬ 
ever, certain proofs of the magnitude of 
the apoplectic engorgement, as the bron¬ 


chial mucous surfaces sometimes, though 
very rarely, gi\e origin to great has- 
mopfyscs, and large apoplexies do not 
always give rise to great h®morrhag;s ; 
nay, it sometimes happens that an en¬ 
gorgement of one or two inches may exist 
without puKluciug any expectoration of 
blood. 

Local Signs.—From having seen in two 
or three instances the exiieetoration of 
blood increased by an injudicious mode of 
examining the chest, particularly by 
obliging the patient to inspire deeply for 
the purpose of hearing the sounds more 
distinctly, I rarely now make any j^cal 
obsen ations, cxctqit I can do so without 
occasioning the patient the slighU'st fa¬ 
tigue or change of position. A local 
examination is also less necessary, because 
the general and functional signs are upon 
the whole sufficiently evident to indicate, 
if not the scat, at least the nature of the 
aflection, and the treatment required. But 
these sign.s arc as follow:— 

Percussion indicates but little, inasmuch 
as the a])oplcxy is usually but o,f slight 
extent, and is so ]daced tow-ards the centre 
and base of the lung that no diflerence of 
sound can be appreciated: if, however, 
the engorgement be considerable, and ap¬ 
proach the surface, then percussion would 
elicit a dull sound from the part of tlie 
chest corresponding to the pait of the lung 
affected. 

Auscultation affords two signs: tlie liret 
is absence of tlic respimtory murmur, pro- 
jiortioned to the extent of the apojdexy: 
the .second is a “ rbonehus crepitans,” sur¬ 
rounding the part where the murmur is 
inaudible, indicating the presence of slight 
rosy serum around the engorgement: Inis 
crepitation is heard at the beginning of the 
disease, and* afterwards ceases. When 
these signs oucur, it is evident that the 
ha;morrhagy has its source in the s'lbstance 
of the lung, and not in the bronchial tubes; 
but as, in bronchial haemprrhagy, a mu¬ 
cous rattle, formed of bulla} with appa¬ 
rently thin parietes, and seeming to burst 
from distortion, is audible, particularly at 
tffe parts of the chest eorresjMinding to the 
roots of the lungs, this species of rhonchus 
is doubtless produced by the presence of 
blood in the large bronchial tubes. • 

C<iMse,s.—The causes of apoplexia pulmo- 
nuin arc the same as those of bronchial 
hminonhagy; as, general plethora, the 
abuse of alcoholic fluids, singing, playing 
on wind instruments, violent exercise, 
blows upon the chest; in fact, any cause 
tending to accelerate the circulation. 

A'pulmonary ha?morrhagy may be vica- 
rious of sonic other habitual discharge of 
blood; thus the suppression of the haemorr- 
hoical flux has been said to produce 
haemojitoc. The cessation of the catamenia 
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at the critical period of female life is cer¬ 
tainly an occasional cause of this disease, 
and a surprising; quantity of blood isajme- 
times lost from the lungs at this pariod, 
au(l yet the patients usually recover. I 
have also seen hajmoptoe cu-cxist with 
amcnftrrhuea. 

Laennec observes that spitting of blood 
often occurs during the primary eruption of 
tubercles: it appears to me that that sign is 
mostcoipinon at the time of their softening. 
The quadtity is usually then inconsidera¬ 
ble ; generally merely a few spots (►r streaks 
mixed with the sputa. It might be sup- 
pos^ that the destruction of portions of 
the lung consequent uj)on the softening of 
tubercles, and the formation of excava¬ 
tions, would produce considerable haemorr- 
hagy: I have seen such cases, but they are 
very rare; for, as we shall hereafter find, 
the blood-vessels, as they approach tuber- 
cular cavities, Itecomc obliterated. 

Temperature bas evidently an effect in 
Ibe produetiou of this afl'eetion : thus the 
sudden or long-continued impression of 
cold acts as a cause. Laennec conceived 
it ])ossi\)le, from seeing such immense 
cjuantities of blood occasionally ejected, 
that there must occur a sudden dilatation 
of that fluid. It is certain, when the at¬ 
mospheric pressure upon tlie body is dimi¬ 
nished, as m ascending high elevations, 
dilatation takes place, as the surface of 
the body then becomes turgid, and con¬ 
siderably reddened by the fulness of the 
capillaries, andcfliisions of blood from tlie 
nose, moutli, and broucbial surfaces, often 
happen. You will observe also, that when 
the heat is great and of long eoiitinuance, 
liirmoptysis is most common, as in the 
muntlis of July and August. 

Obstructions at the aortic or mitral ori¬ 
fices, by inducing sanguinu'ius engorge¬ 
ment in the pulmonary cireuhvlioii, may 
produce u|)oplexiu luilnionnnV. These arc, 
indeed, among the most common causes ; 
but we shall a^icrt to them again when 
we arrive at the description of disease of 
the heart. 

A sudden and fatal hannoptoc is some¬ 
times caused by the rupture of nn anefi- 
risiii into the trachea or its jmimonary 
divisions. I present you sjtceimeiis of 
tiies^lesions. 

Treatment—As, in the ordinary forms of 
liR'muptysis, the ])ulsc is strong, full, and 
jerking, so it becomes necessary to dimi¬ 
nish the force of the circulation by ab¬ 
straction of blood. Venesection is the best 
' means of effecting this, and the quantify to 
be drawn shonld be projiortionate to the 
force of the individuals, and to the fulness, 
tension, and jerking of the artery. I never 
consider the patient safe until this violent 
action of the pulse is subdued, or at least 
very much diminished. A large bleeding 


effected at once is better than a munber of 
small bleedings. Cupping, or leeches, in 
some cases may be employed, when the 
patient’s powers do not admit of general 
depletion. 

The next point to be attended to, is to 
insist upon Ae most positive repose, both 
of limbs and voice; do not allow your pa¬ 
tient to speak, put your questions in such 
a manner that he may answer you affirma¬ 
tively or negatively, by gestures aloite, re¬ 
collecting that to speak it is necessary to 
tlirow the lungs into increased movement, 
and they should be as quiescent as pos¬ 
sible. 

You should allow a free current of 
cold air to pass over your jiatient; let him 
be but very lightly covered; wash the 
chest ayd neck frequently with cold water, 
or vinegar and water, or, what is better 
still, apply, from time to time, a large 
bladder containing a quantity of pounded 
ice, to the suifaee* Let the Uiirst be satis¬ 
fied with cold fluids, avoiding of course all 
stimulants. 

After having bled your patient, and 
placed him under the circumstances 1 have 
detfUled, then you will find the admi¬ 
nistration of a drastic purgative to be 
useful: it was the practice of Sydenham, 
and it tends considerably to diminish the 
force of the circulation. 

I confess I have not much confidence in 
other remedies in this disease: you will 
find that amongst them the digitalis is the 
best; alum, the acids, and iJie supcrace- 
tate of lead, are eomuiuiily given, and you 
may use them according to the formula 
you will find in medical works. Dr. Rush, 
of Philadeljihia, recommended large »loscs 
of common salt. 

When the force of the pulse is dimi¬ 
nished, and the violence of the disease is 
abated, coiintcr-iriitants applied to the 
chest, as dry ciipiiing, stimulant embro¬ 
cations or blisters, arc most useful means 
of rclicvhig any regiaining opjiression or 
dyspna-a. * 

You will occasionally find, in persons of 
debilitated constitutions, the ha'morrbagy 
to be of a passive kind, that is, the quan¬ 
tity of blood expectorated is, upon the 
average, small, the pulse weak, although 
frequent, with no jerking or fulness. In 
such eases, general bleeding cannot be 
borne; you must dejicnd upon repose, 
upon the application of external stimu¬ 
lants, and ujion the use of the acids 
and astringents 1 have already mentioned. 

A teacher, gentlemen, is obliged to se¬ 
lect for his sulijccts marked cases, so as to 
give good cxcnijilary ideas. In describing 
this disease, I have taken two extreme in¬ 
stances ; the one accompanied by increased 
tone of the system, the other by dimi¬ 
nished power; but there are also all shades 
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of intermediate difTercnces, requiring mo- 
diiicatiuiis ()f treatment, which neither my 
time nor your patience will permit me to 
detail; but the knowledge of which is to 
be acquired only by a sedulous attention 
to practical or, as it is called, clinical 
medicine. 


CLINICAL LECTUHE 
ON 

CANCER, MORE ESPECIALLY ON 
CARCINOMA OF THE MAMMA, 

Delrvered at the M'Mlesei Hospital, October 18, 
1834, 

A 

Bv Sir Charles Bell. 


The surgeons of this hospital arc bound, 
jjfler the example of the founders of the 
cancer-wards, to pay cTcry attention to 
this important class <»f diseases. At pre¬ 
sent there arc unusually few cases of can- 
(!cr in the house, for there is perhaps not 
a month lu the year in which we have not 

great many more; and yet there 
are sufficient to mark the importance 
of the subject, and to excite your sympa¬ 
thy in the highest degree. 'I’liere arc cases 
before you Miflieient to shew, that, whe¬ 
ther you shall hereafter be jiliysieians, sur¬ 
geons, or aoeoucheurs, if you have prac¬ 
tice at all, you arc sure to encounter a 
great deal of responsibility on this sub¬ 
ject, and you will be uneommonlv fortu¬ 
nate, or callous, if you do not experience 
pain and trouble. 

No wonder that authors have acknow¬ 
ledged their incapacity to define eaiieer, 
and theirinability to treat it methodically; 
for the term cancer is a v ulgar word ; in 
common language it means a malignant 
ulcer which cannot be healed—which goes 
on progressively to the destnietipn of the 
patient; and a gt^at many diseases must, 
of course, be siiokcn of under such a term 
as this. But the word we ought to em¬ 
ploy is carcinoma, and the disease to which 
1 shall first direct your attention is the ear 
cinomatous tumor of the mamma, in w'o- 
mcn of a certain age. (icntlemen, I en¬ 
treat your attention, for I am aware that 
what 1 have to say will little interest you 
unless you have a forecast of tlie very dis¬ 
tressing questions you will have to deter¬ 
mine on, and unless you consider the mat¬ 
ter in a manly and rational way. 

The term scirrhusis principally employed 
by the authors you study on this disease. 
Tiow scirrhus properly means only those 
hard tumors which may arise from a great 
variety of different causes, local as well as 


constitutional, and which hardness results 
from morbid interstitial deposits. Ccr- 
lainly, in some authors, you find the term 
eiquisife scirrhus, by which they mean that 
hard Ihmp which will, in process of time, 
form an open sore~a true cancer. I be¬ 
lieve, then, I cannot be better employed 
than in explaining whal scirrhus means, 
and how it may arise. Properly it means, 
then, only a hardening; and it may be 
by an interstitial deposit, a consequence 
merely of a slow increased action, rvr«it may 
be attended with a peculiarity of action— 
that is to say, it may arise from partial 
and accidental irritation, or it may be con¬ 
stitutional. 0 

To illustrate thi.s, we shall take the tes¬ 
ticle, as affording something like a fair 
parallel with the gland which is princi¬ 
pally to engage our attention. You are 
aware that the testicle will swell witli 
phlegmonous action, under the influence of 
inflammation in the urethra, occasioned 
usually by gonorrhoea—sometimes by the 
improper use of a bougie or catheter, or 
even in consequence of the *)peratiou of 
lithotomy. 'J'hc effect of this inflamma¬ 
tion will he a swelling, which, when it 
subsides, leaves a hardness, or .scirrhosity; 
and 1 beg of you to notice a man in Staf¬ 
ford’s ward, named Cliaiirnell, where you 
will find Just such a scirrhosity of tlic tes¬ 
ticle. 

P’inding the gland thus enlarged and 
hard, it becomes a question whether this 
be the effect of mere common irritation, 
and eonse(|uenf common inflammation, or 
whether it be irritation influenced by 
the constitution. The same irntatioii 
will produce, inn young man, a .scrofu¬ 
lous testicle, and in an elderly person 
a scirrhosity tlireatening eaiieer. The 
question how^ far the sw elling is eonstitu- 
lioiial, enters‘into every consultation on 
such a case,,‘and of course whether the 
swelling, being a consequence of mere irri¬ 
tation, is to he removed hy subduing the 
inflammation, or whethei \ve must not re¬ 
move also the constitutional peculiarity. 
If a blow be inflicted on a bone, a very 
natural coiiscquetiec of that would be a 
swelling, and sometimes a tumor or exos¬ 
tosis will arise from it; but if the person 
be labouring under .syjihilis, the tumor will 
not subside under depletion, leeching, 
fomentations, and so forth, because, al¬ 
though the vascular action which is in ex¬ 
cess be removed, yet the influence of the 
constitutional peculiarity continues. In 
the .«ame way, if a youth who is strumous, 
with a strong serofnlous condition, receives 
a blifw, the effect is not merely such as 
would be produced in a bcaltliy person— 
mere inflammation of the part, and swell¬ 
ing—but there is mixed np with it the 
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constitutional peculiarity, and you have 
to subdue the ovcraction, and at the same 
time support the constitution, or use those 
remedies which you know are godfl in a 
strumous habit. This I take mereljp as an 
illustration, and you will find the use of it 
as vve proceed to our proper subject. 

Hb not be surprised at the volume of pa¬ 
pers in my hands : these are the records of 
my observations on the subject, which, as 
surgeons of the cancer institution, we are 
bound to keep, and to lay before the board. 
I am using them as furnishing us with the 
best examples drawn from twenty years’ 
experience. 

■fhe first general head to which I beg 
you to attend is tliis ;— 

OF TIIK PERIOn OF LIFE AT WHICH CAU- 
CIMONA APPEARS IN A WOMAN, AND THE 
MANAC.l; WENT OF THE FEMALE CONSTI- 
Tl’TlON WHl^N THREATENED WITH SCIR- 
RHOSITV AND GLANDULAR ENLARGE¬ 
MENT. 

T am of opinion there is a family pecu¬ 
liarity of constitution connected with car¬ 
cinoma. A woman in whose family scir- 
rhus has ajipeared, ought to be more thgn 
usually cautious in attending to her health, 
and to the influence of the uterine change 
upon her coiistitiitiun as she advances in 
life. 

Secondly, there is, in my mind, a strong 
alliance between scrofula and cancer; so 
that in a family in whicli struma is inhe¬ 
rited, there ouglit to be espeeiul atten¬ 
tion paid to the women of that family at 
the change of life—by whicli we mean 
when uieiistruation cca-ses. 

Carcinoma, like some other disea'es, is 
too apt to jircvail in the descendants of 
such as have suffered from the disease. A 
person will come to you with paralysis, 
saving that bis father siifttred from this 
disease at the period of life in which he 
now jircsents himself; luid the same is the 
ease even with dropsy : a person will come 
and say, “ my relatives have suflTered from 
this complaint.” So will a woman with 
a tumor wdiicli threatens to be carcinoma, 
come to you and say, “ I am anxious about 
this; it makes me uiiliappy, because my 
mother and my aunt suffered fi’om what 1 
am now threatened with.” 

4th]y. The age at which (lie disease pre- 
lails, is from 4(1 to 55; and it is more 
acute, runs a more rapid course, at 15, 
than from 55 to (i.5, or 70. It is very im¬ 
portant for you to notice this. A woman 
])rcseiits herself to you as a patient, with a 
hardness in the breast threatening carei- 
noina. 'J'lic disease will run more rapidly 
if she is only 3S, or 40, than if she he de 
cidedly an old woman. For example: 
there is an old woman, a patient of mine, 


in the cancer ward, with an enormous car¬ 
cinomatous tumor, now extending over all 
the side. She is -very old; but if she had 
been 40, these horrid tubercles would have 
burst into open cancer, and she would have 
died long since; whereas she has seen that 
ward filled and emptied many times, and 
now remains in a tolerable condition of 
health. 

5thly. In men, as well as in females, W'e 
observe a climacteric period; and it js well 
to notice what takes place at this period of 
life, exclusive, 1 may say, of the uterine 
system, which claims such importance in 
the other sex. That condition, then, is 
marked by a gradual decay of strength, a 
listlessiicss of mind, an incapacity for 
business, and sometimes great Repression 
of s]nrits. 'I'he secretions are disordered; 
and irregular slow' fever affects him ; there 
is thirst, but no want of appetite; und 
there is increased ai'tion of the kidneys. 
At sueli a time, the mind should be sup¬ 
ported by friendly and social discourse, 
travelling, and change of scene; the diges¬ 
tion should be watched, and exercise en¬ 
forced. But il‘, instead of this, w lien these 
syijiptoms jirevuil, some family mi.sfortunc 
or real cause of distress should unbaiipily 
befall him, ten to one but he w’ill not 
be able to beiu' up against it: .some or¬ 
ganic disorder will begin to shew itself, 
w'illi a certain indefinite eliangc in< the 
countciiauce and general expression. Hap¬ 
pily, however, this condition of the gene¬ 
ral system very often pas'-es off', and vigo¬ 
rous lieallli is again established. 

(itlily. By this digression I mean to in¬ 
fer, that in women the change of consti¬ 
tution may not at all limes depend upon 
the ntenne influence, but may have a 
source more akin to w hat takes jdace in 
the other sex ; yet I must affirm, that in 
ninety of a hundred instances of constitu¬ 
tional disturbances at the period alluded 
to, when the nieiislruation ceases, the ova 
ria and llie uterus arc the sources of dis¬ 
turbance. Nature dias,established a reci¬ 
procal action between the uterus and 
mammcD, and though widely apart, they 
arc intimately united in sympathy. 
The parts in the pelvis are joined 
by juxtaposition, sympathy, and com- 
muiiity of circulating vessels, but sym¬ 
pathy alone affords an equally in¬ 
timate union between the ovaria and 
iimramap. Every change in the ovarian 
circulation has an influence : every change 
here, as yon well know, or ought to know', 
has its effect upon the mammae; the first 
jieriod of puberty and the final period of 
change—menstruation, conception, quick¬ 
ening, delivery—all have this iufiuence. In 
all these different conditions, the changes 
in the uterus and ovaria ai'e attended w'ith, 
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or marked by, pain and turgescence of iho 
mammae. At the final termination of ova¬ 
rian action—that is, at the “ turn of life,** 
— the irregularity of menstruation pro¬ 
duces a most decided influence on the 
mammae. It is this which lays the foun¬ 
dation of the disease we are to consider; 
yes, it is the disturbance of the uterine 
system which, at the change of life, pro¬ 
duces irregular flushings of the face and 
depression of the spirits; we may sec the 
individual flusli, and hear her sigh; she 
then breaks out into perspiration, and the 
little paroxysm is over. The condition of 
the female system is said to subject them 
to inflammation and congestion at this 
time—to rheumatism*' and to erysipelas; 
and all this I can very well believe. 

The number of young women, from the 
age of l(i to 25, w'ho have presenteef them¬ 
selves in the hospital with lumi>.s in the 
breast, is fully e(|ual to those who have 
prc'-ented themseh es at ^ later period of 
life with carcinoma. We have to trace an 
influence of the same kind in both — 
namely, irregular uterine action: that 
which in the early period of life produces 
strumous lumps in the breast, at a later 
period of life will lay the foundation of 
carcinoma. 1 take an example from the 
papeis before me. A young woman pre- 
.sented herself in this hospital with an en¬ 
larged hard mamma, in the cxjiectation 
tliat we would perform the opeiation of 
ain])utation. VVhen the breast was exa¬ 
mined, we declared it was not necessary to 
ojierate; that the swelling, from her age 
and her constitutional character, was more 
allied to struma than to carcinoma; and 
W'e did not, and would not, operate; upon 
which it came out, that, in the country, 
they had taken oft’ the other breast for a 
complaint exactly similar to (hat for which 
she now presented herself. The young wo¬ 
man w'as in these circumstances taken into 
the hospital, and from the remedies em¬ 
ployed, by and by the tumor subsided, and 
she was dismissed* cufled. This is a re¬ 
markable case, but you will .see many si¬ 
milar ; you will see patients sent up for 
ojieration who are suffering from strumous 
enlargement of the mamma: hence you 
are to understand thai, according to my 
experience in these matters, the uterine 
irritation that takes place on the first ap¬ 
pearance of change produces swelling and 
disturbance in the mamma, and that such 
disturbance will leave after it a tumor of a 
strumous character; but the irregularity 
of uterine action taking place at 40 or 50, 
will not be attended with strumous dis¬ 
ease, but with carcinoma—tumors of a 
worse and less manageable nature. Now 
this being the truth, it is very imjiortant 
that you consider it, otherwise you w’ill be 
performing the oiicration of extirpation 


when k is not necessary; and you will 
observe, that the operation for carcinoma¬ 
tous mamma is considered with a more 
favourjible eye by surgeons in general, be¬ 
cause they do nlit operate in the true car¬ 
cinoma, but in strumous disease of the 
breast. They take off scrofulous disease 
of the mamma, and the patient recovers, 
and lives long; whereas, were they only to 
operate when there is true carcinoma, 
their opinion w-ould coincide witli mine, 
they would be less sanguine—1 mean in 
regard to the favourable termination after 
the operation of amputation. 

What you sec in the breast of a female, 
you see in the glands of the other Hx. 
Suppose, for example, that there is a sore 
throat, or inflammation in the fauces, and 
that it produces a swelled lymphatic gland 
on the side of the throat; in a young 
man this becomes a scrofulous swell¬ 
ing, and abscesses, .such as you sec 
" every Thursday among the out-patients. 
Now contrast these with the case 
w’hich you have just seen in Hartford 
ward, where the patient has a scirrhous 
tumor in the neck. He tells you he had a 
quinscy—that was internal inflammation, 
producing action or excitement in the 
glands of the neck; and these, in a man 
5(» years of age, have taken on a carcino¬ 
matous character, and he is beyond our 
means of giving relief. The parallel, then, 
you see, is a just one. 

In the next place, as there is a coinci¬ 
dence in time, so is there a eonsidcrable 
resemblance in the nature of the disea.se 
which fixes ii])on the ovaria and the mam¬ 
ma?; (he difl'erence is cliiefly in their posi¬ 
tion as internal or external parts. This is 
a very interesting inquiry, because, it em¬ 
braces an extensive view of practice. The 
scirrho.sity, I spy, and hydatid tumors, to 
which llie ovaria arc subject, would be¬ 
come uncontrollable fungated ulcers were 
they attaelicd to the skin. On the other 
hand, many of the hydatid and encysted 
tumors which infest the miimmai, and are 
the forerunners of so many distressing 
eases of ulcer and ill-conditioned sores, if 
thry were seated in the ovaria, being in¬ 
ternal, would smiddcr, and partake of a 
chronic slate that would hardly interfere 
with the term of life. 

Let us take onr illustrations from some 
otlicr dc])artmciits of practice. Y on know 
familiarly well that an abscess makes its 
w'ay to the surface. Why is that ? It is 
not enough to say that it is a sort of intel¬ 
ligence, as Mr. Hunter w'ould describe it, 
hy which the disease makes progress to 
the evacuation of the matter: that is not 
the case; it is tlie consequence of a more 
general law, that action is more easily ex¬ 
cited, and goes to a higher degree, in the 
surfuie, than in the deep part; and the 
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side of an abscess a hich is next the skin 
will enter more readily into inflammation, 
ukination, and absorption, than tlw part 
■whidi is deeper seated, or remove^ from 
the surface. The consequence of this law 
is, that suppuration tends ever to tlie sur- 
face< and you must have remarked, that 
when an abscess has been in a chronic 
state, being internal, no sooner does it 
reach the skin than it becomes highly ac- 
tive—that is to say, the skin inflames, it 
is rapidly absorbed, and the abscess points 
and discharges. If you be not convinced 
of this, take the example of an inflamed 
lymphatic gland. Siqipose there is dis- 
€iaS- of the penis, and that, either by irri¬ 
tation of a lymphatic gland, or by an ab¬ 
sorption of matter, it involves an external 
gland of the groin in inflammation; the 
consequence is bubo; but, as amitomists, 
you are aware that lymi>hatic vessels 
go round under the pubes, and into the 
pelvis, yet you never heard of a bubo with¬ 
in the pelvis. Even authors upon this 
part of anatomy and pathology tell you 
that there is no such thing as an inflamed 
and suppurative gland within the abdo¬ 
men. They attribute it to Providence. I 
admire their tone of mind; but without 
jirofancucss, I would say the immediate 
cause is, that the gland is internal, and 
does not inflame—is not subject to in¬ 
flammation from a degree of irritation 
which w'ould cause suppuration in a gland 
lying immediately under the skin. There 
is a parallel case in the instance of a ball. 
A ball, as J stated last week, will acciden¬ 
tally remain some ten or fifteen years in 
the body, lying close to the vcrteb’rie; but 
w'ho ever heard of it remaining so long 
under tlie skin? No; it will remain 
quiescent, if deep, producing no re action; 
but it will not remain 24 hours without in¬ 
ducing inflammation, if it bb just under the 
skin. The uterus and ovgria are inter¬ 
nal, tlie mamma is external; and when 
disease at this climacteric period afl'ects 
the body of th6 uterus, it will long remain 
chronic, or quiescent; if it influence the 
os tincae, the mure external part, it will be 
more active and more destructive. Hut 
even here its rapidity will not be equal to 
that of the same disease afl’ecting the 
mamma. 

These remarks lead you to comprehend 
the reason of my very great desire to be 
particular in 

The Mode of Dressing the Breast. 

It is to make the mamma, as far as pos¬ 
sible, an internal part, or, in other words, 
to protect it against the changes of tem¬ 
perature, and to give it a gentle and uni¬ 
form support, and to soothe, not to excite, 
the skin over the gland. I shall now mi¬ 
nutely describe the manner of dressing, 


believing that it is a lesson of the first con¬ 
sequence to you. 

Whilst the dressings are preparing, let 
the breast be covered with a flannel fo. 
menting cloth wrung out of a warm lo. 
tion (a drachm of extract of conium in a 
pint and a half of water;) prepare a soft 
ointment of the empl. thuris and extract 
of conium, or of mercurial ointment, or 
with a proportion of the ung. hydriod. po- 
tassa:; spread this on long slips ef lint, 
and lay these slips over the tumor in all 
directions, covering it completely; cover 
this dressing wdlh a piece of oiled silk, 
making a little slit for the nipple; over 
this lay a layer of cotton wadding, so that 
the breast be nniforuily compressed, and 
the nipple guarded. Finally, swathe the 
bosom, and lay on each side of the neck 
shouldbr straps, or the split cloth. Do not 
be satisfied M'ith recommending the arm to 
be kept still, but put a turn of ribbon 
round the arm, qnd jiin it to the side, or 
let the hand rest on a ribbon round 
the neck. (A bustling woman w'lll quite 
defeat your purpose, by the incessant ac¬ 
tion of the pectoral muscle under the 
memma.1 This dressing should remain for 
three or four days. 

ITie best example of the happy effects of 
this mode of dressing the tumor of the 
mamma, combined with proper treatment, 
you have in a woman who occasionally 
waylays me in the Northumberland ward. 
The reason is, that she was long an in¬ 
mate of that ward, and is known to the 
nurse. Now that jiaticnt had an enlarged, 
hard, and knobby breast, which was by all 
of us condemned to operation. She re¬ 
fused to submit, and I was constrained to 
limit my treatment to the mode I have 
described, and the result has bcc-n a com - 
pletc softening of the gland, aud a disap¬ 
pearance of the “ seirrhus.” 

I was led to these remarks on the local 
treatment of the tumor, by observing that 
disease af the ovaria or uterus verj gene¬ 
rally accompanies lihe disease of the mam¬ 
ma : so that when you sec a scirrhous 
tumor in the mamma, you may be almost 
certain that there is mure or less of the 
same disease in the uterus or ovaria; but 
it is not noticed in practice, because there 
are no prominent symptoms during'life. 
There is scarcely a case, however, in which 
the patient dies of mammary disease, where 
you do not find a diseased state of the ute¬ 
rus or ovaria; and therefore, when you 
come to the question of amputation, you 
do not merely judge by the appearance of 
the mamma, by the condition of the glands 
of the axilla and neck, by the countenance 
and general appearance of the patient, 
but also by those symptoms which indicate 
uterine disorder ; and although there be no 
diseased glands in the axilla, aud nothing 
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very remarkable in the woman’s coun¬ 
tenance, yet if she be complaining of pains 
in the loins and hips, and down the thighs, 
which are indicative of disturbance in the 
uterine system, I would advise you not to 
operate, but to endeavour to alleviate the 
symptoms. 

These remarks lead to a distinct object 
in practice—viz. to remedy the defects of 
ct>nstitution, and allay the irritation of the 
uterine .^stem. 

I have mentioned the constitution of 
men at that period of life, and may here 
notice that prostatic disease offers a fair 
jjarallel to glandular disorder of the fe¬ 
male, and that it is one of the sequelm of 
/the same condition. I take this illustra- 
Mion. A young man comes to you, saying 
/that he lias got disease of the prostate; 
you are at once aware that he canifot be 
the subject of the “prostate disease”— 
that disease to which ohl men are subject. 
In the young man, the pnpstate gland be¬ 
comes the seat of a scrofulous abscess, and 
it will wear out the constitution as cffcc- 
timlly as a scrofulous abscess in the luntts; 
but he is not subject to that scirrhosity 
•which is peculiar to advanced years, anti 
therefore you may give him every assur¬ 
ance that he has not the prostate disease. 
Hut if a man of 70 comc.s to you in 
the same circumstances, complaining of 
disturbance at the neck of the bladder, and 
frciiueut discharge of urine in small quan¬ 
tities, and if he have neither the symptoms 
of stone nor a stricture in the urethra, you 
may be almost’assured that jirostatic dis¬ 
ease is eommencing, and that it is of a 
formidable nature. 

I mean by this to remind you, that in 
men, as well as m the other sex, there is a 
disease peculiar to a certain period of life, 
and of tlio most serious nature—a dis¬ 
ease which never takes place at an early 
period. 

In regard to the constitution, to me, 
uho ill early life knew the mcritvind the 
excellence of Dr. Plhmificr’s pill and diet 
drink, and its habitual use by the old 
jiractitioners of Scotland, it was a matter 
of surprise, about twenty-five years ago, to 
see the same treatment become quite the 
fashion here, under the authority of Mr. 
Abernethy’s name. That gentleman had 
the unhappiness, I must say, to estimate 
Jiublie opinion vei-y low; and .singularly 
enough, the manner in which he marked 
his contempt, became the source of in¬ 
creasing poimlarity. I sjieak of this, be¬ 
cause I am apprehensive that the admi¬ 
ration of Mr. Abernethy’s practice may 
have gone too far, and produced a sort of 
re-hetion, and it may now be too much 
neglected; but it is founded in extensive 
observation, and is not to be lost sight of: 
you must not lend yourselves to mere 


fashion in these things. The system of 
old Dr. Plummer, which was to give his 
well-kiiiiwn pill at night and his diet 
drink, ^nd to send bis patient to the 
mountains to drink goats’ milk, was 
eflectual to the destruction of a variety of 
local diseases; and every apothecary in |be 
northern part of the island knew this well 
long before Mr. Abernethy took it up; and 
therefore, from that long experience, and 
from the experience and authority of Mr. 
Abernethy, you must not throw it lightly 
aside. The blue pill and the bitter pur¬ 
gative draught are good; tlic compound 
calomel jiill and sarsaparilla are good, for 
they are the means of exciting secrction4n 
the bowels, at the same time that they 
soothe them by removing what is irritat¬ 
ing. The bowels may be disturbed, and 
yet neither ]>inch nor give pain in any 
way; but tliey may produce irritability of 
temper and of const itution, or nervous 
dejiression, and thus Jay the foundation of 
organic di.sease. 

^Vith respect to the great leading cause 
of all, iu these diseases of w'omcn—viz. ir¬ 
regular and disturbed menstruation, it may 
be taken as a pretty general rule, that it 
must be treated by cooling regimen, the te¬ 
pid shower-bath, the warm salt-water bath, 
friction of the whole body and loins, gen¬ 
tle exercise in the open air, and change of 
residence, if circumstances will admit of 
it. Travelling imposes on the rich and 
indolent a condition the most nearly ap- 
jiroaching to that state of nature and of 
IVcodom wliich the peasant Jias by neces¬ 
sity. There may be found, in the cases 
that I lay before yon, notices of women of 
corpulent habit, and in ajiparent health, 
but with pains iu the brca.st, enlargement 
of the belly, sickness, and suppression of 
the mcnsc.s; and such women, unless much 
care be taken, w ill have confirmed scirrbus. 
I will select a ''asc of this, and give you a 
remarkable instance, bcciui.se it is imagined 
that these sores never heal. 

“Jemima Malone, 45 yeats of age, the 
motlier of ten children, tlie youngest eleven 
years of age, four tears ago first perceived 
a lump in licr riglit breast, of the size of a 
marble. Tn the course of a year it had 
acquired the size of an egg. Two years 
after its eoinmenccnicnt, slie apjdied at St. 
George’s Hospital, where she was recom- 
mended to have tlic breast removed; hut 
to this she would not consent. The nipple 
at this time was not drawn in. About 
six inoiilhk ago, the breast became dis¬ 
coloured, numerous small lumps formed 
round the larger tumor, and soon after¬ 
wards it became ulcerated and pain¬ 
ful. The ulceration has since gone on 
gradually increasing, till it has attained 
its present immense extent. The tumor 
oecup es the greater part of the right side 
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of the clipst; the central point is deeply 
uiccmtcd, and slougbing around the ulce¬ 
rated part, for about two inches’. The 
shin is of a dark blue colour, and etudded 
with small hard tubercles.” 

(lentlemen,you will at once acknowledge 
that this is an aggravated case of carci¬ 
noma. The n’j)ort proceeds—“ She still 
menstruates, and has always done so regu¬ 
larly at the period of menstruation the 
breast 'bleeds. She has no difficulty in 
breatliing, but has constant dryness of the 
fauces, which aw'akcs her in the night with 
sudden choaking.” 

'itVow the case of Malone proved to be 
one of the most remarkable that has oc- 
enrred for a long time, from the complete 
closing and cicatrization of one of the 
most malignant cancers. The circum¬ 
stances of the case arc still fresh in the 
recollection of every body. Her name 
aiipeans in the books from June to Novem¬ 
ber, 1830. When this patient came to the 
hospital, she w'as remarkably stout, with a 
full, ruddy face, altogether of the robust 
landlady appearance. She had this open 
caiiccr in one breast, and the tumor was of 
unusual size—fully half the size of the 
head. The nip]de was eaten away by 
uleeration; a deep foul sore occupied the 
centre ; the edges of the sore were abrupt, 
nigged, tnbereulated; altogether this was 
the worst and most formidable ease that 
the surgeon eoiild well look upon. The 
rciuarkable eireninstanec was, that in the 
course of a few months the woman’s whole 
appearance heeaine altered; and it was 
obvious that a great constitutional change 
had taken ])Iacc. 8hc was alw’ays a timid 
and efl'eminate creature in disposition; 
but the robust, blown appearance, left her 
completely, and she became spare and 
thin, and her face pale, having now more 
tile look which belonged to her real dis¬ 
position. In the meantime a most asto¬ 
nishing ehangf_ took place in her breast. 
The great mass fell low, the huge crater 
closed and gradually cicatrized, the edges 
of the ulcer also healed, and the appear¬ 
ance is now veiy remarkable. There vfas 
still the excavation and rugged edge, but 
the skin whole, and there was every ap- 
j»earance of a complete subsidence of that 
action which some months before seemed 
so very f(>rmidable. 

It w ill be anxiously inquired, what w'as 
the treatment in this case. There was no 
sjtecific inedieiuc, but only that system 
fiursued which I am anxious you should 
follow in these eases. I have already men¬ 
tioned to you a patient who occasionally 
comes here on a Thursday, who had a tu¬ 
mor which, on a full consultation, was 
eondcmnccl for operation; but it has en¬ 
tirely disappeared, and there is now no 


disease whatever. These cases are impor¬ 
tant, because they furnish us with some 
hoiie that, even when circumstances are 
exceedingly bad, there may be an amelio. 
ration and cicatrization of the tumor. 

When the menses stop suddenly, and re¬ 
turn with a hsemorrhagie character, we 
can but suspect some disea.se already com¬ 
menced in the utenis, and the Jiow of Mo d 
—T mark that with empliasis—with unu¬ 
sual pain, proceeds from this soiirclfe. You 
are aware that there ought to be no clot. 
I'his is a condition which requires the ut- 
mostattentioii. Caniphoriii pretty fiilldose.s, 
with extract of hyoscyamus and opium, will 
allay the pain. It certainly is not desirable 
to see the menses intermit; small bleed¬ 
ings, therefore, are proper enough at this 
perio^, and used to be more frequently 
practised than now. I confidently recom¬ 
mend you to bleed from the ha>morrlioidal 
vessels, by leeches, once a fortnight. The 
warm salt-wateu hip bath has a very sooth¬ 
ing influence, wlien there is pain shooting 
from the back to the pubes, and tenderness 
of the spine, vibieli is a very frequent at¬ 
tendant on uterine irritation. Warm fo- 
ulentations, with anodyne extracts in so¬ 
lution, arc proper, njiplied not only exter¬ 
nally, but to the os tineie and to the va¬ 
gina, by a well-contrived injecting appa¬ 
ratus: this greatly allays irritation. For 
example, the mueiliige of quince seeds 
and extract of hyoscyamus or eoiiium, 
tepid, form an excellent injection for the 
vagina. 7’lie pijie slionld be jiassed through 
a piece of spongi, which makes the injec¬ 
tion easy, and does not disturb the parts 
within. If there be any indication of dis¬ 
turbance in the mamma, a seton or issue 
should be made in the arm. With re.spect 
to the bowels, it may sometimes be pro- 
])er to use aloes and other warm jmrga- 
tives, which operate on the rectum and 
limmorrhoidal vcs.sels; but sometimes they 
are to be espcidally avoided, and rhubarb, 
senna, Sfud jalap, be preferred. Incases 
of threatened earcinoiHa, a change of diet. 
i,s advisable—for nothing is so serviceable 
in inducing a change of constitution. 
Cofl'cc and milk for breakfast; riee-milk, 
with cinnamon, in the forenoon ; a pud¬ 
ding made with egg for dinner, and milk, 
or soda-water, and a biscuit or ru.sk, in 
the evening, is enough of nutriment. If 
onr patient has been in the habit of taking 
meat at dinner, a heavy .supper, and 
something comfortable on going to bed, 
whieli is the way that the principal 
part of the patients live who come hcre,wc 
may exjieet ])rescnt advantage from such a 
mode of living as I advise. The treat¬ 
ment that is adopted, local and general, 
with advantage, in cases of struma, is also 
proper w'hcn there is a threatening of car¬ 
cinoma. These were the eircumslanccs 
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that were attended to with such benefit in 
the cases alluded to. 

For the reasons I have assigned, it is »iy 
duty to enter very fully into this subject, 
but 1 will give it in small and repeated 
doses, so that you will not be u'caried with 
me. I may devote half an hour to it occa¬ 
sionally, while at the same time I attend 
to the common practice of the house. 


CONTRIBUTIONS TO THE PATHO* 
I,OGY OF THE CHEST. 

ri.CERATION OT FHU H NOS. 

To the Editor of the Medical Gazette. 
Sir, 

As diseases of the lung’s arc of va^t ini- 

f )ortaiiCc, and wlicn we consider that no 
ess than four distinct-maladi(\s, namely, 
ulceration of the larynxy chronic intlani- 
niution of the bronchia, ydeura, and sub¬ 
stance of tl>e lung, may be, and fre¬ 
quently are, mistaken for true tuber¬ 
cular ])hthisis, I conceive any tbiyg 
illustrative of these diseases to be accep¬ 
table, especially when it is obvious we 
can only obtain a more lucid know ledge 
of each, where their causes and nature 
arc more clearly pointed out. The 
diagnosis and prognosis, in the latter 
stages of these diseases, are also difficult: 
the former, from the sequel of each being 
analogous, that is, terminating in ulce¬ 
ration and suytpiiration of the substance 
of the lung ; the latter, from its almost 
universal, but in some rare instances 
favourable termination. 

The following is a case of ulceration 
of the body of the lung, originating 
frou]^ chronic inflaimnation, and in many 
respects highly interesting. 1 was as- 
siste.d in the treatment and maiKigeraent 
of the patient by Dr. ^'uriier, w hose opi¬ 
nion of the case coincides w ith my own. 
T have endeavoured to contract the de¬ 
tails of it as much as possible; and 
should you consider it adapted to the 
pages of your useful jounial, its ]>ubli- 
uation will oblige 

Your obedient servant, 

William Robbs. 

South Terrace. Griinlbum, 

Dec. 1, lb34. 

Mr.’S., aged 39, of sanguineous tem- 

E eramcnt, fair complexion, with light 
I’owii hair, rather above the middle 
stature, and possessing the a]»pearancc 
of having been a fine healthy-looking 


man. For some years he filled the si¬ 
tuation of guard on one of the York 
coaches running to London. In the 
autumn of 1832 he was attacked with 
pncum*onia; for this disease be was 
under the care of Dr. Balcornbe, of 
York, from whom I received the /ol- 
lowing account;— 

“ Mr. S. has laboured for some time 
under a subacute form of pneumonia, 
w’hich has yielded to rcjicatcd local 
bleedings and blisterings; this otcurred 
some montlis ago. Witliin these last 
few Weeks there lias been a recurrence 
of the attack, but in a much mi||ler 
form. The chief symptoms have en¬ 
tirely sul>sided, but there .still remains a 
sjutting of bloody matter, which shews 
some ulceration of the body of the lung, 
and it is of much importance that it 
should he watched.” 

June 5tb, 1833.—At this time he went 
to Leaniinglon, where he made use of 
the Ijeamiiigton water and show'er-baths. 
After this he spent two or three mouths 
in T.eiccstcr.shiro; from ihcuce he cameto 
(iranthain, without having received any 
relief. I w.as first called in attendance 
on (he 4th of October, 1833. He then 
presenled an emaciated a]ipearance, had 
a troublesome buckling cough, and ex- 
lectoraled about a quarter of a pint of 
iloody mucus, mixed with purulent 
matter, in the twenly-foiir iioiirs. IJis 
ajqictile was tolerably good, but he suf¬ 
fered groat flatulency after a lull meal, 
and liis cough became more troublesome. 
The eircnlation of the blood was regn- 
lar, the pulse never (vveeeding 90 in (be 
minute. He eomplaiiicd of a burning 
])ain in the tlfroat, palms of the hands, 
and feet; a dull pain of the left side, 
with a very op])ressIve sensation at the 
pit of the stomaeli. Bowels costive; 
great lassitude; no chillitiess ; no night 
sweats; no hectic fever. His sleeps at 
night were short and disturbed ; he was 
able to lie on the right side, hut w hen- 
••ver he attempted to turn on the left, lie 
eructated large quantities of gas, w hich 
he said smelt like the llaiTowgate 
water. There appeared an unnatural 
bulging of the left side of the chest. Ou 
lercussion and au.seiiltation, the right 
ung performed its office naturally; the 
left, at its superior part under the clav i- 
clc, was dull; and ou the ap])licatinn of 
the stethoscope, the mucous rattle was 
distinct. At the inferior and posterior 
part, the rosjiiratory murmur w'as not 
uistiuguishahle; more anteriorly, and 
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Lelween the sixth and seventh ribs, just 
helew the left breast, pectoriloqiij was 
very distiiiet; and when the patient 
coug-licd, a g-urgling' noise was^heard. 
He was ordered to apply the tartar enie* 
tic ointment to the affected side of the 
ehe«;t, and take the balsam copaiba, as 
recommended by Dr. Armstrong. He 
persevered in this treatment till consi¬ 
derable irritation of the skin was effect¬ 
ed, as, well generally as locally; but the 
symptoVns conlinaed unmitigated, and if 
any thing the expectoration increased in 
quantity,and became more sanguineous. 
AiHwal food a])pcarcd to cxas|)cratc the 
con^ and expectoration ; he was con¬ 
sequently ordered to discontinue it. 

Oct. 24th.—He was much weaker; 
the pulse 8d, and natural; the tongue 
slightly furied ; desire for food not so 
great; and in other rcs}>ccts much the 
same. 

R Quin. Sulph. gr. iv.; Conf. Aromat. 
q. s. ft. pil. ter in die. Emulsio 
Amygd. e. Tinct. C'uinph. Comp, 
tussc urgentc. 

27th.—He was stronger, and improv¬ 
ed ; the cough and expectoration coiiti- 
inicd; pulse regular and natural; bowels 
obstinate. 

To have clysters administered as occa¬ 
sion might require. To continue the 
other remedies. 

•30th.—A small blood-ccssel appeared 
to have given way in the substance of 
the lung; there was a considerable ex¬ 
pectoration of mucus, mixed with fresh 
arterial blood; this produced vciy do- 

} >rcssing effects on the patient, with pro¬ 
use poi-spiratioii. Ine quantity of 
blood did not amount to more than be¬ 
tween two and three ounces. 

R Plumbi Supcracet. gr. j.; Pil. Rliei 
Comp. gr. tila bora simiend. 

31st.— The expectoration of bloody 
matter continued, but did not appear 
fresh ; the patient bad recovered troPu 
the dtqn'ossioii he suffered yesterday; 
there was slight vascular excitement. 
Pergat. 

Nov. 4tb.—The expectoralion bad be¬ 
come thinner, more in (piantily, and 
slightly tinged with dark-coloured blood. 
He complaiiu'd o*” bis cough, a fluttering 
pain in liis left side and pit of the sto¬ 
mach ; also rheumatic pains of the left 
anu, which prevented him sleeping the 
fore part of the night. Appetite good ; 
tongue clean; no c\ euing exacerbations 
of lever. 


R Pil. Opil, gr. j. h. s, gd. oin, node, 
Pergat. 

6tb. —- The .h»wek constipated ; in 
other respects same. 

Smoat. Ol. Ricini, p. r. n. 

loth.*—The ex])ectoratioii had increased 
in quantity, become thinner, and less 
tinged with blood; no fever; no night 
su'cats; and in other respects mych the 
same.—Pergat. 

16th.—Slight jityalism from the head ; 
the expectoration ainouuted to nearly a 
pint in the twenty-four hours; coni- 
laincd of gri])iiig pains of the abdomen; 
owcis rather slow. 

R Infus. Rosai, c. Mag. Sulph. p. r. n. 
Continue other remedies. 

17th. — He had thrown np several 
pieces of organized lymph in the exj»oc- 
toration, which* coiitiiiued very great, 
and l1ie cough troublesome.—Pergat. 

ISth.—A large quantity of arterial 
blood had been voided by expectoration, 
anciounting in quantity to about four 
ounces; it was fre.sh, and frothy. He 
was in a very depressed state: per¬ 
spiration very ]»rotuse; surface of the 
body colder than natural; the action of 
tlie heai't very feeble; pulse scarcely to 
he felt at the wrist, beating 04 in the 
minute; tongue and mouth moist. Com¬ 
plained of no pain; said he fldt great 
oppression of the left side of the chest 
before the bleeding took place, and a 
very unpleasant smell in his breath. 
The bleeding came on as he lay in bed, 
without any apparent cause, and so very 
rapid as to leave no doubt of a large 
blood-vessel having given way. 

Cont. Pil. Icr die; R. Mucil. Aiaeia’, 
>». Solut. Moriih. Mur. mxv. ; 
Piilv. Seilla?, g.. ij.; fiat haustus 3da 
hora sumendus. 

19th.— Had slept about two hours 
during the night; expectoration small 
in quantity, highly tinged with blood, 
hut did not appear fresh ; slight fever; 
jml.se 90, and .soft; had perspired dur¬ 
ing the night; tongue and mouth moist. 
On jiorcussion, the left side of the chc.st 
sounded very dull. The stethoscope in¬ 
dicated the left lung much louder; the 
respiratory murmur could not be heard 
over the lowest part of the chest. There 
was a crackling noise (metallic sound), 
as if the air had escaped into the cellu¬ 
lar membrane, between the lung and 
pleura; this was most audible at the 
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upper part of the chest. Pectoriloquy 
was not distinguishable. 

To continue the pill and draught every 
eight hours. 

20th.— Had slept at intervals during' 
the night, and surprisingly rallied. 'J'he 
expectoration was reduced to about four 
ounce.s in the twenty-four hours ; it was 
more purulent, and less sanguineous. 
Pectoriloquy was again distinctly Iieard 
over the space between the sixth and 
seventh ribs, just before their angles. 

Ordered a seton to be placed over the 
part where the voice "was so distinctly 
heard.—Pergat. 

29th.—Complained of unusual heat 
over the left side of the chest; much 
griping pain of the abdomen ; tht^giims 
were swollen, and very dark coloured. 
The seton discharged healthy ])us. The 
expectoration conliuuctb very abundant, 
coiitaiuiug large ([uantities of puinleut 
matter, slightly tinged with blood. 

Ordered a fold of linen rag, moistened 
in Spirit Lotion, to he eon.stantly p,j<- 
plied over the aflcctcd side of the chest. 
— Purstent omnia. 

Dec. Olh.—He had improved ; the 
expectoration continued very abundant; 
the cough short, and cliiefly in the 
nioniiiig. The ap])]ication of the sjtiiil 
wash was ver}" grateful. His apj»etitc 
■was good, and diet chiefly confined to 
nourishing fluids. The circulaliuii of 
llic blood natural; tongue clean; the 
bowels sluggish ; no night sweats ; no 
hectic. The seton produced a good 
discharge of healthy juis.—Pergat. 

IGth.—The exmectoratioii still con¬ 
tinued, occasionally tinged with blood ; 
colic pains of the ahaoiueii from the 
head ; in other resjiects he has improved, 
and gained flesh., • 

Omit. Pilulas. R Pil. Opii,gr. iij.; st. 
sd. ct repet, oni. nocte. 

1834, Jan. 2d.—Colic pains of the ab¬ 
domen had been very severe at intervals 
since last report; tlie expectoration had 
increased, being not loss than a pint in 
the twenty-four hours, and become more 
purulent. Ou percussion over the left 
side of the chest, under the left breast, 
more .sonorous ; over the upjier and 
lowest parts of the chest, more dull. Ou 
the application of the stctboscojie, the 
cavity appeared enlarged, pectoriloquy 
being much more distinct, and heard 
over a more extended surface ; the re- 
sjiiratory murmur over the other parts of 


the chest dull, and at the posterior in¬ 
ferior part not to be heard. 

Jaiij J7th.—For some days past he 
had complained of a dull heavy pain, 
and unnatural beat in the left side; bad 
not rested so well at nights; cough 
troublesome, more deep, and sonorous; 
the e.xpectoratioii not quite so much in 
quantity; the pulse 80, and regular; 
tongue clean ; bowels kept oj)en by 
enemas. 

Duiing (he evening he was suddenly 
seized with expectoration of blood, and 
the course of a quarter of an hour 
voided about four ounces of frothy ^||;e- 
rial blood; this produced a great state 
of collapse; pulse scarcely to be felt; 
surface of the body much colder than 
natural, and covered with a clammy 
sweat. Said since the bleeding had 
taken jdace, tlic dull heavy pain had 
ceased. 

To continue the application of the lo¬ 
tion, and take alum whey at pleasure. 
R Pniv. Kino. Comp. c. Opio.; Pulv. 
A him in is, aa. gr. v. M. ft. Pulv. 2da 
bora. R Infos. Rosas.; c Magnesia’ 
Sulphatis quarta quaque bora. 

12th. — Slept but litlle duiiiig the 
night; ('xpcctoralion trifling, and veiy 
sanguineous ; skin moist, and warm; 
(oiignc furred ; pulse 96, and rather 
slnii']). 

C!ontr. Pulv. ter die, ct Mist. om. mane. 

IGth.— Has improved in every re¬ 
spect, Expectoration less in quantity, 
very ])urulei)t, and slightly tinged with 
blood.—Perstet. 

Feb. 10th.—His general appearance 
W'as inucli beftcr; he had gaiucd flesh 
and stri'iigth. The expectoration had 
decreased to nearly hall a pint in the 
twenty-four hours.—Pergat. 

March 16th.—He aj)j)eared g*>ing on 
well till within a few days, when he 
coin])laincd of a dull heavy ])aiu in the 
l(?ft side ; expectoral ion performed with 

1 )aiu, and slighlly tingled with blood; 
leat of the lull side of the cliest greater 
than natural; pulse 86, and iiritable; 
tongue moist, and lurred in the centre; 
no night sweats; no evening exaeerha- 
tioiis of fever. 

Fiat V'..S. ad f. ^vj.—Pergat. 

20th.—Since last report tlicre had 
been an increased expectoration, mixed 
with dark-coloured blood, and it had the 
appearance as if a fresh abscc.'is had, 
give)i way. The heat ami pain had 
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diminislied; and in other respects much 
the same. 

Applicetur Empl. Lyttse lateri skiistro. 
Pergat. 

April 1st.—Suppuration of the lungf 
a])])^!ared considerably increased; con¬ 
stitutional symptoms still continue 
slight. A small blood-vessel gave way 
about noon, after which he expectorated 
about three ounces of blood, mixed with 
pus; bonsidcrablc collapse followed,but 
not so great as before. 

To continue the application of the lo- 

«(,tion. R Liq. Morjdi. Mur.; Tr. 
Fcrri. Mur. aa. ITtxI. Mist. Camjih. 

ft. haust. statim suraemlus. R 
Infus. Rosa?, f. > Solut. Morph. 
Mur. nix.; Tinct. Laveud. Comp, 
mxxx. hat haustus ijuarta quaque 
bora sumend. 

2d.— The expectoration continued 
tinged with blood; there was slight 
fever; and in other respects he was 
better. 

Repot. ITaust. ter in die; Cont. Lotio 
ut antca. 

25th.—He complained of a great load 
over the left side of the chest. The ex¬ 
pectoration bad not been so free for two 
or three days; it was slightly tinged 
with blood,and a coagulum appeared in 
the sputa. 

R Tr. Fcrri. Mur. nix. ex cyatho aqua? 
frigidai f>ta quaque hora, eai>iat. R 
Solut. Morph. M. ITlxlv. Mist. Camph. 
f. 3 iss. h. s. sumend. 

26tlj.—The expectoration and fresh 
blood continued, notwithstanding he had 
slept during the night. He had more 
va.scular excitement than 1 ever ob¬ 
served him to have before. 

Fiat V. S. rd f. ^vi. R Tr. Ferri 
M ur. nixxx. ;3ta hora. 

The bleeding ajipeared to have been 
hurtful: theluemorrliageincreasingvefy 
rapidly during the day, he look a large 
<|uuntity of the tincture, which caused 
him to 1)0 very sick and faint. 

R Solut. Morph. Mur. ttlxxv.; Liq. 
Plumb. Subacct. lllx.; Acidi Acetici, 
f. Aquae, f. 3 iss. fiat haust. hora 

somni sumeudns. 

27th.— Had had a disturbed sleej) 
during the night. In the morning there 
was no fresh blood in the expectoration; 
the skill was moist; slight ineiiiase iii 
the tcmjieraturc of the body ; pulse 96, 


and weak; tongue moist. He com. 
plained of no pain, 

Cont. Haust. nocte maneque. Persteni 
alia. 

May 1st.—The expectoration had in. 
creased to nearly its former quantity, 
but free from blood. He wa.s very 
weak; his appetite good; no hectic; 
the lead appeared to be acting upon the 
system. < 

Cont. Haustus hora somni. 

19th.—The cough and expectoration 
continued ; in other respects he had 
improved. 

Ordered a caustic issue just below the 
left breast. 

Majg 24th. — The issue discharged 
healthy mutter, and be complained of it 
causing great beat over the left side of 
the chest. The expectoration was ])er- 
ccptibly less, bift in quality the same. 

Pergat. 

27tb.—For some days the expectora¬ 
tion had been considerably less, but 
vef-y purulent; great dulness, oppres¬ 
sion, and unnatural boat, over tiic left 
side of the chest; complained of bav mg 
a disagTceablc smell in bis breath, like 
fresh earth, and said be had the same 
before the bleeding took place last time. 
Had not rested for some, niglits ; jnilsc 
96, and rather sharp; tongue covered in 
the cf'iilrc with a white fur. About 
8 o’clock in the evening, while bis wife 
was changing his shirt, he felt the sen¬ 
sation as if hot water was pouring in 
the che.st, and suddenly commenced ex¬ 
pectorating very rapidly arterial blood, 
till from eight to ten ounces were void¬ 
ed. On my arrival he was in the great¬ 
est state of collapse, with the surface of 
the bod y, covered with profuse perspira¬ 
tion ; his hands, fejt, asid face,w'cre quite 
cold; the pulse not to be felt at the 
wrist; the contraction of the heart ^ery 
feeble; he could .scarcely articulate, hut 
motioned his hand to the chest, as the 
scat of‘ all his distress. 

To drink freely of Alum Whey, and 
continue the constant application 
of the spirit lotion. Cont. haustus 
4ta hora. 

28th.—Skill warm and moist; had 
laid very quiet during the night, hut 
not slept; pulse 100, and very feeble; 
tongue ana mouth covered with viscid 
inueiis; expectoration continued tinged 
with frc.sh blood. 

Pergat. 
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29tli.—He liad roufflird up a larjifo 
ouinitity of niaWer, saiiyuinoous ; 
tlicK' was a disjposition to /ov(*i- 
last nig-lit; pulse !w, and very frebl*'; 
mouth and tonf»’iie more moist, and 
cleaner; urine sniiil] in (juanlitv, and 
very thick; bowels reliev ed by cl;)'slers. 

Remedies to be eonjiniied. 

.‘?Ofl*.—Had slept duriiiff the ni<>ht; 
ill other resjiects much the saiiic, 

Pcrfiat. 

Jmic 29th.—Since last rejant he had 
gone f»ii ini])roving very slon i v ; be nas 
not able to walk alone, and scarcely 
stand; the e.vpeetoratioii liad ronlinned 
varying in (|nantl(y, and alwa}^. of a 
very purulent (|naiilv. Tiieie bad been 
veiy trifling or no dislnibaina' in tlie 
vascailar system; the ]t\ilse eontiiniing 
about H(i in tlie niimfte; the bowels 
torpid n ilhout inedieiiK' or thsieis’; no 
iii"bt sweats; no sickness; and (he aj)- 
petite eoiitimied good. 

C’ont. liaiistus omni iioete. 

.Inly fill).—Called up, 4! a.m. He 
bad ex])ectorated about four ounces ol’ 
fresh arleiial blood; lie ])resentcd (he 
same appearance as on the 27th of i\Ia \, 
blit (he state of colJa])se was no( so 
gieat. lie had been excessively sick 
from the conimencement, and vomited a 
largi' ipiantily of viiiated bile. I’n aji- 
])ly tbe .sjniil lotion as before. 

R riumbi '\ce(. gr. J. l*nlv. Opu, gr. j 
fiat pil. 4ti.s boris sum. 

9tl).— rb(' evpectoralion of fresh ar¬ 
terial blond eontimied, but not very 
lapid. He complained of much nnea- 
sincs.s ill the lel't side of the chest; ))nlse 
7f), and very feeble; tbe surface* of tlie 
body cool, liiid covrtedNiith moisture. 
Perstet. 

14th.—There was no fever; he rested 
well at ni”ht; jnilsc 80, and stronger; 
tongue and mouth moisi and clean; the 
expectoration continued very sangui¬ 
neous, but not fresh. He had been taken 
several times with a difficulty of breath¬ 
ing, and as if be should be suffocated ; 
said he felt as if there m as something 
placed in the air-passage, vihieh be was 
unable to expectorate. He has, since last 
report, exjn etorated several large jiieees 
of qrgani/cd lymph, in ajijiearance 
similar to the Iniing meuihrane of the 
hroneiiia. 

369 — XV. 


R Zinei Sulph. 3ss. in aqua? tepid.-*? 

Jb. .S.S. Slatiui fiuineiid. P. 

• 

18(Ji.—Had had several paroxysms 
of dillieiilty of hreat liiiig-; ex'|ieetoration 
much less in qiianlity, and coiitained 
large pieces ofl^ni)ih: fioin their ap- 
jiearanees, 1 believe it to be tlic lining 
membrane of the abscess, 

To repeat tbe emetic, and take a_n ano- 
d,vne draugbt every niglit. 

2ot!i.— He had lost the hi'al of (he 
left side of the chest; r< spiration more 
natural; aiipetite good; liis gei^ft-al 
appearance miieh improved. He eoii- 
liiined oieasionally to eongh npjdi'ies 
of Ivmph; the ex])eetora‘i;')n uasnearly 
all mneu-', and in (piainity not amount¬ 
ing to more than (wo oinices in the 
tu eiily-four hours. 

'J'o eoTitinue tin; draught every inglit. 

August lOlli.—Since last r<‘]tort he 
Inid evpeelorati'd very little, and (hat 
muens. TIn're appealed gre.it eontiac¬ 
tion of the left side of tlie chest; bis aji- 
])etite, bealtb, and stu ngib, bad im¬ 
proved sur])risingly \\ lien be n; ed 
anv exertion, it jirodiieed gn at pcr'.pi- 
ration and faintviess. 

To take inereased noiirisbraenl, and a 
draught as oecasion mav leiinire. 

From that time be Viijiidlt lecoveied. 
I examined (In- elicsi on (In- 29tli of 
Xovember, and I'oiind the lefi side iiiucli 
eontraeted. IVetonloqny was not (iis- 
tiiig-iiisb.ibJe; the resjiir.ifoiy miinniir 
more dislinet; and in oilier resjiei ts (be 
resjiiratmn nas natural. 

A similar etise lo tbe pieeediiig oe- 
j-nrred in my ])r.ietiee in (be aiKinnn of 
1831: to detail it, would be men h a re- 
])etiiiou. The subji-et was (bat. of a 
]iaupei, and be was seen b^ sevdiii me¬ 
dical men in this place, as well as by 
Dr. Hodgkin, of Hii>’s kfospilal, wlien 
tbo«poor man, tinding In-, enie almost 
hopeless, was indiieed to scik iclief. 
1 believe, by all these gen lemen, as 
well as m\.self, be was eoiisnined to be 
labmiring midir liibenukir plit'iisn.; 
there being viiy disiim t ]>e,-loi-iio*piy, 
witb '])rofuse e\pec(oiation of jmnileiil 
matter. 'J'lieie weie e\eni:ig pamxvsms 
ol' (ever, and gn-at |;erspiialmn during- 
Ills sleep in the moining, tlie only f.i- 
vourable .s^mjUom biing- the vv.cit of 
vascular exeilcnient. 'ibis ea>o also 
tormin.ited by the expeetoiation of a 
large portion of orgaui/ed lym}>li, 

2 F 
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which the man placed in spirit of wine ; 
and there was, in my mind, no doubt 
of it havinfj- been the lining memWane 
of the abscess. After the expectofation 
of this membrane, the patient’s chest 
conf^derably contracted, and he rapidly 
rcc(»vercd hi.s usual health. The last 
time I saw this poor man, he was able 
to get his living by daily labour. 

Remarks. —By tlie assistance of that 
siniidc, but m(»st useful instrument, the 
stetuo8(ione, T was enabled, from the 
fir*, to distinguish the pn'ceding eases 
from chronic bronchitis; pectoriloquy, 
whicdi in both instances was very distinct¬ 
ly heard, together with the history and 
other synqiloms then present, left jio 
doubt hut that ulceration of the lung, 
to some extent, had already taken place. 
But whether that ulc,cration had taken 
place from the inflammation having 
called into existence tubercles, or ex¬ 
cited those which might have already 
existed into active action, or whether 
the continuance ol' the inflammation had 
created an abscess in the substance of 
the lung, and so produced ulceration, 
was a question oi vast im]>ortancc in 
our ])rognosis, and one not ea.sy to de¬ 
cide. In all cases wliere there exists a 
vomica (tr imjiosthinne in the body of 
the lung, there r('qiiires considerable 
caution in our ])rognosis; since, in flic 
greatest number of cases, where there 
existed active ulceration with loss of 
substance, they have generally tenni- 
nated fatally; and this has been inge¬ 
niously accounted for in consumption 
(and I ])resume it holds good in 
this form of the disease also) by Mr. 
Bodingford, who states it to be 
owing to ^the destruction of the 
cartilaginou.s matter in the lung. How- 
far this may he the case I do not 
know, but I think it quite as plausible 
that the fatality of ulceration and Aiji- 
puration may depend on the loose tex¬ 
ture of the lung, and the great tendency 
the pus has to extravasation. I believe 
it is diflieuli, and sometimes almost iin- 
po.ssihle, to distinguish in the advanced 
stages of ulceration and suppuration of 
the lung from inflammation, between it 
and tubercular phthisi.s. There was 
some difficulty in coming to a direct 
diagnosis in the jirececding case. The 
cough was short, ti(;kling, and the cx- 
])ectoration .slight, excejit early in the 
morning; there was great emaciation; 


the sleep was frequently disturbed ; and 
some nights he was tormented with hor¬ 
rid dreams. But he had no night sweats, 
no concomitant hectic, no frequent 
change of the countenance, which are 
always present in true tubercular 
phthisis; and above all, the pulse never 
ranged more than 96 in liie miiiulc. 
This last symptom has been particularly 
insisted on by Mr. Maelure, as assisting 
in our prognosis, in a paper published 
in the 13th volume of the Medicai. 
Gazette. But that gentleman relates 
liis as a true case of tubercular phthisis; 
I consider it a symptom of importance 
in our diagnosis of ulceration without 
the presence of tubercles. We had also 
consith rahle redne.ss and heat about the 
up]icr jiart of the pharynx ; hut this I 
have frequenfly observed in true phthisis. 

As the case ailvanccd, it became more 
doubtful whether tubercles were not jire- 
seut. There was on the 20th of Marcli 
a sudden expectoration of matter mixed 
with very dark-eolonrcd blood, as if it 
had just been evacuated fresh from an 
abscess. Previous (o this he complained 
of more heat and oppression than com¬ 
mon over the aflecled side; but what 
was most (o have been expected was 
shivering, sickness, irritalivc fever, and 
vascular cxeitcineiit. The absence of 
these .symptoms constituted one peculi¬ 
arity of the ease. The fiojueiit dis¬ 
charge of blood shewed that the ulcera¬ 
tion w'as jnogressive, and that the blood¬ 
vessels tbemselve.s were enveloped in (Ini 
ilisease. I'be frequent and large quan¬ 
tities of blood whieli were voided, with¬ 
out producing great coustitiitionul irita- 
tioii, I think is nnpreeedented. It can¬ 
not he surjirisiug that my learned friend, 
Dr. Tivner, as well as myself, should 
have been mi.stftkew in our prognosis, 
if wc take into consideration that on the- 
2G(h of April and 1 Ith of May, wc left 
the patient in a state of collapse, from 
which we could scarcely expect him to 
rally. 

Abscess of the lungs, originating in 
ehrojiie inflammation, generally termi- 
Tiati'.s .speedily and fatally. Dr. Arm- 
si roiig has related two cases where the 
disease was attended with symptoms, 
and put on the charaeler, f*f an irregular 
ague; ulceration of the hmg nol having 
been susjieeted during the life of the 
patient. The jireeeding case admits a 
question whether tuboreles were fir'.l 
excited, aud softened down in the usual 
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way, or whetlicr two or more abscesses 
were Ibrnied from the continued inflam¬ 
mation. 1 am inclined to agree with 
Dr. Turner in thinkiiifr that the latter 
was the case ; otherwise w*; sliould have 
li.ad g’reatcr eonslitutional deranf^ement, 
and consequently the disease have proved 
filial. 

I attribute the favourable termination 
of ht»th cases to (lie formation of' orf^a- 
iii/.ed lymph, which seemed to have been 
the barrier to the further jirogress of the 
disease. The expectoration of this ad¬ 
ventitious membrane, and the conlrac- 
tion of the affected side, were favourable 
to the patients’ recovery. 

In the treatment of both cases the pa¬ 
tients were ordered to be kept in li warm 
room, ne\ er below and to live prin¬ 
cipally on suction. The superaeetate of 
lead in each was pfiveu^to a consideraible 
e.xtent. T (piestion its beneficial nffeets. 
The muriate of morphia is di cidedly to 
be, pn fern'd to (»pium, in alla^'iujr ner¬ 
vous excitement, without producin<f the 
severe lu'adache and constipation which 
the latter remedy is a])l to do. Throuffh- 
out the case the bow ids were obstinately 
constipated ; probably owing to the liver 
sympathising' with l(ic afTection of the 
lungs. The first venesection appeared 
to ])re\cnt an attack of the lueinorrhage: 
the blood contained a large quantity of 
scrum, and the crassamentnm was both 
eujipod and buffed ; the second abstrac¬ 
tion of blood was decidedly injurious. 
The application of external irritants was 
not attended with that manifest relief I 
anticipated. 

The ajiplieatioii of the spirit lotion, as 
recommended by Dr. M. Hall, in the 
13th loliune of the Medical Gazette, 
was jiurlicularly grateful to the.paticnt: 
and although it j»o.ss^ssed considerable 
influenee in checKing the ha'inorrliage, 
yet it dill not prevent its returning. 1 
have frequently found this latter remedy, 
when applied as recommended by Dr. 
Hall, a great acipiisition in the treat¬ 
ment of litemoptysis and incipient 
phthisis : it doubtless deserves the atten¬ 
tion of the iirofe.ssioii. 

W. 11. 

Ctrantham, Deo. 4, 1834. 


CASE OF MALFORMATION OF 
THE HEART. 

To the nditor of the Medical Gazette. 

Sir, • 

I BEO leave to forward you the follow¬ 
ing account of a very unusual malforma¬ 
tion of the heart which lately jiresented 
itself to my oli.servation, in order that 
it may he iuad<“ piildic through the 
medium of your valuable journal, should 
you consider it sufTieii'iitly interesting. 

I am, sir, » 

Tour obedient .sen ant, 

John C. Bloxam. 

Newport, lisli: of Wight, 

December 81 I 1 , 1834. 

Fanny B—, the siiffercr under this 
curious structure, died at three years of 
age, very luucli emaciated, and smaller 
than many children only one year old. 
On o])cning the chest, the heart was im- 
incdialely seen, of an enormous size 
compared with the growth of the child, 
lying transversely in the chest, with the 
auricles ipiite on the right side. The 
right annelc was grt-.itly di'«tcnded with 
blood, and in this state llie heart was 
full three inches from apex to base, and 
of a corresjionding breadth. The aorta, 
which contained venous blood, was dis- 
projiortionately large, but ollierwisc of 
nurniul structure : the pulmonary artery, 
on the other hand, was so small as en¬ 
tirely to cscajie observation at this stage 
of the examination. The right anriole, 
the largest and most hypertrophied of 
the fonr eaviftes, was, in every respect, 
in the highest slate of development; and 
the lef'l, in the lowest. The ]»nrietcs of 
the right ventricle, at their thickest part, 
measured one quarter of an inch, and 
those of the left nearly half an inch : the 
muscular fibre was firm, and the valves 
iiflturally formed. 'J'lic fo'ramcn ovale, 
instead of being oblitiTaled, would have 
admitted a goose-quill, hut retained its 
valvular form siiflieieiillj to render its 
temporarv closure practicable. The 
aorta took its origin oi|ually from both 
ventricles, anti eommiiiiieated as frec'ly 
with one as with the other. The pul¬ 
monary artery opened only from the 
right veiitriele; its parietes ■were ex¬ 
tremely thill, and it was altogether so 
diminutive that its emsteiicc was dis¬ 
covered only by tracing its branches 
backw ards from tlie lungs : it W'as there 
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j)<*rccivpil oil tlio posterior sur/iicc of*tbe 
heart, collapsed, and bifurcating imme- 
diatcly^ou its exit, so tliattlic triiiiK was 
not, in aiJj part of its circunifdrence, 
above a line in leng'tli: hence the ease 
niigdit have been liable to have been 
nji.sl.ikoii for one of total deficiencj of 
the piilmonarj artery. 

A .short history' of the case during life 
will perhaps prove acceptable. Some 
days after its birth, the child was ob¬ 
served to be unusually dark, and this 
colour gradually became deeper. When 
atxL'it two or three weeks old, she was 
attacked with convulsive movements of 
the muscles of the face and anns, w'bicli 
recurred at shorter and shorter intervals, 
and were snbscijucntly attended willi 
g-rcat restlessness and uneasiness, an 
aggravation of the dark colour of the 
skill, and loss of sight. Any circiiin- 
stance that cxciicd or irritated the child 
was found to occasion these '• fits”, (as 
they were temied), and for some monllns 
previous to her death, she w'as, for the 
most part, in an extremely restless and 
uneasy state, with occasional intermis¬ 
sions, w'hich bore all the appearance of 
a]ipvoachiug dissolution. 


ANATOMY OF THE MEDULLA 
OBLONGATA. 

ANSWER TO MR. MAYO’S OBSERVATIONS. 

T’o the Editor of the Medical Gazette. 

Sir, ♦ 

Allow me to address to you a few 
words, in answer to Mr. Mayo’s obser¬ 
vations, in the last iiumher of your jour¬ 
nal, on my ifticlc’s, (Sir Charles Bell’s), 
lastpapcrtothcKoyalSociety, describing 
several new and highly-important points 
in the anatomy of the medulla tsb- 
longatat 

Mr. Mayo has broadly denied his 
facts. He is well aware, from the gene¬ 
ral tenor of Sir Charles Bell’s conduct 
towards him, on former occasions similar 
to the present, that he will not make 
any answer to his strictures. 

Notwithstanding the numerous attacks 
which Mr. Mayo has lately thougiit 
projier to make, through the medium of 
your journal asd otherwise, upon the 
charaeter of Sir C. Bell as an anatomist 
and physiologist, Sir Charles’s conduct 


towards him in this hospital, as his col. 
league, has been uniformly marked by 
the most scrupulous politeness ; and I 
take tliis opportunity of stating, that I 
have never known him, even under the 
most trying circumstances, to exim-ss 
flic least disrespect towards Mr. Mayo 
either by word or deed, in the presence 
of any of the pupils, or on any occasion, 
at the hospital, to allude to Mr. Mayo’.s 
claims as a physiologist. Mr. Mayo’s 
conduct has been diderent, and such as 
to lead me, however unwillingly, to 
break through the rule I bad laid down 
for myself on being appointed to an 
official situation under him, never, while 
I held that office, to enter into any dis¬ 
cussions on the subject of his pretensions 
to my uncle’s discoveries in the nervou.s 
system. 

•The other day, in tlie dead-house, in 
the p,re.sonce of a miniber of puiiils, Mr. 
Mavo asked me if 1 bad seen the iiapor 
above alliuled to. I said Iliad. “ Well,” 
said be, lioldiiig a portion of recent 
brain in bis hand, “adecussatimi or union 
of the posterior columns of the spinal 
marrow is there described.” “ 'riiere is 
no such tiling.” “ I will show 3 - 011 and 
be jirooceded to sojiarate ilie posterior 
columns w itb the scalpel. 1 told him I 
bad both scon and made the dissection, 
and knew its delicacy and difficulty; 
and that it was iiiipo.ssibli' to show any 
tiling, cither one way- or another, on the 
soft brain. He then asked me it lie was 
dividing- any thing-, and jiroceedcd in 
his demonstration. I answered, tiiat lie 
was sejiaraling the lamina of the sep- 
tiiiii, which, ii'lic dissected carefully, on 
a w'cll-hardened brain, and followed 
downwards to its termination, he would 
readily, find the decussation. He an¬ 
swered, “ Exaetdy, «bnt 1 have been 
familiar with the bardened brain ever- 
since 1 entered the profession, and have 
often looked fora decussation, and know 
that no .such thing exists.” 

Now it was evident to me that he did 
not even know the septum which was 
to lead him to the union of the columns, 
and without a careful dissection ofwbicli 
it was scarcely possible that any man 
could discover the decussation. And I 
understood the plain English of this 
public demonstration, directed to me, in 
my own den, as it were, to be—your 
uncle and master is a fool, and a vision¬ 
ary ; and 3 -ou were deceived when you 
thought you saw if, and I now call upon 
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you to confess it. Tliis sort of demon¬ 
stration was publicly rc])catccl in a 
triumphant manner to Sir Charles Bell’s 
apprentices and more immediate pupils, 
and m<»re than once to myself, so as iri 
a manner publicly to call u]>on me to 
ansucr his objections. 

If the decussation of the anterior 
columns, Hhich nobody now thinks of 
deuyfn}j, was a matter of dispute amoiiff 
anatomists for twentj' years, we cannot 
he surprised that Mr. Mayo should not 
have succeeded, in the one short week 
that the paper alluded to has been be¬ 
fore the public, in fiiidin^ that wliicli 
lias been deserilied in the jiosterior 
eoluinns; confessedly a much more diffi¬ 
cult ])iece of anatomy, even if fie used 
hardened bruins instead of recent ones, 
and more csjiecially if he has not fol¬ 
lowed tlie inelhod ol' dissection pointed 
out by the discoverer But I confess I 
am surprised to find him already thus 
])ositively denying its existence. On 
the tone in which tliis denial is mijde, 
everyone can make his own comment. 
Suffice it to say, lioH ever, that I have 
made a dissection I'f this iiart, and, as 
the iiiinteriun imiseiini is at present 
clo.scd, li.ive sent it to the museum of 
tlic liniversity of Bondoii, that e very 
one may have an o 2 »]»orfunity of coni- 
jiaring the evidence of his own senses 
with lliat of Mr. Mayo. 

Tlie mode of making the dissection is 
this:—a jiortioii of brain lliaf lias lain 
for several moiilhs in strong alcohol 
must he taken ; for we arc ag.iin and 
again informed, in the eonvsc of flu 

K , that without this requisite it will 
vain to attcnijit to follow the dis¬ 
sections dcseribed. An incision, with a 
fine knife, is to he made thiougli the 
outer pellicle, oi^eaA side of the cala¬ 
mus seriptoniis, and a lamina of trans¬ 
verse fibres, about as thick as 2 )aper,c.iu 
then bf separated from the longitudinal 
fibres of tfie sensative columns- W'lien 
this is separated on each side, it looks 
like a sort of partition wall between the 
two columns ; and when traced down¬ 
wards, it is found to terminate ahnmtly 
at a point corresponding to tliat at which 
the anterior columns commence their 
decussation on the ojiposllc side. .Tust 
below where the septum terminates, 
bundles of fibres may be seen to pass 
from tbe one posterior column to the 
other. 

Since I have noticed Mr. Mayo’s de¬ 


nial of Sir Charles BeJl’s facts, whidh 
forms the first part of his letter, it may 
he w^lJ also to notice the addenda, cora- 
mciiA, or whatever they may he called, 
which form the latter half The tone in 
which tb('v are M ilttcii, I have alis’ady 
said, I will leave to the judgment of 
others. 

“ Ihere is a [mint in tlic anatomy of 
the anterior pyramids,” he says,.“ vVith 
vvliich he (Sir C. B.) is evidchtly unac¬ 
quainted, that accounts siifficiciitly for 
Uic jiathological phoiioincuoti” (viz. the 
loss of sensation, as well as of m(;^oii, 
on tin: side of the body opposite to that 
on which the brain is affected.) “ The 
lower terminal fasciculi of each of the 
anterior pyramids are not continued into 
the anterior fasciculi of the opposite 
half of the spinal marrow, but plunge 
into its centre, and therelbrc should be 
expected, if they are the route of the 
decussation of symptoms, to cause the 
loss of sensation in the parts supplied 
by the spinal nerves, no le.ss than the 
loss of motion.” 

I believe T know to what “ point of 
anatomy” Mi. Mayo here alludes : it is 
a sort of knob, or uiiioii, betvveeii the 
anierior and posterior columns of the 
same sidi-, which Sir Charles Bell 
])oiiitcd out t<i me some months ago, 
among many other curious jioints of 
anatomy in this interesting region, as 
reeling for fnliiiv investigation. But 
how tiic jilungiiig of the fibres of a mo¬ 
tor eoliiinn into tbe^ntre of the spinal 
inaiTovv (I know not what part is meant 
l)y lliis e.vpressioii), or any where else, 
could aeeouht i'or sensation being lost 
on the side of the body opposite to that 
on whicli the. brain is defeetivc, I pro¬ 
fess I eaimot undorstand. 

Again, Air. May o haS chosen to go 
out of his wa v for the ]>urj»o.sc of criti¬ 
cising' tbe eijgTaver; for though a single 
Ailse line does give the sjiinal ace.fssory 
tlie appeal ant e of arising from a wrong 
jilace. It i.s in tlie jilale tmly an accessory, 
and has nothing whatever to do with 
the demonstration.—1 am, sir. 

Your obedient servant, 
Chari,E s W. Bell, 
Houae-Siirgeun to the Middlesex Hospital. 

Dec. 2!, 1«J4. 
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_ « 

*' L’Anteiir se tue A allonger ce que le Iccfeur se 
tue ii abrAger.”—U'ALhMBunT. 

Coiirx complet (VHistoirc Natwelle 
MMIcate et Pharmaceutujue, ou Ri~ 
sum^ dex divers traites roncernant 
Vhistoire, la description, les proprie¬ 
ty, et I'lisar/e des substances medica- 
menteuses, tiries des trois Rogues. 
Premiere Li\ raison. Dtilau. 
c 

Tiiu progress of natural history in each 
of its three kingdoms, and more parti¬ 
cularly the great advances made in the 
several seienees eollalrral with medicine, 
of late years, have thrown open a vast 
field lor the labour of compilers, though 
we liave not found tliat, in g<‘neral, they 
have hitherto availed themselves of the 
o[)])onmiity. The ])resent work, which is 
just begun at Brussels, gives fair jjromise 
of supplying what medical readers must 
haielong felt as a desideratum—a wcll- 
anangod compilation of the objects of 
maU'ria medioa. A considerable por¬ 
tion of tlic animal ])art is already com¬ 
pleted ; and for this purpose the Regnr 
Animal of Cuvier is largely laid under 
contiibution. Among the other trea¬ 
tises mentioned in the preface as afford¬ 
ing ample fund of information in their 
several dej)arlmeiits, vve observe Dume- 
ril’s Traitc elemental re, Richard’s Ro- 
taiiiijuc Midicalej^)rA\ncx.'s (who, by 
the M ay, is the editor) Manuels dc Chi- 
viie et de Mineraloyie, various articles 
from the two great dictioitaries, D. des 
Sc. Med. and D. des Sc. Naturelles, 
and the numerous productions of Bar- 
bier, Milne-Ed wards, Rattier, Eevasseur, 
Chevalier, Alibert, L sson, iSiC. With 
such resources the Brussels can¬ 

not but prove a most desirable acquisi¬ 
tion f r every class of medical meft, 
jiractitioncrs, teachers, and litterateurs, 
as well as for students. 

Judging from the portion of the work 
now before us, we should say that most 
probalily it will be well executed: when 
we have fuiiher acquaintance with 
it, so as to he enabletl to form a more 
ib'tinito opinion, we shall speak more 
positively. The plates arc excellent li- 
tho»raphs, of royal octavo size, and will 
amount to 15t> m number. The letter- 
press will occupy two octavo volumes, 
in double columns. The price besides 


is exceedingly moderate, so that in every 
sense economy, as well as utility, is jiri- 
marily consulted. 

Des diverses Mithodes pour VOblitira- 
‘tion des Arti^res, j>ar liiSFRANC ; De 
la Reunion immediate des Plaies, par 
Sanson ; Memoire comparatif siir 
VHist. Nat. de Vlnsecte de la*Gale, 
par Raspail. Dulau. 

These three ])roductions have just issued 
from the Belgic jiress, forming a jiockct 
volume. Ilfs rather a curious collec¬ 
tion. The first two, however, have some 
relationshi}), being the oflspring of the 
late cogcours in I’aris ; but the third 
might certainly have better made room 
for the thesis of some other competitor, 
such as Blandin or Vcljieau : as it is, 
perhaps RasjiaiP*. memoir constitutes the 

I ninci'jial attraction. It is ])rintcd ver- 
•atim from the I’aris copy, and aeconi- 
paiiied by the lilbogranh plate. By the 
way, touching the said itch insect, it is 
a vciT extraordinary fact that none of 
our ob.sorvors have sneeeeded in detect¬ 
ing it, notwithstanding the minute 
directions given for the purpose by 
Raspail and otlieis. I'rom Moufcl’.s 
remarks in his Tlieatnim, it would seem 
that he had some personal acquaintance 
with llie Sarcoptes homiuis, and so per¬ 
haps had Sir Theodore Maj erne, as he 
seems to insinuate in his jirefacc, dedi¬ 
catory to Moufet. But since that time, 
tlirec centuries back, uolaxly has sue- 
eceded, iu this country, in the detection 
of the parasite. Baker, Canton, Willan 
and Bateman, Adams, Ileherdcn, J. 
Hunter, and numerous -others, have 
failed. We happen to know of some 
late attempts to find the animal, but 
they have not hcen attended with the 
least success. Is it not likely that the 
itch iu tliis country is not accoiiqiunied 
by the insect—or that at le.ast the ani¬ 
mal is not present in every kind of 

Anntomischer Atlas des Menschlicheu 
Korpers, in 84 Tafeln vnd erkt'dren- 
dem Texte. Von Dr. M. J. Wekeu, 
Professor zu Bunn. Schloss. 

This magnificent work is now complete, 
the sixth and seventh parts having just 
been received in Ijondon. Among tbc 
objects represented in the sixth liefernng, 
we find the vessels and nerves of the 
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anterior portion of tbe system, includ¬ 
ing the brain, spinal luan-ow, and the 
nerms sympathicus in situ ; the lym¬ 
phatics, the thoracic aorta, the abdomi¬ 
nal vessels, with reference to hernia, &c. 
In the seventh, the ))Ostcrior portion of 
the frame is exhibited, with Sj)Ocial re • 
gard to the vascular and nervous sys¬ 
tems ; and among other plates, we ob- 
serv£ft>nc representing the deseon^ipf the 
testicles through the rings, and another 
giving the chief (d»jccts in general ana¬ 
tomy. Sir Astley Cooper’s work on 
the Testicle is laid freely under contri¬ 
bution for the former. The Atlas, on 
the whole, must be seen and examined, 
ill order to he appreciated; mcr<! descrip¬ 
tion might run on to any length (and yet 
totally fail in convening an adequate 
idea of tlie jiroduction. 

IMEDICAL GAZETTE. 

Saturdny^ December 27, 1834. 

•• Licet omnibu*!, licet ctinm mihi, digiiitntem 
Artis Sledica: tueri; jiote.'itns moilu venleiuli in 
publicum bit, dicendi pcrlcnluni non rcciiso.” 

Cu-aao. 

• ALLhXiED NEGLECT AT 
HOSPITALS. 

There arc some siihjccts which our 
contemporaries take up as never-failing 
topics of declamation, and on which they 
ring the changes every time they arc at 
a loss for “ a leader”—we mean the abuses 
wliicii tbej allege exist in our bo.s[iilals. 
First we are told, that tbe officers ought 
to be elected by concours, after tJie 
manner of France, where the said con- 
conrs excites more jealousies, more cla¬ 
mour, and more editorial bile (if |>ossi- 
ble) than the election by canvass and 
voting among ns. Next, wc are in- 
fonned that the business of our hospitals 
is very badly conducted; that every 
thing is done in holes and corners; that 
the only object is to cheat the pupils, 
lirst out of tbi'ir mono}, and tlitii out of 
their opportunities of acquiring know¬ 
ledge. Again, we are giien to under¬ 
stand that the patients are looked upon 
as mere pieces of matter, fit to un¬ 
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dergo a certain set of experiments; and 
that they are frequently “ murdered” 
(wc iise the language of one of our fra- 
tcrnily) for the edification of the physi¬ 
cian or surgeon in attcudauce. 

Wc have oftei^ cudeavonred to*solvc 
the problem, do tbe writers really be¬ 
lieve what they assert ?—but wc have 
never come to a satisfactory solution of 
tbe difficulty. Mr. Wakley, indci'd, the 
most outrageous of the scribes in ques¬ 
tion, and who especially treaty his 
readers with stories of “ blood,” it is 
notorious, dare not shew himself within 
the w alls of any hospital in London (ex¬ 
cepting always that of the University), 
andjTieither knowing norcaringabout the 
matter, evidently writes just what suits 
his purpose at the moment, and can get 
up a case for his journal and the news¬ 
papers, such as shall make thereader’s hair 
stand on end, without any trouble to him¬ 
self, though certainly, in many instances, 
it must be added, without the slightest 
regard to truth, or even to vei isiinilitude. 
This is bis peculiar province., iu which 
he stands unrivalled among the writci's 
of fiction; but there arc other points in 
which he is followed by tliose who ought 
to know better: for instance, there i.s 
a constant cry #i the periodicals 
that pupils are neglected at the hos- 
jiitals. If ibere he any hospitals where 
this is tbe case, cither generally or with 
rcsjiectto individual officers, let them be 
named ; but do not let sweeping charges 
be indulged in, which, taken as of gene¬ 
ral application, wc most po.sitively and 
exjilicitly deny. VV'’c cballeiigo the par¬ 
ties in question to conic to particulars. 
Let them giv c time, jilace, and person, 
and we shall know how to deal with 
them. 

The time which the pupil can spend 
ill the hosjiita], especially during the 
winter, is very limited, owing to the num¬ 
ber of lectures w hich he has to attend, 
and probably does not exceed two hours 
—viz. from 12 to 2, or from half-past 
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12 to ljair-j)ast 2; but (Jimijff tins p<'riod 
wc know Uiaf, lit the principal Iiosjiitals, 
cvoiy fiicilily is ailorded liiiii of viAtiii^'' 
the patients with (liHcrcnt pliysieia*ns or 
surffeoiis in succession ; and if thei’e be 
any fnstances in which those ffentleincn 
nro not willintf and an.vioits to impart 
instruction, certainly these constitute 
exce]itions to the ffeneral rule. A^•ain, 
notes of the cases are kept, which are 
o])en to the piijjils ; and in some hos- 
]»itajj^, cards are placed at the head of the 
beds, with everyjnescription written iijnm 
them. The ])U])ils in succession arc eni- 
])loycd by ihc ]»hysicians as clerks, and 
by l!ie surpi’cons as dressers (the foin)er 
without any additional charge.) In 
tlntse cast s nhich end fatally, ])nljlic 
examinations, without disi>-uisv‘ or con¬ 
cealment, take ]»lacc; and lastly , clini¬ 
cal lectures, or bed-side remarks, are 
made, so as to impress upon the student 
the chief ])oints desert iuf’’ his attention. 
\\'hat, then, would our contemporaries 
have? It i^ easy to find fault where 
criticism is a profession, and where tin* 
(dijt'ct is to ttiilc (ihonl it, anti ahont it, 
to fill up a ct'rlain sjt.u'c. Tlierc can ho 

I doubt that there was formerly iiiiich 
jvi-omid for complaint; hut they who 
deny that very gre0t improtement has 
taken place, arc either very iffuorant or 
very uncandid. True, if«’ there wen* 
more time in which to conduct the hos¬ 
pital visits, they niiolit he done better; 
hut while the ifimc is so limited, we 
doubt very much whether moic can he 
effected to aid the studies of the pupil 
than is already in operation. 

One injury, and a «freat one, done 
by those who cry out for “ reform” 
in our hospitals, is, that they lead the 
])upil to suppose that he has nothing 
to do fur himself, hut that all is to 
he done for him; tlr<t if he does not 
learn, the fault is his teacher’s, not 
his; that he may walk through the 
wards w-ith his eyes half-shut, with¬ 
out looking and examining, and not¬ 


ing ami reflecting, /or himself. The 
hospitals of former times produced 
John Hunter, and Cline, and Aherne- 
thy; and are St. George’s, or' St, Tho¬ 
mas’s, or St. Bartholomew’s, in any rc- 
s])cct inferior as schools now, to what 
they were when tho.se great men were 
students Are they not, on the coijtrary, 
in cvely respect very greatly superior, in 
the opportunities and means of instruc¬ 
tion they now afford!’ But tlie.so men had 
eyes, and hands, and heads, which they 
used for themselves. Let not students of 
raedieine or surgery he deceived, then : 
the hosipitals afford them invalnahlc op- 
portimilicn; let them only give their 
atfenlion with a willing mind to the 
cases, and listcuSvith a candid temper 
to llicir teachers, and we arc confident 
lluy will find every day add something 
to Jlwir st(tck of knowledge. “ Nulla 
dies sine linea,” was the luu.xiin of a 
great artist of antiquity, and we can 
reconniiend none better to imitation at 
(b(' present day. 

- 

ENCOURAGEMENT GIVEN TO 
ANATOMY IN FRANCE. 

Wv are etnisfanlly referred by the w'ri- 
t('rs above alluded to, to flic usages of 
France as fit ohjecls of imitation, and as 
contrasting 5lrmigl> with our institu¬ 
tions here. What w ill our readers think 
when wo inform them,' that, by recent 
decrees, the privilege of condneting dis¬ 
sections is limited b) Iwio ostahlishments 
(viz. le Clamart(i’) and the Ecolc dc 
Medecine;) while, with regard to au¬ 
topsies, the ])hysieiaijs to the hospitals 
arc prohibited from opening more than 
one bodg out of everg three a ])retty 
pattern for imitation, truly. 

» - 

FRENCH MEDICAL GRADE AND 
THE CONCOUlii 

Circumstances have just occurred in 
Paris, which place in a strong light aj(, 
once the jealous distinction of grade, 
and the warm feeling in favour of the 
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concours, ontertained by tlio most dis- 
fjii{>-iiislied professional men in that me- 
trojiolis. The i>laco ol' sui-f^con in one 
of ihe hospitals havinjf become vacant, 
a ])hysieian in the same establishment 
n as rxci'tiiify bis interest to obtain the 
nomination ; but the surg'eons of the 
t-ontrat Bureau immediately protested 
ajj'aiiist the proceedin'^, and petitioned 
Ihe Minister of the Interior on the sub¬ 
ject. “ It is contrary to all precedent,” 
they say, “ that titles should thus be 
transformed;” and they quote the lau' 
uhich allows medical men to be trans¬ 
ferred fnun one appointment to aniitber, 
but only in the. same quality: the ])hy- 
sieian, in fact, cveii thoiifjh he be a 
Doctor of Surfifery, must still remain a 
j'hy iciaii, Mhile altaebed to the same 
ho'-jiital; by ibe eoncours alone can he 
obtain a sur(>'eoney, * 

■J'he ^u-otest ag-ainst violating- the law 
of the eoncours is signed by MM. Du- 
juijlren, Berard, Dubois, J. Cloquet, 
Rouv, Breseln't, Yelpeau, llidieraud, 
\c.; and v^e must say, that we have 
seldom observed a measure, emanating 
from our Parisian brethren, moie unaiii- 
iiiously or more resja ctably su])portcd. 

FA’J’AL TNADVEUTEJNCE IN 
PRESCRIIllNG. 

A CAS 1 -, was tried last week before the 
Correctional Chamber of Paris, involv¬ 
ing a serious charge (»f homicide^)y im- 
pindenee. A inedRial ^nan was called 
in to a child, three vears and a half (dd, 
w ho v» as suffering under fever. A pre- 
serijilion was w ritlen, in wliich it was 
intended to order for a lavement eight 
grains of mlphaie of f/n/n/j/e, with a few 
drojjs of laii'linum. But the. preseriber 
h.wing just previously been en¬ 
gaged ill a warm conversation with a 
medical friend concerning acetate of 
niorphine, inadvertently wrote down tliat 
potent drug, instead of the quinine, in 
the prescription. The a]»otheeary who 
dispensed it did nothing towards recti- 
lyiii^ the error, except reducing the 
quantity to five grains Scarcely was 
the lavement ailministcrcd when the 


child experienced a .sinking scnsalioii; 
the skin became of a violet hue, and 
was cohered with large drops of perspi¬ 
ration.* Conv ulsions ensued, and death 
with great agony in a few hours. The 
Court severely censured the conchict 
of the apothecary for making up a pre¬ 
scription so jialpably incorrect; nut, 
owing to the mitigaUiry circumstances, 
the accused preseriber was let off^with 
a fine of 600 I'rancs, and costs. 


PATHOLOGICAL LECTURES;* 

Delivered in Kiiig'i College, London, 

BY 

PnoFESsoa Mayo, F.R. S. &c. 

Surgeon to the Middlesex Hosinlul. 

VI IT.— The Volvnlani Mmclei — Tendons — 
Mucosa‘s i'llainentons T'lisuc — Apo- 
neioosei—Adipose Tissue, 

I. OJ the roluiituiy miccles .—The higher en¬ 
dowments of tlie voluntary muscles open a 
new field in pathology; vve have to study 
in them, not only the ihanges of structure 
which their tissue displays, Init the altera¬ 
tions or modifications of their jiroperties 
and functions, which are liable to occur 
without any visible deterioration of texture. 

'I'he voluntary muscles are liable to 
palsy, which may alfcct, cither tlicir sensi- 
bililj, or their inotiiin, or both. The first 
case is termed anjcstliesia. When met 
with (and that is rare) it is combined with 
loss of cutaneous seiisatuui, and is confined 
to tlie cYtieniities. The second case is of 
more frc'iuent oeeurrenee; it is met w-ith, 
for instance, in die paralysis which attack.s 
one side of tlie ft>.cc. Tlie combination of 
tlie two is frequent, and occurs of 
every-<le|;reo, from uumlmess and weak¬ 
ness to total insensibility aud ])ovverle.ss- 
lu’ss. 'I'lie voluntary museles are liable to 
be the seat of jiain: thus, iu eunecrof the 
hreast, muscular pain is often felt at the 
insertion of the deltoid, at the elbow-, 
and in the hack. 'I'he voluntary muscles 
are liable to be thrown into involuntary 
action. Tliis state is culled cramp, or 
spasm; its duration is either instanta¬ 
neous, or of loni'cr continnaiice. Ordinary 
cramp of the {>;aslrocneniii and of thenius- 
clcs of the great toe, hears the laUer charac¬ 
ter ; so does tlie sjiasm iu locked-jaw, teta¬ 
nus, cholera. Of the former kind of spasm 
I recollect a remarkable instance; a work¬ 
man had struck a chi.sel through the lower 
tendon of the rectus; three or four day.s 
afterwards, spasms began, which in a short 
lime recurred once or twice in n minute; 
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in them the Jep was suddenly raised, with 
the knee straightened. 

The aflections which I have thuii^numc- 
rated belong, however, rather to tke nerves 
than to the muscles; not the pain only, 
bu^ the spasmodic action likewise. When 
tetanus has been produced in animals by 
aiTecting them with strychnine, the spasm 
is found to be temporarily suspended 
upon making pre.ssure upon the spinal 
marrow. 

The transition from these affections to 
changes of structure in muscle, is found 
ill the permanent and rigid contraction of 
tl^e sterno-mastoid, which causes and con¬ 
stitutes wry-ncck. 

The alterations, which the texture of vo¬ 
luntary muscles is liable to undergo, are 
the follow’ing:— 

a. When a muscle has been divided, it 
may reunite in one or other of two ways— 
according as the skin covering it is tom 
and remains ununited, or otherwise. In 
the first ease, the reparation of the muscle 
is preceded by indainmation and suppura¬ 
tion : from the inflamed surfaces lymph is 
poured out, which coagulates, and, adher¬ 
ing to it, becomes organized, and forms 
granulations. The latter growing by fresh 
exudation of lymph, till the vacuity caused 
by the retraction of the lorn fibres. The 
organized medium of union subsequently 
contiacts, and the divided ends of the 
muscle are drawn towards each other, and 
finally become directlyruunited. In the se¬ 
cond case—namely, when the skin is entire, 
and inflammation, sujqmration, and granu¬ 
lation do not take place—the medium of 
union is infiltration of the cellular tissue 
surrounding the torn inusele with lymph, 
winch forms a kind of callus that hecomus 
organized, and finally contracts, like the 
uniting substance that ju-oeccds from iii- 
iluinmation. The soft texture of muscle is 
easily cut through, or lacerated. It has 
been ruptured by its own action, and, in 
the instance,t)f tne abdominal mii.seles, by 
a bruise which has not torn the skin. 

b. 'J'he voluntary muscles are liable to 
hypertrophy. I saw in a young woman 
the Knigue enlarged to five or six timcj its 
natural size, A\'hich, projecting perma¬ 
nently from the mouth, had caused the 
corners of the mouth to ulcerate. 

c. The voluntary muscles arc liable to 
atrophy. This proceeds cither from age 
or from disuse. In the first case, the mus- 
enlar fibre becomes paler, and thin layers 
of fat are often found deposited in the in¬ 
terstices of the fasciculi. In the latter 
case, as ujton the disuse of a limb from 
disease of a principal joint, the muscles 
become thinner and paler, and lose their 
firniiiess. Due remark, which deserves to 
be home in mind in surgical o]>erations, I 
hau- made upon the extent of retraction 


upon divi.sion in extenuated muscles : it is 
considerably greater in these than in the 
firm and well-developed muscles of a 
strong adult, 

d. There is a degeneration of muscle 
which is called steatosis: it is somewhai 
different from atrophy. Without losing 
its volume or its fibrous character entirely, 
the affected muscle becomes of a lighter 
colour, and greasy, and seems to be in pro¬ 
cess of conversion into fiim lameltated fat. 
I'liis change is sometimes attended with 
great pain of the muscle affected. 

e. The voluntary muscles arc suscepti¬ 
ble of inflammation, abscess, sloughing. 

In the arm of a subject in which death 
appeared to have been occasioned by 
phlegmonous erysipela.s, 1 found the mus¬ 
cles the fore-arm and upper-arm full of 
small abscesses. 

In a case of ulcer of the leg, which 
spread rapidly, without any general taint of 
the system, Intxaponeurosis of the anterior 
mii'^cles sloughed ; when a singular tumoi 
and protrusion took place of the tinsup- 
ported and inflamed and granulating mus¬ 
cle, which, for a time, conveyed to .some 
who witnes.sed it the impression that it 
was a malignant growth. 

Aeiile rheumatism is said sometimes to 
be attended with tlie effusion of a jelly- 
like fluid in and upon the muscles at¬ 
tacked. 

Gouty inflammation of muscular tex¬ 
ture is occasionally followed by the deposit 
of Jitliate of soda bctw'cen the fasciculi. 

Muscle is liable to be involved in or to 
be the .seal of all the malignant growth.s. 

The liability of muscle to os.sifieation 
has been already mentioned. 

One species of entozoa [eyslieerens cel- 
Inlosa?] has been found iii human muscle.s. 

II. Of imdorm .—Tendon is the seat of 
the following changes;— 

11 . When torn, its reunion takes place in 
this m,'inner, which I have veiitled by ex- 
penmenl. Tlic» advent cellular mem¬ 
brane swells through an infiltration with 
lymph. The torn ends of the ten¬ 
don, which have been drawn apart by the 
tone of the muscle, arc at first imbedded 
in the thickened mass of infiltrated cel¬ 
lular tissue, without having any strong ad¬ 
hesion to it; in the progress of restoration, 
the, infiltrated membrane becomes a firm 
callus, cohering with the sides and 
ends of the tendon, with which it at last 
becomes inseparably joined ; at the same 
time it becomes denser, whiter, firmer; 
and shrinking in volume as it gains strength, 
it approaches more and more to the cha¬ 
racter of the tendon which it unites. 

b. Tendons are susceptible of iiiAara- 
mation. In acute rheumatism, the tcii- 
diuoiis .structure is certainly involved; 
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ainl ill gout, the gouty concretion is 
found deposited in tendon. In the tendo 
Achillis, and probably in otlicr tendons, 
small painfftl swellings occasionally take 
j)lace in jiersons who take much and irre¬ 
gular walking exercise.- these swellings 
become less, and (x;ase to be painful, when 
less excrci.se is taken. 

III. Tihc burs r muco'te are the joints of 
tendons. When tendons piny over jicrios- 
tenni, or ligament, or cartilage, sacs of 
.synovial membrane are interposed between 
the surfaces which move on each other. 
Similar sacs of synovial membrane arc 
met with between the .skin and tendinous, 
ligamentous, or penoisteal surfius's’, over 
which the skin has much motion; and 
what is very singular, similar sa«‘s aA lia¬ 
ble to be produced in places where they 
naturally have no existence, upon unusual 
]iressurc liciiig imide there. Thus gan- 
glion.s are oltcn met witli on the wrist, 
jiroduced between the skin and the pos¬ 
terior annular ligament. 

«. The afleetions of the s> novial sheaths 
of tendons are no less troublesome thas 
.siiiij)le.„ As far us 1 have seen, they are 
limited to two varieties of subacute in- 
iiammution ; one in which the inflamed 
membrane contains an increased «iuantity 
of synovia only; the other in winch small 
poriions of lyin])h, generally smooth and 
of an irregular shape, are contained in the 
inc; eased synovia. 

A young woman has recently left the 
Middlesex Hospital, who was under my 
care I'or the lirst of these ufl'eetions. She 
had a, xiainful swelling behind and below 
the outer ankle-joint, winch evidently <’oii- 
Msled of fluid in the sheath of the tendons 
of the perinei. With rest, as had hap- 
])eiied on former occasions, the pain and 
tenderness of the ankle went away; and 
1 succeeded, by ujiplying irritants to the 
skill, in producing absorption ])art 
of the fluid. « ■ 

• Tile second of these afleetions 1 have 
twice seen in the fore arm. In one case the 
swelling was towards the wrist, and I en¬ 
tertained no doubt as to its nature. It was 
at tended with no pain or increase of sen¬ 
sibility ; and it mended, and seemed dis¬ 
posed to get w-ell, upon rcjicated punctur¬ 
ing; when 1 lost sight of the patient, in 
the other case the fore-arm was generally 
and greatly enlarged, and I was not with¬ 
out my fears that it was ofl’ceted with ma¬ 
lignant disease; but on punctuiing the 
swelling, synovia, with portions iil lymph 
floating in it, escaped, and the inlermus- 
eulijr sw-elling diminished. I punctured 
thg swelling twice, when the patient being 
better left the hospital, and 1 heard no 
Jitore of him. 


The subcutaneous burs® present the 
follow ii^ Icatures under di.sease 

Without thickening or pain, or with 
very trifling pain, there may be increa.sed 
secretion of .synovia. This nficction is most 
frequent in the subcutaneous bursa of ihe 
patella. The appropriate treatment for it 
is rest, with tlie apjdieation of .some irri¬ 
tant to the skill. If this method fails, 
in alternation with it, simple and repeated 
puncturing may boused. It lyfeu haiqicns 
that the fluid thus once let out does not 
re-collect. 

0, (ireat thickening and induration of 
the syniovial membrane, with slight eflii- 
sioii of fluid. The best practice in this 
case IS the excision of the sufieutancous 
bursa. I have cut out thickened burs® 
both on the w rist, and at the outside of the 
head of the tibia; they were in each ca.se, 
I believe, .synovial sacs, that had been de¬ 
veloped from pressure; fur, ill general, no 
biir.sa‘ are met with at the points where 
these occurred. 

With considerable thickening great 
effusion of fluid. A middle aged woman 
was admitted into the Middlesex Hospital, 
with a large tumor in front of the knee- 
joint, with which 1 could satisfy myself 
that it had no connexion. Upon punc¬ 
turing It, eight oiinees of a dark-brown 
viscid liipiid escaiied. The cyst then in¬ 
flamed and suppurated, producing a consi¬ 
derable degree of fever, which lessened 
upon making three or four ojieriings half 
an inch in extent, at the ilifl'ercnt corners 
of the supjiurating synovial membrane, 
and the patient reeoiored. 

5. Without thickening or effie-ioii pre¬ 
viously observed, sudden inflammation, 
with swelling of the parts around, and 
redness of the skin. This is not uneom- 
mon in men aswvell as women at the snb- 
ciitaucoiis bill.sa of the patella: it appears 
to involve the knee joint, hut it does not. 
Upon oi»cning the bur.sa, which in such an 
attack su]*i)urates early, the inflammation 
subsides, and the synovial cavity, in the 
process of healing, becomes olditevntcd. 

iV. I'he JUameuious ihsne .—The fila¬ 
mentous tissue, or cellular membrane, in 
one of its relations, forms the joints of the 
volujitary niuseles; viewed in another, the 
slender and almost mueous threads of 
which it is composed with the cellular in¬ 
terstices between them, constitute a chan¬ 
nel, through which tlie whole frame may 
be rapidly traversed by any fluid that has 
bcefi introduced or produced at a single 
point. 

u. It is in the last relation that the fila¬ 
mentous tissue will be first considered. 

1. Empbu^ema. —'I’he filamentous tissue 
limy be distended with air, which causes 
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a uniform swelling,crepitating, or emitting 
a crackling sound, when jiressed. The 
situations in which this swclling*taay be¬ 
gin, vary with the cause by wMch it is 
produced. It may take place spontane¬ 
ously, when it is commonly general, and is, 
su'p]M)scd to be a product of secretion. It 
may arise from rupture or laceration of the 
mucous membrane of the larynx or wind¬ 
pipe, when the swelling appears chiefly 
ove];the face, neck, and upper part of the 
chest. It may succeed a broken rib, or any 
injury of the lungs, when it appears some¬ 
times over the neck, face, and chest; some- 
t^es over the chc.st and side only. It 
may arise from rupture of the bronchial 
membrane during viuleut cflbrts; and in 
this manner emphysema happens hi puer¬ 
peral women. Lastly, it may appear as 
an eflect of gangrenous inflammation and 
mortiflcation, when it is confined solely to 
the afTected limb. In the latter case, air 
is produced by the decomposition of the 
serum of the blood in the morbid parts ». 
In examining the body of a person who 
died after injury of the lungs, with emphy¬ 
sema, oD dissecting back tlie integuments 
and adipose tissue of the chest and abdo¬ 
men, the cellular membrane appeared like 
bubbles upon the muscles, from which, 
when pressed, the air partly passed on into 
the adjacent cells, partly escaped. 

2, iierous injiltration, adenia, anasarca .— 
Under the operation of various cau.ses, of 
which the commonest is delay of the cir 
culalion from di.scase of the valves of the 
heart, the quantify of .serous fluid in the 
filamentous tissue maybe considerably in¬ 
creased; and this increase gives ri.se to a 
pale, white, or wan-coloured and cold 
swelling of the skin, which is distinguish¬ 
ed by receiving the impression of the finger, 
or any other substance .forcibly applied. 
When th is swelling arises from a cause of 
such general influence as obstruction in 
the heart, the cHcct is necessarily general 
likewise; hu^t from the free communication 
of the cells of the filamentous tissue, the 
fluid gravitates to the lower part of the 
person. 

3. There arc occasions on which* the 
fluid with w'bich the filamentous tissue is 
infiltrated is not simple serum, hut has an 
acrid and stimulating quality. This is ob¬ 
served in the fluids of the cellular mem¬ 
brane adjoining a part bitten by a venom¬ 
ous serpent; or in the swelling which, in 
unwholesome constitutions, rapidly fol¬ 
lows a severe injury, such as a compound 
fracture; or in phlegmonous erysipelas. 

There is nothing more formidable in 


* The observations In this paragraph, aniUn the 
next, are taken, nearly word for word, from 
Cralgie’s Klements of General and Pathological 
Anatomy—a very excellent treatiae. 


surgery than the second case to whieli 1 
have adverted. An instance is now before 
me. A labourer, of a full gross habit, 
yesterday morning early was thrown down 
by a waggon, the wdieel of which passed 
over his knee, causing a compound fnic- 
ture of the inner condyle of the femur, and 
opening the knee-joint. He refused to 
have the limb amputated. At this time, 
thirty hours after the accident, ijie thigh, 
nearly to the liip, is swollen to nearly 
double its natural size, the veins full, and 
the .skin mottled with large patches of red • 
the ordinary hue of the skin wliich attends 
this form of swelling, when its progress is 
something less rapid, is a pale coppery 
tint. 

In the third case, a modified practice, 
founded upon tliat of Mr. Copland Hutchi¬ 
son and of Mr. Lawrence,is peculiarly use¬ 
ful. The most .striking instance of its 
efficacy which 1 recollect is the following. 
A medical .studtnt, then an assistant at the 
MEh’ylebone Infirmary, had poisoned a 
wound on his finger in examining a body. 
The worst form of .symptt)ms supervened; 
,hc W'as attacked with shivering, with fever 
of a low character, and nervous irritability; 
there w'as no alTectioii of the lymphatic 
system, hut boinc tumefaction of the arm, 
and a large swelling uiion one .side of the 
body. Sir Benjamin Brodie had seen this 
patient, hut being out of town, I happened 
at the moment to be sent for. Tli’c patient’s 
breathing w'as ojipressed; the cellular 
membrane on the side was swollen, with¬ 
out fluctuation; the .skin was hard,brawny, 
and of a dark red colour. I made an in¬ 
cision through the skin and the thickened 
suhjaiimt membrane ; some serum and 
about six ounces of blood escaped; the ten¬ 
sion of the side was thus lessened, and the 
patient mechanic.ully relieved. F’rom that 
periodhc mended,and finally recovered; hut 
such had been the dill'usion of acrid humour 
through the cellular tissue, that abscess 
formca not only jji tl^e shoulder and on the 
side which 1 had opentd, but bebiw- th.e 
pectoral muscle, and the integuments of 
almost the whole hack. 

h. The cellular membrane, when di¬ 
vided, readily unites. I have already 
adverted to its efficiency in uniting other 
parts. In the restoration of a broken bone, 
a divided fibro.eartilage, a ruptured liga¬ 
ment, a divided tendon, muscle, or nerve, it 
is the surrounding cellular tissue, wffiich, 
becoming infiltrated with lympK, forms the 
firm glue-like capsule, in which the di¬ 
vided parts arc contained, and the pro¬ 
cess of organized reparation commenc^. 

c. The cellular membrane in phlegmo¬ 
nous erysipelas constitutes a medium along 
which an acrid humour rapidly finds* its 
way, the presence of which contributes 



OF THE ADIPOSE TISSUE 


445 


to excite suppuration and sloughing. 
The cellular membrane is no less the 
ordinary seat /)f common phlegmon. 
Phlegmonous or circumscribed inflam¬ 
mations often occur immediately below 
the integuments of the arm, and of the 
thigh. The same often form in the 
nates, and about the anus. A common 
boil is a smalt phlegmon, with a cen¬ 
tral slough of cellular membrane,—a car- 
bui]cle,% large and virulent boil. 

d. Chronic abscesses have their seat in 
the cellular membrane, both below the 
skill and in the intermuscular and inter¬ 
fascicular s])aces, the muscular fibre being 
absorbed to make room for the enlarging 
abscess. Such abscesses forming without 
pain, contain vast collections of fluid, 
which is commonly serum, containing 
flakes of lymph. Sometimes the schim is 
deeply tinged with blood. Abscesses of 
this kind are met with in the thigh ; and 
. with proper care, they commonly do well. 
It has been mentioned, that the ehjjonie 
abscesses which form in the loins, and 
which usually jioint above the posterior 
part of the crest of the ilium, or below 
Ponpart’s ligament, are commonly coA- 
nectctWilh disease of the vertebral column. 
In that case, as far as my recollection 
serves me, the fluid of the abscess ha.s 
more of a purifonn character. 

c, Another kind <»f abscess, which T sup 
pose is the apostema frigidnni of authors, 
occurs in llie cellular membrane. The 
two following coses may serve to exemplify 
tins disorder. In the first of the two, the 
inguinal lymphatic glands partieijiated in 
the disease. 

A middle-aged man had had for several 
months a tumor in the groin, which had 
formed very slowly; it was about the size 
of two half orange®, but presented three or 
four rounded elevations; he liad expe¬ 
rienced little pain in it. Shorflv before 
his admis.sion into the Middle.sex Hospital, 
tlie skin had become red and .sofiur at one 
part of the tumor.» The swelling had 
■greatly the appearance of malignant dis¬ 
ease. The soft and red integument now 
threatened to slough; 1 punctured it, 
when a little air and fa'tid ichor escaped. 
The integument, by sloughing and ulcera¬ 
tion, in a few' days gaped for sniiic extent, 
and nodular granulating masses were seen 
W’ithin. No further unpleasant feature, 
however, picsenlcd itself; and without any 
great quantity of diseharge taking plai'c, 
the swelling slowly subsided, and the part 
healed. 

There is a middle aged man now in the 
Middlesex Hospital, who was admitted 
eight weeks ago, with the calf of the leg 
immensely swollen, the skin of a dark red, 
w'ith a small hole in the middle, through 
which some thin pus found vent. Some 


months before, he had been kicked by a 
horse on the calf of the leg,, to which* he 
attrihujed the swelling. Placed ia bed, 
and the leg poulticed, the swelling dimi¬ 
nished at first rapidly; the discharge, how¬ 
ever, was very inconsiderable in quantity. 
A probe being introduced, passed be^ow 
the gastrocncmii; the external wound was 
enlarged a little; the abscess got well. 
But at the samc^time this patient shewed 
me a swelling on the back of tlie forc-arm, 
as large as, and much of the figure of, two 
half walnuts; it had been a year forming, 
and latterly had become painful; it ad¬ 
hered to the periosteum covering the 
posterior edge of the ulna and to 
aponeurosis. My attention was now 
dmwn to the general health of the pa¬ 
tient, and I found that he had had for 
many montlis a .scaly eruption upon the 
.skin; and he said that a year before, 
a tumor like the present, only less, 
had formed at the corresponding part of 
the other arm. I gave him, upon this, the 
decoction of sarsaparilla, w ilh the oxymu- 
riatc of mercury : his health began to im¬ 
prove, and tlie scaly eruption to die away; 
but the lump below the elbow increased ni 
size. I therefore punctured it with a 
lancet in three places, where it was most 
elastic; it bled freely, and at one part 
small fragments of lymph escaped with 
tlie blood. The swelling was poulticed, 
and is now beginning to suppurate, and 
lessens daily. 

/, The various morbid deposits and the 
difl'ercnt forms of encysted tumors, arc met 
with in tlic cellular tissue. 

V. Of aponeuroses, and fuscu'. —The prin¬ 
cipal part which these texture.s play in dis¬ 
ease IS ineebanieal; they are tense, strong, 
and unyielding; they hind tlie flesh of the 
limbs; but wh%t is salutary sujiport in the 
healthy condition of a limb, is liable to be 
come painful and uiisehievous tension and 
confinement in disease. 'I’his the surgeon 
can easily relieve. I shal^ describe two 
especial affections of the aponeuroses. 

The first is simple inflammation , it is 
the most frequent untowaid consequence 
oflirdinary bleeding. Tlic wound fo.sters; 
the arm and fore-aim adjacent to tlie el¬ 
bow are swollen, painful, and the skin has 
a slight blush U}ion it. Rest, cooling me¬ 
dicines, fomenting, and a laised position 
of the limb, in a few days relieve the in¬ 
flammation. 

'I’lie second case is rarer; it is a part of 
lues. 1 have seen, in connexion with sy¬ 
philitic periosteal inflammation and sup¬ 
puration on the tibia, inflammations with 
.suppuration on the aponeuroses of the 
arm and leg, bearing a close affinity to the 
periosteal nodes. 

VI. Of the adipose tissue.—The most re- 
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markable cireumBtance with which I ajn 
acquainted fcspectin^ this texture, is its 
increase in animals after the re];nr>val of 
the spleen. This increase begins in dogs 
(upon two 1 made the experiment), as soon 
as they have recovered from the abdominal 
w^und. The duration of the obesity is 
temporary: before a year is passed, the 
animal returns to its former weight and 
degree of spareness. 

The adipose-tissue readily unites when 
divided; and if the wound heal by granu¬ 
lation, presents, in the process of restora¬ 
tion, granulations as florid as those of 
the adjacent muscle. 

(3'he adipose tissue is liable to general or 
partial hypertrophy. 

Common fatty tumors result from par¬ 
tial hypertrophy of this texture. They re¬ 
quire to be removed by an operation; 
which occupies very little time, and is 
easily performed, if the surgeon begin by 
opening the sac of cellular membrane that 
immediately contains the tumor. Fatty 
tumors consist of large lobulated masses 
of coarse adipose membrane and fat. 
They often acquire a large size. The 
largest which I have removed weighed 
J<‘) pounds 2 ounces. 


ROYAL MEDICAT, AND CIIIRURGI- 
CAL SOCIETY. 


Meelingi, and Papers rend. 

The ordinary meetings of the Society for 
1831-5, commenced the 11th of last month, 
at the Iiousc of the President. The whole 
of the time of the meeting on the 11th of 
November was consumed in the considera¬ 
tion of matters arising out of the grant of 
a charter by the (,'rown, "h copy of which 
we gave in a recent number. 

J)r. Phihp on the Sympathies. —The next 
meeting took place on the 25th, when, after 
some private'business, a paper was read 
from the pen of Dr. Wilson Philip, “ On 
the Influence of the Sympathies of the 
more perfect Animals in determining the 
Nature and Progress of Disease.” The ab¬ 
stract nature of the subject, and the una¬ 
voidable absence of new facts, rendered the 
paper somewhat barren of general interest, 
notwithstanding the hard-earned and well- 
deserved reputation of its author: these 
considerations, joined to the pressure of 
“ metal more attractive,” compels us to 
abstain from analysing it. 

Mr. Key an Uleraiion in the Joints. —Ano¬ 
ther meeting was held, hard lacoq. solitu, 
on the 9th of the current month, when a 
jiaper was read from Mr. Key, on ulcera¬ 
tion in joints. The principal feature in 
the paper appeared to us an ingenious at¬ 


tempt to prove that ulcerative erosion, or 
thinning of cartilage, is in many cases not 
the effect of absorption, so much as of 
ramollissement or breaking down of the 
tissue, which would appear to be a return 
pro tanto to the theory of suppuration main¬ 
tained before the discoveries of Hunter. 
We have not space for a detailed analysi.s 
of it: the author illustrated his views 
interesting preparations. 

A/r. Cock oji the Anatomy of Oimgeniiol 
Deafness. —On the same evening was read a 
short but important paper, by Mr. Cock, on 
the anatomy of congenital deafness. In this 
paper the author gave details and obser¬ 
vations made in the examination of seve¬ 
ral rases of congenital deafness, all agree¬ 
ing in having the semicircular canals more 
or less imperfect. 'I'he inference of the 
authflr was, that the deafness was owing 
to the defective structure or development 
of the canals. 

Dr. Seymour on the Use of Morphia in l.n- 
naci/,.—On the 23d ult. the fourth ordinary 
meeting of the session was held in Conduit 
Street, when a paper by Dr. Seymour, of 
St. (ieorge’s Hospital, ‘ was read, on tlu' 
use of morphia in lunacy. In this paper 
the author gives details of three c...ses, in 
which the acetate of morphia, generally 
in grain doses, and aided by constant refri¬ 
geration of the head and by mild aperients, 
api)eared to produce very satisfactory results. 
He mentions having prescribed it nightly 
for several consecutive monthswith excellent 
effects. The practice, which is rather at 
variance, we believe, with ideas verpr gene¬ 
rally received as to the properties of ojiiuni 
as a remedy for insanity, was suggested, 
the author stated, by the experience of the 
great asylum of Bethnal (ircen, with the 
results of which he had been made ac¬ 
quainted some years since. The class of 
eases for which Dr. S. considers the remedy 
especially advisable, arc the melancholic. 

Yet another meeting is, we understand, 
likely to be held at the house of the pre¬ 
sident. It is no'i expected, if we are not 
misinformed, that the a]>artments taken 
by the Society in Berners-street will be 
full}' ready before the middle of January. 


PASTILLES (ds Lephe) FOR COLDS 
AND CATARRHS. 

No. 1.—Acetate of morphia, 1 gros; gum 
tragacanth, 3 onoes; sugar, 18 limes; water, 
q. s. To be made into pastilles, a demigros 
each. 

No. 2.—Sulphate of quinine, I once; 
saffron powdered, 3 gros, ,54 grains; li¬ 
quorice powdered, 2 litres, 4 onces ; ;gum 
tragacanth, 3 oNces; sugar, IHhwreswater, 
q. .s. Make as before, pastilles, a dmigros 
each. 
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No. 3.—Acetate of morphia, 1 gros; 
camphor. I once, 1 groi; chloruret of lime, 
2 onceii, 3 gros ; gum tragacanth, 3 onces; 
sugar, 18 livres; water, q. s. Pastilles of 
this description to weigh 8 grains each.— 
Gat, des Hupitaux, 


EFFECTS OF IODINE ON THE 
EPIDERMIS AND HAIR. 

Br M. Stediviam. 

The author relates, that in the winter 
of 183], having amputated the foot of a 
person affected with scrofulous disease of 
the instep, he was for a long time unable 
to obtain a cure of some scrofulous ulcers 
situated on the tibia. Wishing to act on 
the constitution, and to combat the .diarr¬ 
hoea, which seemed to keep up the disease, 
be prescribed iodine. Before tlie ajipear- 
ance of the ulcer bad been modilied, and 
about a fortnight after the jiatient had 
commenced the use of the iodine, he* re¬ 
marked that the scalp, which for a long 
time had been covered with scales and 
filth, was completely freed from them, an^ 
that.th£ hair which had been formerly dry 
and fimiy, had become soft, and hail ac¬ 
quired a bright gloss. 

The observation of these change di¬ 
rected the attention of Mr, Stedman to 
other scrofulous patients, under the same 
medical treatment. Similar changes oc¬ 
curred. One thing is remarkable, that 
while the hair and scalji experienced 
this improvement, the tumors or scTofulous 
ulcers, against which the medicine was 
specially directed, remained in the same 
slate. All the patients w'erekept to a milk 
diet, and the iodine w'as administered ac¬ 
cording to the follow'ing formula of M. 
Lugol:— 

R lodini, gr, v. 

Pot Hydriodat. gr. x. 

Aq. Distill, ^iv. 

Capt. gutt. vi. bu ii\ die; dosiS aucta 
.gradatim ad gutt. xl .—liotton Medical Mag. 


INSECT PARASITES. 

M. Vali.ot, of Dijon, writes to the Aca¬ 
demic des Sciences, that, in September 
last, he observed, on the female flax, sonic 
larvae of the nuctua persiearia which were 
visibly preyed upon by intestinal w'orms. 
The worms pierce the .skin of the nortua 
readily, arc white, glistening, and ovoidal 
in shape. They appear to have a tail, but 
it is owing to the gluey nature of their de¬ 
jections. A larva of this species, on quit¬ 
ting the nortua at whose expense it has 
been nourished, changes at once its inte¬ 
gument: the clirysalis is well formed, ami 


in the course of twenty-four hours becomes 
of a shining black colour. It adheres by 
the baejf to the place of its support, and 
presents its abdomen to the observer. At 
the cud of a fortnight the perfect insect is 
developed: it is the £i(lop/iu«,W'ithbranched 
antennae. ^ 


BONE SOUP .—(Soiipe d la Gelatine.) 

This economical and nutritious substance 
has now been tried f()r five years, at the 
Hospital St. Louis, Paris, with the most 
complete success. It appears that more 
than a million and a half of porlions*of 
the soup have been distributed, witliin that 
perio.l, to above 45,000 persons. The por¬ 
tion is a demi-Utre; and it is calculated, 
that, all exjH'nses included, the cost of each 
litre (about If pint English) is not more 
than 18 cent. 3 milt, (about Ifd. of our 
money.) 


ORNITHORYNCHUS PARADOXUS. 

A coMMiiNiCATioN from Mr. Richard 
Owen, of the College of Surgeons, Lon¬ 
don, was read in the Academic des Sci¬ 
ences on the 3d ult. It was on tlic sub¬ 
ject of the mammifeivus organization of the 
ornithoryiichus .—Journal llebdomadaire. 


REPUTED ANTIDOTE FOB AR¬ 
SENIC. 

M. Orfila, at a late sitting of the Aca¬ 
demic de Medecinc, gave an account of 
M. Lesiieur’s experiuicnts on tlie proper¬ 
ties of the hydmted tritoxido of iron, as 
an antidote for arsenious acid. When an 
animal has the powder of vomiting (.said M. 
Orfila) this poison may be expelled wholly, 
or in part, from the stomaclt^ and recovery 
take ])lace: so that if a reputed counter- 
poison be administered in these circum¬ 
stances, to it may be attributed the effects 
winch really belong to the vomiting. Now 
M. Lesueur, in order to avoid this objec¬ 
tion, took care to lie the (Esophagus im- 
mediately after the introduction of the de¬ 
leterious substance. 

In his first experiment, he gave a strong 
dog nine grains of arsenious acid, aiul, 
iinme<lialely after, three ounces two gros 
of the hydrated tritoxide of iron. The 
OBsophagms was tied. No accident result¬ 
ed: the dog still lives—siwenly hours after 
the experiment. The same was tried on 
other (h'gs, with the same result. 

Ill a second experiment, the tritoxide 
was not given till half an hour after the ar- 
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senic! the dog died with aJl the Rjinp- 
toms of poisoninsr. Now, as it is known 
(said M. Orfila) tlmt arsenious aijid does 
not kill by loeal inflammation, bn^ by ab- 
sorjition, we must infer that, in this second 
experimtiint, the absorption had actually 
taVn place—for which there was abundant 
time. 

The conclusions stated by M. Orfila arc, 
that tlie hydrated tritoxide of iron is an 
efliectire counter-poison for arsenic j but 
that the anhydrous tritoxide has not the 
same virtues. lie imagines that an arse- 
nite of iron is formed in the stomach, and 
that this substance is not jioisonous. 

^ was suggested by M. liiival, that 
Navier had long ago rccoiiimended the 
salts of iron by way of antidote for arse¬ 
nic, and that writing-ink had even been 
employed for the i)urpose. 

M. Chevnllier, it is said, is engaged at 
present in ascertaining the efiicacy of large 
doses of the protoxide of iron. — Journal 
llebdomadaire. 

[We have little faith in the properties 
of the new nntidole, so confidently lauded 
by M. Orfila. It is pretty evident, from 
the large quantities of it required, that it 
must act chiefly by mechanically protect¬ 
ing the coats of the stomach: but we refer 
our readers to Mr. lirett’s ingenious ex peri ■ 
ments on the subject, in a lute number 
of this journal, fciee p. 220, aw/e.] 


OFFICIAL CONTRADICTION OF 
THE MISSTATEMENTS IN THE 
LANCET, 

REGARDING THE SCHOOt OF PHYSIC IN 
IRELAND. 


To the Editor of the Medical Gazette. 

Sir, 

Having seen S'n the Lancet of Saturday 
last a statement that the classes of the 
School of Physic in Ireland have declined 
to one-third of the usual number .since Uie 
late Parliamentary inquiry, I am directed 
by the governors of this hospital to com¬ 
municate, through the medium of your 
journal, that the clinical class of the 
School of Physic m more numerous, and 
better attended this season, than for several 
previous years. 

I have the honour to be, sir, 

Your obedient humble servant, 

S. C. Hope Cooper, Reg. 

Sir FatrSck Dun’s Hospital, Dublin, 

Deo.2il, 1884. 


NEW WORKS. 

An Essay on the Use of the Liquor 
Potas.sai and I • ]uor Alkalinu.s, in the 
Treatment of Malignant Cholera: with 
Notes and Cases. By H. W. Dodd, 
M.R.C.S. 

In TiiF. Press.—R emarks on the Elec¬ 
tric and (Jalvanic Influence, in the Cure 
of Acute and Chronic Di.seases. ByM. 
La Beaume, Esq. Medical Galra:Qi.st, &.c. 
to the King, F.L.S. &.c. 

APOTHECARIES’ HALL. 

LIST OF GENTLEMEN WHO RECEIVED CEll- 
TlFICVTES DEC. 24, 1831. 

Georg-e Hem y IJore, Hyde, Isle of Wight. 
Williuin Phillips, Hroriiton Orange, Salop. 

Hobert Ellison Gurst, Cheshire. 

James Sh<i\v, Manchester. 

.Tohn 'flinmas Hurland, Ashbourne. Derbyshire. 
William Harris Green, Woburn, Hcdforilsliire. 

WEEKLY ACCOUNT of BURIALS, 
Froi.t Bills of Mortality, Dec. 23, 1831. 

Abscess . . 1 Inflammation . .‘lO 

Age and Debility . 43 J!uivels8i .Slomacb 8 

Apojilexy . . 9 Hi am . . 4 

Ae.tbiiia . . 27 Lungs and Pleura 4 

Childbirth . . 2 Influenza . , . ' 1 

Consumption . 4.'> Insanity . . I 

Couvul.-.iiins . 87 .iHUiulii'e . • 2 

Croup ... A Liver, diseased • 1 

Dentition or Teetliiiig 7 Meii-ileH . . Ill 

Dropsy , . 12 Moi linentioii . 8 

Dropsy on the Hi iiin 14 P.-uiilysis . . I 

Drojisy on the Chest ti Hmiill-Pox . . 1) 

Pcvci ... A Sore Throat and 
Fever, Intermittent, Qiiinsey . . 2 

nr Ague . . 1 Stone and Gravel 1 

Fevei, hi.irlet . 10 Stricture . . 1 

Fever, Typhus . 2 Thinili . . 1 

Heai I, diseased . 1 - 

Hoojiing-Cuiigh . lA Slillborn . . }2 

Iiierease of Burials, as compared with > 
the preceding week . . . J 

NOTICES. 

“ An Unsuece.ssful Competitor” stales 
no acw J acts, and we liaic no desire to 
open our pages to mere matter of opinion 
on the subject. ^ ^ 

Mr. Roberton’s paper has been received 
tl - suggestions accompanying it shall be 
attended to. 

We are informed by Dr. Turner, that 
the report relating to bis evidence in the 
ease of alleged poisoning, which we no¬ 
ticed in our last number, was incorrectly 
given in the new.spapern. VVe are obliged 
to postpone Dr. T.’s letter, wliieli, al¬ 
though dated the 22d, did not reach us 
till the evening of the 24th; before wdiich 
time, owing to Christmas falling on the 
Thursday, we had been obliged to make 
up the number. 

We cannot insert the anonymous letter 
about the Marylebonc Infirmary election. 

W. Wilson, Printer, A7,Skinner-Street, London. 
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ASPHYXIA, 


) Nf J.1'l>IX4r SLi^M^NOhl) AJ^IMATJON IN TiKW-liORN C'lJIl.llR&N—AN1> FROftl UROII^IsrrKG^ 
U A\<JIN(J -UOUNJIS <»r Tllh, i IIKST—MKCHANItAI. OBSTRUCTIONS OF THK AIR FASSAUKS 
ilKSl'iRATloN OK casks— l»KATll^ROM COLD, ikc. 


«Y JA^rES ItfllLLIPS KAY, M. D. 

FORM Kill A' rUKSflirNT OF THE ROYAL MEDICAL SOCIETY, EDINBURGH, 

&(» Ac. 


“ Wp nui‘.t contcnr ouisolvos witli recommending most strongly to his,” (the 
leaders) " perusal, not only these chapteis, hut Also the whole work, as one 
eoiitaiiimg a vast mass of intormatnm on the most interesting subjects, and also 
ru- iiii example of a calm and very jihilosophic discussion of some very difficult 
physiological points Such works should he pet^sed by medical men with a 
two-fold object first, as giving a practical lesson in the art of reasoning j and, 
secondly, from the increase which they may afford to the existing stock of 
knowledge. 

” The letter prefixed to this work, and addressed to the Duke of Northumber- 
land, as IVesident of tlie Humane Society, contains a useful abstract of all that 
is connected with the jiatliologv and treatment of the Asphyxiated It ought to 
he printed in a cheap and seiiarate form, and circulated faji*uid wide throughout 
the country. 

‘‘ \N e take leave of Dr. Kay’s work, not without some regret. We would we 
could always ensure ourselves sc^agieeable a task in the business of reviewing, as 
that we have had'witS this hook. We trust this is not the only subject #n which 
the talented author means to make his vic'ws and researches public; how'cver 
tliat may be, we conceive he has done enough to entitle him to the warmest 
praise of his cofemporaries, and to secure fo^j himsdlf a fame of no .short dura¬ 
tion.”— Mrdical Quaitciiy Uerinr. October, 1834, p. 37. 

“ Dr. Kay has acejuitted himself with gieat ability; he shews a very extensive 
knowledge of his subji ct. We have here the result of several years close research 
and cxi'cnmental enquiry; and the volume maybe considered as a summary 
of the authoi's matured opinions regarding several {loints of deep interest 
and imjiortancc, which lie has on former occasions discussed .”—lAmdon Medical 
(lUzctte. 

“ ’I’his hook abounds with valuable suggestions regarding those methods; and 
we cannot but recommend it strongly to the attention of practitioners.”— Ibul. 



V,\/KKS.' 

" A work of the highest character and importance, the mosd'L'ump/ete mono- 
graph we possess on that interesting subject. We aid glad to observe that in the 
latest work qp Physiology published in this countiy (ind in th|>,ino8t recent essay 
on Asphyxia* which ha^ appeared on thcrfoiaanent, these cxpci;iment8 are 
referred to, and their validity acknowledp^.il.f^Lirerpooi Medical Journal. 

* T 

“ We cannot close our remarks O'’ Dr. ’s work without congratulating our 
professional brethrfTi, jn this distr^lvoh the important addition to medical biblio¬ 
graphy, which hastiAjen made by one of their members.”—Lii’t'77?oo/ Medical 
Journ^, June, 1834. 

* “ Into the consideration of these subjects, our limits will not permit us to 
enter at length, and vre must entreat our readers, who are curious, to consult the 
volume for themselves. It is evident that Dr. Kay has studied the subject with 
much attention; and wo think that he has been usefully employed in diverting 
the attention of physiologists and pathologists to a point in the theory of 
Asphyxia, evidently too much overlooked, and which is certainly of no small 
moment in regulating the nature and choice of the means to be adopted for effect¬ 
ing resuscitation .”—Edinburgh Medical and SK’gical Journal, cxx. July, 1834, 

p. 222. 

* AUfion’s OutlioeH of Physiology, &c. 1633. 

Bcrard Diet, de Medicine, 2d edit. 1833, Art. A.tphyxic. 


LONDON • LONGMAN, REES, ORME, BRQWN, GREEN. AND LONGMAN . AND 
BANCKS AND CO. MANCHESTER. ' 


By t/ie same Author, 

A LETTER ADDRESSED TO HIS GRACE THE DUKE OF 
NORTHUMBERLAND, 

President ej the Rnyal Humane Society, 

GIVING A POPULAR ABSTRACT OF THE TREATMENT OF SUSPENDED ANIMATION 

FROM DROWNING, «cc. 

Adapted' for the perusal of non-professional Readers. 


ALSO, THIRD EDITION OF 

Defects in the Coristitution of Dispensaries^ 

WITH SUGGESTIONS FOB THEIB IMPEOVEMENT, 
Read before the Statistical Society of Manchester. 

JAndon, RIDGWAY: Manchester, BANCKS and Co. 



POPULAR AND USEFUL WpRKS, 

BV MRS. COPLEY. 

I. 

THE HOUSEKEEPER’S G UIDE; 

OR, A PLAIN ANJ) PRACT1('\L SYS'J'EM OF DOMESTIC COOKKRY. 

3 

WITH SEVEN STEEL ENGRAVINGS. 

Executed ejrj)ressli/ for this li’uik, Pnee ovlij ■i'>.Gd. hound m half rMh, hoards. 

• Jl. 

COTTAGE COMFORTS, 

* 

WITH HINTS FOR IMPROVINCJ THEM. 

('.l.EANIiI> VIIOM KXl'KIllKXCK. I.NI IVFNKK WITH AUTHENTIC ANKCUOTKI 

Ek-vovith Edition. Price2j(. Cd. 


LONDON: 

PRINTED FOR JACKSON AND WALFORD, ST, PATTL’S CHITRCII YARD, HANCKS 
AND CO. MANCHESTER. CURRY AND CO., DUBLIN, AND OLIVER AND 
BOYD, liDINBUKGlI. 


The lapid and coniniueil .wli‘ of Has Work stron^hf demomirate its general 
aeceplajwe anil utiliti/ Emm a host oj testimonies, equalli/ salisfaetonj, the 
follomng are selected by iraij of specimen :— 

« 

" Mrs. Coi)l(^’s u ork is wliat it purpoits to be—a universal manual, dpsccndiiit; 

' to the minutest household iiarticulars. We^trongly recommend mistie,-!ses of 
families to make it their parting picsciit to domestics about to establish them¬ 
selves. Wc read it through, ami aiose frqin the perusal with a much incieased 
sympathy for the little eomtorts, little pleasures, and great privations, of the 
poor, and with hearty respect ior Mrs. Copley,"— Athenmiin. 

" This is an admirable little work, and deserves extensive encouragement. To 
disseminate amongst our peasantry a taste for tlie comforts and conveniences of 
life, is to render them a most essential service; and we are not acipiainted with 
any publication better fitted than the iiresent, both to inspire the people with an 
inclination to iinpio\c their condition, and, at the same time, to teach them 
how to gratify such a dcsiie.’'—AV«' Mimtkly, 

“ It contains an immense stock of the best advice for the poor, upon almost 
all topics connected with time and eternity.'"— Evan. Mag. 



“ We can recommend the work as a most valuable companion tor every vil¬ 
lager whp ^to. maintain a famlllP. We can assure the reader, that an extra 
shilling ^Cid u*bt have induced 'hs to complain of the price, the work b^ing 
closely printed. Many of these comforts will be found very pleasant in other 
houses besides those of cottagers.”— Home Miss. Mag. 

"So far as we have examined its multifarious contents, they appear to us 
c '’tormly characterised by the economical knowledge and sound practical sense, 

inch are the fruit of experience grafted on a vigorous understanding. The 
remarks on the management of Infanta arc, in particular, highly useful andi 
judicious; and the pharmacapaeia is kept within the proper limits of cottage 
practice. 

" On the whole, we would strongly recommend that this little volume should 
hij added to every vestry library and evci-y cottage library in the country: the 
purchase-money will soon be saved, if the Author’s hints arc attended to.”— 
Eclectic Rmnv. 

” The Author might, without any impropriety that wc can perceive, have 
given t'l her little volume the title of ‘ Tub CoT'rA?iB.u’s Cyc'I.op/kdia,’— for it i.s, 
in fact, a circle of useful knowledge; and so muhifariou.s and coriipeiidious are 
Its contents, that, to form a proper estimate of the work, it must be seen and 
examined by the reader himself. In printing, she has studio^l the pockets of the 
jtoor ; for a modern book-maker would easily hsive wionghi uji the coments of 
thi.s little volume into a twelve shilling octavo —Neir Btipi. Mivrl. 

“The benevolent Authoress has shewn much diligcnec and judgment in gather¬ 
ing together so great a multitude, &e. UoocUmanagement, economv, ami com¬ 
fort, arc the obvious ends kept in view in all the sulijects which are brought un¬ 
der notice. And such is the moderate pnee foi tins useful \olume, that the poof*' * 
man would do well to s pie ■ from Ins earnings " '. eessary sum to purchase 
it, since, by attending te as contents, as his eircuu..':anecs may retjuire, his 

half-noH'ii will srsm he returned him with interest.”—Knnii 

• » 

“Being eonsciout, v. a strong? pt .tiahty ie '’■‘voiii Ik oi ot the pi-si.....' charac- 
W and excellent talents ol* ^h„ V.utliora'.',?. wc gi ,'ing t m. " -'spect- 

ing this work, of two trii«' •orthyemn- . >iiit of tlu inii y wl’ 'ih already 
bestowed on it the highest commendations ’ -&/ nhurgl, Cln ust. Mom 

“ The intrinsii ,v;;l;.« of ♦his work is.such, tnat the lapse of time ^-rir ot impair 
its woith. It euiAoiiu no speculative probabilities, uo hypothetical tiic tries, hut 
what is of far more importance, it enters the poor man’s cottage, an delineates 
the philosojihy of humble life. 

“The Author has evidgntly made herscll lamiliar wdth the actual ondition of 
the poor; a.nd, with the intelligence and sjiirit of a real economist, she gives such 
directions as would, if properly followed, banish fro;n their abodes one-half 
of the miseries with which the hamlets of poverty are afflicted. Her remarks 
are sprightly', wholesome, judicious, and instructive. 

“ Wc think this book wcUdesei^ing an extensive circulation.”— Imperial Mag. 

" That part of this work which treats of moral character is w’cll written, and 
suitably illustrated by anecdotes, or fel ort narratives. The chapters which follow 
on choosing, taking, and fumiidiing a cottage, domestic economy, &,c. are written 
by one who must have paid very great attention to those subjects. Our philan¬ 
thropic and indefatigable Authoress dibcives the warmest encouragement; and, 
if our wealthy friends would purchase the work and distribute it to their poorer 
neighbours, w^e think that a very beneficial effect would be produced in reference 
to the increase of those cottage cohorts it is intended to promote.”— Bapt. Mag^ 

“We think this a very valuable ISttle work, especially for our country poor. 

It touches upon a great variety of atlibjects, connected with the temporal comfort, 
and moral improvement, of co’^agers; 'I'lic hints are given in a plain and familiar 
stylc. VVe recommend our friends, NK^Pii any of their old scholars aic aljont to 
be married, to give them ‘ Cottage Comforts’ as a prcEcnt ”— Teacher's Mag. 





